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ORIGINAL    COMMUNICATIONS. 


REST  IN.  TH^  TREATMENT  OF  BRIGHT'S   DISEASE. 


BY   H.  F.   HARRIS,   M.  D.,  ATLANTA,  GA. 


The  therapeutic  value  of  rest  must  have  been  more  or  less 
appreciated  even  before  the  dawn  of  the  medicine  of  to-day,  but 
it  was  not  until  John  Hiltoa  wrote  his  masterly  monograph  on 
this  subject  that  the  especial  attention  of  the  medical  profession 
was  turned  in  this  direction.  Even  Hilton,  however,  regarded 
■the  matter  rather  from  a  surgical  than  a  medical  aspect,  and 
though  the  credit  is  due  him  that  he  first  distinctly  recognized 
and  directed  attention  to  this  most  powerful  of  therapeutic  agen- 
cies, it  is  clear  that  he  did  not  appreciate  its  value  in  the  treat- 
ment of  diseases  of  the  internal  organs.  Somewhat  later  Weir 
Mitchell  introduced  rest  in  the  practice  of  medicine  as  distin- 
guished from  surgery,  and  as  the  result  of  his  advocacy  this 
agency  is  now  universally  recognized  as  the  most  potent  in  cor- 
recting the  curious  nervous  states  that  result  from  over  work,  or, 
-what  is  much  more  frequently  the  case,  from  the  various  forms 
of  indigestion.     Notwithstanding  the  great  degree  of  merited 


Digitized  by 


Google 


.  XDR^GrlNAi;  COMMUNIJCATIONS.  3 

favor,  which  the  Mitchell  plan  of  tf eatrnent  ha3  attained,  it  ap- 
p€5ar,3  to  me  that  the  projEession  ^s  a  whoj^  has  not  as  yet  appre- 
ciated tjie  wonderful  potency  of  rest  in  the  treatment,  of  disease- 
,conditions  generally.  If  I  be  corrept  in  this  view  there  is  no 
questipn  that  )ve  discard  assistance  of  ^he .  most  ,pQW erf ul  kind 
in  oui:Qombat  with  disease. 

The  experience  of  recent  years  has  convinced  me  that  one 
of  the  great  faults  in  the  treatment  of  that  group  of  conditions 
known  as  Bright's  disease  has  been  the  almost  total  disregard  of 
the  necessity  of  proper  rest.  This  failure  on  our  part  to  apply 
well  known  principles  in  this  particular  case  has  probably  in  a 
measure  resulted  from  a  rather  indefinite  idea  as  to  the  causation 
of  the  various  kinds  of  chronic  inflammation  of  the  kidneys.  We 
have  been  disposed  to  look  upon  these  conditions  being  for  the 
most  part  inevitable,  and  a  consequence  of  mysterious  agencies, 
the  exact  nature  of  which  are  entirely  unknown.  This  feeling  has 
been  undoubtedly  strengthened  by  the  notorious  failure  of  all 
ordinary  therapeutic  agencies  in  the  treatment  of  this  disease. 
It  is  true  that  we  have  long  recognized  that  when  patients  are 
placed  on  milk — ^the  best  and  most  easily  assimilable  of  all  foods 
—they  more  or  less  improve,  but  even  where  this  plan  of  diatetic 
treatment  could  be  rigidly  carried  out,  we  have  expected  the  pa- 
'  tient  gradually  to  go  from  bad  to  worse  and  ultimately  die.  The 
object  of  this  paper  is  to  suggest  the  combination 'of  proper  diet- 
ipg  with  rest,^-this,  when  properly  carried  out,  appearing  to  me 
to  promise  more  than  any  other  method  of  treatment. 

In  order  that  we  may  at  least  have  a  theoretical  understand- 
ing of  the  why  and  wherefore  of  the  above  suggestions,  a  brief 
consideration  of  the  causation  of  Bright's  disease  may  not  be 
without  interest. 

It  has  long  been  recognized  that  during  the  course  of  any  of 
the  ordinary  acute  infectious  diseases  inflammations  of  the  kid- 
neys may  supervene — in  most  cases  quickly  subsiding,  but  in  oth- 
ers terminating  finally  in  the  chronic  disease — conditions  that  we 
call  Bright's;  apparently  the  latter  are  of  frequent  occurrence. 
It  should  also  be  remembered  that  in  some  of  those  instances 
where  Brighfs  apparently  results  from  acute  diseases,  the  pa- 
tients have  previously  suffered  from  an  unrecognized  chronic  in- 
flammation of  the  kidneys,  which  are  only  diagnosticated  after 
having  been  made  worse  by  the  acute  malady  in  question.     In 
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another  class  of  cases  we  have  long  looked  upon  alcohol,  lead 
poisoning,  and  gouty  states  as  being  etiologic  features,  but  in  this 
country,  at  least,  it  is  only  occasionally  true  that  we  can  trac6  an- 
tecedents of  this  kind  for  instances  of  chronic  Bright's.  To  what 
then  shall  we  ascribe  the  production  of  these  cases  of  Bright's 
that  are  clearly  not  the  result  of  the  supposed  usual  causes? 

I  am  naturally  averse  to  theorizing,  and  look  upon  with  the 
greatest  suspicion  all  conclusions  established  by  this  very  ques- 
tionable method  of  reasoning. 

However,  where  facts  seem  to  more  and  more  square  with 
our  theoretical  deductions  as  we  look  into  a  matter  more  closely, 
the  time  is  finally  reached  when  we  may  be  authorized  in  putting 
forward  tentative  views,  and  such  is  my  attitude  in  this  instance. 
For  many  years  it  has  seemed  to  me  in  the  highest  degree 
probable  that  almost  all  cases  of  Bright's  disease  are  due  to 
chronic  "indigestion."  I  am  unfortunately  not  in  a  position  to 
absolutely  specify  the  precise  nature  of  the  particular  kind  of 
imperfect  digestion  that  I  think  gives  rise  to  these  inflammations. 
Indeed  there  can  be  no  question  that  at  the  present  time  we  pos- 
sess no  very  accurate  knowledge  of  the  exact  character  of  the 
different  states  that  are  quite  vaguely  known  as  "indigestion," 
and  I  believe  that  we  can  only  hope  for  a  better  understanding 
of  this  subject  from  a  patient  chemical  and  bacteriological  inves- 
tigation of  the  intestinal  excretions  in  these  conditions.  Certain 
assumptions,  however,  appear  to  me  as  being  highly  probable. 
Bright's  disease  seems  much  more  common  and  the  affection 
comes  on  much  earlier  in  life  in  those  persons  who  are  of  a 
corpulent  tendency,  and  particularly  where  such  individuals  are 
rather  free-livers.  The  comparative  immunity  of  thin  persons, 
it  seems  to  me,  may  be  a  consequence  of  the  fact  that  they  are 
usually  more  or  less  dyspeptic,  and  that  they  generally  find  that 
overeating  makes  them  much  worse.  I  do  not  believe  alcohol  is 
very  often  directly  responsible  for  Bright's,  but  I  have  frequent- 
ly seen  it  occur  in  people  who  make  a  habit  of  taking  a  drink  or 
two  before  meal  times,  or  in  those  who  drink  wines  or  beer  with 
their  food.  In  both  of  these  cases  the  alcohol  probably  acts  in 
the  way  of  producing  an  excessive  and  unnatural  appetite,  and, 
as  a  consequence,  more  or  less  indigestion  occurs.  It  has  long 
been  recognized  that  persons  who  drink  very  excessively  do  not 
have  gout,  and  my  own  observations  point  to  the  probability  that 
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such  individuals  rarely  have  Bright's.  The  probable  explanation 
is  that  unfortunates  of  this  kind  eat  very  little,  and,  as  a  conse- 
quence, do  not  have  the  chronic  forms  of  indigestion  occasioned 
by  the  excessive  taking  of  food.  Much  of  the  clinical  evidence 
in  support  of  the  view  that  Bright's  results  from  some  form  of 
chronic  indigestion  is  obtained  from  the  urine.  An  examination 
of  this  excretion  in  the  earlier  stages  of  the  affection  will  usually 
show  it  to  contain,  in  addition  to  albumen  and  casts,  an  increase 
in  indican  and  skatol,  and  the  Ehrlich  paradimethyamidobenzalde- 
hyde  reaction  is  most  pronounced.  On  microscopic  examination 
we  often  find  oxalates,  and  not  infrequently  uric  acid. 

If  we  now  accept  the  suggested  causation  of  Bright's,  the 
first  obvious  deduction  would  be  that  patients  should  be  placed 
on  some  diet  that  would,  while  being  sufficient  for  all  of  the 
needs  of  the  organism,  be  easily  digested  and  assimilated.  For 
this  food  we  would  naturally  turn  to  milk,  which,  as  we  all  know, 
has  been  regarded  universally  as  the  most  efficient  method  of 
treating  this  terrible  disease.  To  this  accepted  method  of  treat- 
ment, I  would  add  rest,  for  what  seems  to  me  to  be  the  following 
good  reasons : 

It  is  well  established  that  a  person  at  rest  needs  practically 
one-half  of  the  amount  of  nourishment  required  while  at  active 
work,  and  we,  of  course,  know  that  the  functional  activity  of  the 
kidneys  depends  upon  the  amount  of  chemical  change  that  goes 
on  in  the  body.  It  is  not  necessary  to  argue  to  the  point  that 
the  diseased  organ  should  have  as  much  rest  as  possible,  and  if 
we  can  accomplish  this  by  putting  the  patient  at  rest,  limiting  the 
aiyotmt  of  food  and  thus  decreasing  the  work  that  the  kidneys 
have  to  perform,  these  organs  would  be  placed  in  the  best  possi- 
ble condition  for  gradual  restitution.  Of  course,  I  would  not 
assume  for  a  moment  that  a  treatment  of  this  kind  could  restore 
kidney  tubules  that  are  entirely  destroyed,  but  the  fact  that  the 
patient  is  living  is  evidence  that  those  still  remaining  are  compe- 
tent to  keep  life  going,  and  if  we  can  put  a  stop  to  the  further 
advance  of  the  disease,  the  patient  should  be  able  to  live  out  his 
allotted  years. 

Unfortunately  this  treatment  requires  considerable  time, 
which  makes  the  collection  of  statistics  an  exceedingly  slow  mat- 
ter. I  have  seen  a  patient  who  had  undoubtedly  suffered  from 
Bright*s  for  a  number  of  years  previously  apparently  entirely 
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recover  in  eighteen  months.  In  this  case  the  urine  was  loaded 
with  casts  and  albumen,  and  the  patient  just  prior  to  the  inaugu- 
ration of  the  treatment  had  suffered  two  attacks  of  apoplexy,  and 
a  few  months  later  had  had  a  hemorrhage  into  the  retina  of  one 
eye.  I  have  another' patieilt  who  has  been  on  this  treatment  for 
about  seven  years,  and  although  he  had  lost  complete  sight  of 
both  eyes  ^t  the  time  he  was  first  seen  by  me,  he  is  apparently 
now  well  in  every  other  particular.  For  a  number  of  years  now 
he  has  not  adhered  strictly  to  the  treatment.  I  have  a  number  of 
cases  at  present  under  observation  who  have  shown  most  pro- 
nounced good  effects  as  a  cohs^querice  of  the  treatment,  and  it 
seems  to  me  that  if  it  could  be  carried  out  thoroughly  that  our  re- 
sults would  be  iniSnitely  better  than  they  are  at  present.  At  this 
point  I  would  say  that  under  rest  in  bed  and  the  milk  diet  the 
urine  of  patients  frequently  becomes  normal  in  two  or  three 
months,,  but  if  they  begin  to  take  exercise  or  resume  ordinary 
foods  the  albumen  quickly  reappears ;  the  treatment  should,  there- 
fore, last  over  a  period  of  at  least  a  year,  and  perhaps  longer  in 
most  instances.  When  the  patient  begins  to  resume  his  ordinary 
method  of  living  the  urine  should  be  frequently  examined,  and  if 
evidence  of  trouble  reappears  the  patient  must  again  be  placed  on 
the  treatment. 

I  believe  that  the  rest  treatment  should  be  taken  under  con- 
ditions where  the  patient  can  get  the  maximum  amount  of  fresh 
air.    He  should,  of  course,  at  all  times  be  warmly  clad. 

I  believe  that  a  small  dose  of  morphia  daily  materially  as- 
sists in  limiting  tissue  change,  and  can  usually  be  given  with 
advantage. 

It  is  very  important  that  the  patient's  bowels  be  kept  open. 

This  communication  is  in  the  nature  of  merely  a  preliminary 
paper;  at  some  future  time  I  hope  to  give  to  this  Association  a 
statistical  report  of  the  results  achieved. 
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THE  V\\LyE  OF  DETERMINING, THE  OPSONIC  INDEX 
IN  THE  TREATMENT  OF  CHRONIC  INFECTIONS      ; 
.        WITH  VACCINES. 


BY  J.  EDGAli  PAULUN,  B.  A./ M.  D. 


(From  the  Laboratory  of  State  Board  of  Health.) 

Recently,  an  abund?ince  of  literature,  has  appearecT  dealing , 
with  the  practicability  and  feasibility  of  determining  ^e  opsonic, 
index  in  reference  to  the  administration  of  vaccines.    There  seems 
to  be  a  considerable  difference  of  opinion  among  most  of  the' 
-  writers  a^s  to  whether  the  time  spent  in  goiog  through  the  long 
procedure  necessary  to  make  this  determination    is    worth    the 
while,  and  as  to  whether  it  gives  an  accurate  idea  as  to  the  exact* 
state  of  the  patient's  blood.    Perhaps  it  will  not  be  amiss  to  briefly 
review  some  of  the  objections  to  this  determination,  and,  at  the 
same  time,  point  out  the  fact  that  therapeutic  vaccines  can  be^ 
and  are,  administer-ed  without  the.  tedious  procedure  of  determin- 
ing the  opsonic  index.  /  ' 

In  a  previous  resume.on  opsonins  (Medical  Consensus,  Feb-, 
ruary,  1907)  it  was  attempted  to.  briefly  outline  the'  technique' 
which  waS;  employed  in  the  estimation  of  the  index.  In  order  to 
understand  the  sources  of  error,  it  perhaps  is  best  to  mention 
briefly  the  procedui^es  ordinarily  employed.  As  stated  then,  three 
solutions  are  necessary : 

(i.)     An  even  bacterial  suspension  in  ndrmal  sah  solutiori  fr^j?; 
from  clumps.  ^  ;. 

(2.)     Washed  white  blood  corpuscles!  .,     .: 

(3.)     Serum  to  be  tested.  >     '     .  ; 

Regarding  the  white  blood  corpuscles,  it  is  generally  advis- 
able that  they  should  be  corpuscles  from  the  patient  whose  index 
is  to  be  determined.  We  next  prepare  what  Wright  has  fitly 
called  a  "pool  of  serum" — meaning  by  this,  serum  'from  four  or^ 
five  normal  individuals.  This  is  used  for  the  purpose  of  compar- 
ing with  the  serum  to  be  tested.  Preparations  are  then  made  con-^ 
taining  equal  parts  of  serum,  bacterial  suspension  and  washed 
corpuscles.  These  are  incubated  at  37  degrees  Centigrade  fifteenr 
minutes.    Smears  are  then  made  and  stained  with  some  of  the 
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aniline  dyes,— preferably  Hasting's  solution.  One  then  counts 
the  number  of  bacteria  contained  in  a  certain  number, — ^usually 
5p  polymorpho-nuclear  white  cells.  In  examining  such  a  pre- 
paration one  observes  that  not  all  of  the  white  blood  cells  contain 
bacteria,  so  that  we  generally  take  into  account  the  number  of 
cells  containing  bacteria  and  those  not  containing  bacteria.  Com- 
paring these  results  we  observe  what  is  called  the  phagocytic 
index. 

The  result  obtained  from  the  "pool  of  serum"  is  taken  to  be 
normal,  while  that  obtained  from  the  serum  to  be  tested  is  com- 
pared with  the  "pool"  and  is  considered  to  be  either  above  or  be- 
low normal,  according  to  whether  the  leukocytes  contain  a  greater 
or  less  number  of  bacteria  than  the  supposedly  normal  one. 

To  one  who  has  had  experience  with  this  particular  technique, 
the  sources  of  error  are  quite  numerous.  In  the  first  place,  per- 
haps the  greatest  source  of  error  lies  in  what  is  called  the  "per- 
sonal equation," — ^a  factor  which  cannot  be  eliminated  from  any 
of  the  determinations.  This  is  very  well  illustrated  by  the  ac- 
companying table,  which  is  a  series  of  three  counts  made  on  the 
same  slide  by  three  individuals  who  had  had  considerable  experi- 
ence in  this  work.  The  bacteria  were  counted  in  50,  100  and  150 
leukocytes  respectively,  and  the  results  recorded. 


Bacteria 

Within 

50 

P  W.B.C. 

Bacteria 
Within 

100 
P.W.B  C. 

Bartcria 
Within 

150 
P.WB-C. 

Lowest 
Bacteria 
Per  Cell 

Highest 
Bacteria 
Per  Cell 

Difff^renoe 
Between 
Highest 

and  Lowest 

A*i  Count* , 

76 

1.5 

87 
1.74 
.80 

1-8 

165 
1.6S 
ISO 
1.6 
169 
1.69 

235 
1.56* 

268 
1.78 

252 
1.68     . 

"fs" 

16"' 

i"68" 

L65'" 
i"78"* 

'i"8"" 

A '8  Bacteria  Per  Cell. 

B'8  Counts  __ 

B*8  Bacteria  Per  Cell. 
C*8  Count 

0.15 

"o.is" 

C*  Bacteria  Per  Cell. 

0.11 

From  this  table  we  observe  that  there  is  a  considerable  differ- 
ence between  the  three  counts.  The  highest  number  of  bacteria 
in  50  P.  W.  B.  C.  is  87,  whereas  the  lowest  is  76  P.  W.  B.  C.  In 
the  count  of  150  P.  W.  B.  C.  the  highest  count  is  268,  while  the 
lowest  is  235.  It  is  seen  from  this  that  a  considerable  difference 
of  opinion  exists  in  the  minds  of  workers  as  to  whether  the  given 
prganism  is  within  or  upon  the  given  leukocyte.  However,  if  we 
take  the  three  counts  of  the  respective  individuals  and  compare 
these  counts  with  each  other,  we  observe  that  the  difference  be- 
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tween  the  counts  in  50,  100  and  150  cells  is  within  the  limit  of 
error,  and  that  the  number  of  bacteria,  as  figured  per  cell,  is  prac- 
tically the  same  in  the  three  counts,  so  that  it  is  necessary  as  a 
rule  in  determining  the  index  to  have  all  counts  made  by  the  same 
individual. 

It  is  generally  supposed  that  an  error  of  from  4  to  8  per  cent 
even  with  an  individual  worker  is  to  be  expected,  so  that  from 
the  above  table  -we  see  that  the  individual  counts  come  within  the 
limit  of  this  source  of  error. 

As  recently  stated  by  Park  and  Biggs  (Journal  of  Medical 
Research,  Vol.  17,  No.  i,  Page  yy),  the  opsonic  index  is  by  no 
means  a  fixed  quantity,  even  for  a  normal  individual,  and  they 
have  expressed  the^opinion  which  we  have  long  held  and  several 
times  demonstrated,  that  there  is  a  fluctuation  in  the  index  of  nor- 
mal individuals  varying  with  the  time  of  day  and  condition  of 
the  individual,  whether  fatigued  or  at  rest.  This  was  shown  to 
be  true  with  reference  to  the  staphylococcus  aureus,  and  it  might 
readily  be  supposed  that  such  a  condition  is  true  relative  to  other 
organisms.  As  yet,  however,  not  enough  proof  is  forthcoming-  to 
establish  this  as  a  fact.  Since  this  is  supposedly  true  for  the 
normal  individual,  it  might  well  be  a  question  if  the  same  fluc- 
tuation does  not  take  place  in  the  serum  of  a  patient  the  subject 
of  a  chronic  infection.  In  fact,  it  would  seem  reasonable  that 
these  fluctuations  would  be  more  marked  under  these. conditions. 

The  authors  above  referred  to  also  point  out  the  fact  that 
we  never  know  the  opsonic  index  at  the  time  of  the  administra- 
tion of  the  vaccine.  The  reasons  for  this  are  very  briefly  stated, 
as  follows :  In  the  first  place  it  is  generally  from  three  to  twen- 
ty-four hours  after  obtaining  the  serum  that  we  are  able  to  ar- 
rive at  a  conclusion  as  to  the  index  of  the  patient.  This  condi- 
tion is  true  on  account  of  the  fact  that  it  requires  considerable 
time  to  estimate  the  index,  and  very  frequently  it  is  impossible 
to  continue  straight  through  the  procedure  after  it  is  once  com- 
menced ;  since  this  lapse  of  time  is  necessary  between  the  ob- 
taining of  the  blood  and  the  conclusion  reached  as  to  whether 
the  dose  of  vjaccine  is  necessary  or  not,  supposing  that  it  is  nec- 
essary, the  vaccine  is  administered  on  an  index  determined  the 
day  previous,  and  it  by  no  means  signifies  that  the  index  of  the  ^-s 

patient  is  the  same  at  the  time  the  vaccine  is  administered  as  it  ^iy 

was  when  determined.  '  ' 
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.  In  4ihe  t^bLe,  No.  .2,  .which  follows  below,  a  series  of  indices 
were  det^niined  on  ihiree  dfff^reht  patients,  tlie  subjects  ^  of 
chronic  infections.    *       .  '  ''        *  ' 


.  -..   •■  ..   ,  ...    ..             i.DaHe! 

.19 

20 

21 

22 

23- 

24 

25 

2^ 

27 

Patient  A . ,  Opaonic  Index 

1.2 

1.0 

1.3 

1.0 

0.9 

0.9 

1.1  , 

1.3 

0.9  , 

Patient  B.,  Opsonic  Inde< 

0.6 

0.7 

0.6 

1.0 

1.1 

0.7 

0  8- 

0.8 

0.6  * 

Patient  C,  Opsonic  Index 

0-9 

0.8 

0.7 

0.7 

0.6^ 

07, 

0.6 

0.7 

0.7 

From  this  table  one  notices  that  the  opsonic  index  varies 
greatly  in  the  same  patient  frbrti  day  to  day ;  these  determinations^ 
were  made  before  the  administration  of  the  vaccine  in  6rder  to- 
find  out,  if  possible,)  Whethef  the  patient's  condition  warranted 
vaccine  therapy.  In  two  of  the  cases  one  observes  that  the  index 
was  persistently  below  the  normal.  However,  it  is  noticeable 
that  in  one,  piatient  B.,  the  index  on  one  occasion  was  norma? 
and  on  the  other  above  normal.  It  is  perfectly  conceivable  that 
had  these  indices  been  <letermiried  only  on  these  two  occasions 
that  those  believing  implicitly  in  the  value  of  determining  the 
index  would  not  have  administered  vaccine,  whereas,  clinically^ 
it  was  observed  that  vac(:ine  therapy  wa^  clearly  indicated. 
'  From  the  fotegoing  facts  we  have  in  our  work  practically 
abandoned  the  det^rmhiation  of  the  index,  and  we  are  convinced 
quite  firmly  that  by  observing  the  clinical  condition  of  the  patient 
we  are  bften  able  to  determine  satisfactorily  as  to  whether  the 
administration  of  the  vaccine  is  necessary  or  not.  ^ 

Our  experience  with  vaccine  therapy  now  amounts  to  some- 
thing like  fifty  cases,  in  which  we  have  administered  vaccines 
without  determining  the  index.  These  cases  arfe  those  of  tuber- 
cular lymph  glands,  tuberculosis  of  the  bone,  tuberculosis  of  the 
skin,  furunculosis,  chronic  empyema,  chronic  pustular  acne  and 
chronic  gonorrhoeal  arthritis.  In  the  greater  number  of  these 
cases  improvement  has  been  quite  marked*  and  we  feel  justified 
in  stating  that  the  administration  of  vaccines  can  be  carried  out 
as  satisfactorily  without  the  determination  of  the  opsonic  index. 


.  OBSERVATIONS  IN  271  CASES  OF  MASTOIDITIS.* 

F.  p.  CALHOUN. 

Mr..  President  and  Gentlemen  : 

During  my  interne-ship  in  one  of  the  large  Ear  hospitals  of 
this  country,  I  had  occasion  to  assist  in,  or  operate  Upon  271  cases 
of  Mastoiditis,  49  of  which  I  operated  myself,  and  with  this  ex- 
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periencc,  coupled,  vrith  a  number  jcrt  operations  I:have  made  sinc^ 
my  return  home,  I  beg  your  attention  to  a  few  personal  observa*  ; 
tions.  .  :  .:■'.■. 

The  cases  of  Mastoiditis  under  consideration  were  the  acute 
variety,  following  an  acute  otitis,i  affd  the  so*calIed  Schwartze  op- 
eration, modified  or  improved,  was  done ;  meaning  a  thorough  ab-  . 
lation  of  the  entire  mastoid  ajjophy sis  and  surrounding"  cells. 

Among  the  influences  which  played  important  parts  in  the 
causation  of  acute  Mastoiditis,  season  was  most  important,  for 
more  acute  ears  were  found  during  the  midrwinter  months,  early 
summer,  and  changeable  seasons,  than  at  any  other  time.  Age 
was  also  a  factor  of  note,  as  about  one-half  of  die  total  number 
were  under  ten  years*^  The  youngest  patient  was  eight  weeks,  . 
and  the  oldest  was  sixty-three  years.  The  bacteriology  of  acute 
Mastoiditis,  while  a  subject  in  itself,  can  be  dismissed  in  this  re- 
sume, by  saying  that  the  Streptococcus,  or  one  of  its  family,  and  : 
the  Pneumococctis,  were  the  exciting  causes  in  over  95  per  cent^ 
of  the  cases.  Experience  has  proven  that  a  Streptococcus  invasion  . 
is  most  dangerous,  and  it  is  usually  quick  and  virulent ;  the  Pneu^ 
mococcus  acts  slowly  as  a  general  rule,  and  is  not  so  severe,  al- 
though in  a  few  cases,  acting  similarly  to  the  Streptococcus.  The 
Streptococcus  Capsulatus,  an  organism  attracting  much  attention 
lately  among  Aurists,  especially  those  bacteriologically  inclined,  is 
an  organism  of  much  treacherousness,  and  in  northern  climates 
acts  slowly  but  destructively.  The  symptoms  in  these  cases  are 
mild,  but  its  pathological  scope  is  large.  This  one  brief  case  will 
illustrate  the  working  of  the  organism : 

Three  weeks  before  admission  to  the  hospital,  the  patient,  . 
a  man,  complained  of  a  fullness  in  his  left  ear,  and  consulted  an 
Aurist,  and  the  ear  commenced  to  discharge   a   few   days  later. 
There  was  only  a  moderate  amount  of  pain  up  to  that  time,  when  . 
there  developed  mastoid  symptoms..   He  was  placed  in  the  hospital 
for  observation.    His  symptoms  on  admission  were  the  usual  ones 
for  acute  mastoiditis ;  a  free  muco-purulent  discharge,  a  red-  . 
dehed  beefy  looking  drum,  a  moderate  amount  of  tip  and  antrum  . 
teildemess,  and  a  temperature  of  one  hundred  and  one.    A  bacte- 
riological examination  of  the  discharge  was  made  after  a  myringo- 
tomy was  done  and  found  to  be  streptococcus.     With  .five  days 
rest  in  bed  and  appropriate  treatment,  all  symptoms  except  the  , 
profuse  aural  discharge  ceased,  and  the  patient  felt  unusually  welL  : 
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There  was  however,  that  same  angry  looking  canal  condition,  with 
perhaps  some  oedema  of  the  postero-superior  canal  wall.  A  sec- 
ond bacteriological  examination  was  made,  and  the  streptococcus 
capsulatus  was  found.  An  operation  was  advised  solely  on  the 
bacteriological  findings  and  the  profuse,  persistent  aural  dis 
charge. 

The  operation  revealed  a  decidedly  disintegrated  bone,  and 
epidural  abscess,  and  a  large  exposure  of  dura.  The  patient  en- 
tirely recovered. 

It  might  be  of  interest  to  note  while  discussing  the  bacteri- 
ology, that  in  all  cases  of  erysipelas  following  mastoid  operations 
(and  such  complications  do  arise  in  spite  of  all  that  can  be  done), 
the  erysipelas  occurred  in  patients  whose  aural  or  Mastoid  pus 
showed  streptococcus.  It  is  my  belief  and  contention  that  this  is 
not  a  true  erysipelas  (one  of  contagion),  but  a  superficial  infec- 
tion, and  it  should  not  excite  the  surgeons  alarm. 

I  believe  a  bacteriological  examination  of  the  Aural  and 
Mastoid  discharge  to  be  of  an  inestimable  help  in  making  a  prog- 
nosis and  in  following  the  course  of  the  disease. 

It  is  often  hard  to  assign  true  causes  for  Mastoiditis.  Colds, 
infections  following  nasal  operations,  trauma,  and  the  infectious 
diseases  were  most  common,  but  in  the  vast  majority  of  cases,  no 
cause  could  be  determined. 

Patients  sought  medical  advice,  either  on  account  of  pain  in 
the  ear,  in  the  region  of  the  mastoid  or  its  vicinity,  aural  dis- 
charge, fever  or  swelling.  Any  one  or  combination  of  these  symp- 
toms were  present,  or  all  combined.  Generally,  adults  came  on 
account  of  pain,  and  babies  were  brought  on  account  of  post-aural 
swelling.  Chills,  fever,  sweats,  nausea,  vomiting  and  vertigo 
were  not  uncommon  symptoms  in  uncomplicated  Mastoiditis,  and 
optic  neuritis  has  been  observed  in  small  extradural  abscesses. 

Temperature  was  seldom  normal,  very  rarely  sub-normal, 
but  usually  between  99  and  loi.  Where  a  temperature  was  103 
or  above,  suspicion  was  at  once  aroused,  fearing  some  complica- 
tion. There  were  five  cases  which,  on  admission  to  the  hospital, 
showed  a  temperature  between  103  and  105,  and  four  had  Sinus 
Thrombosis,  and  one  Meningitis  and  Brain  Abscess.  Swelling 
was  present  over  or  about  the  Mastoid  in  about  50  per  cent,  of 
the  cases,  and  pus  was  found  88  times  in  133  cases  having  swell- 
ing, and  54  of, the  88  cases  with  pus  were  children  under  five 
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years.  It  is  thus  seen  that  one-half  of  the  Subperiosteal  abscess 
formation  occurred  in  babies.  Swelling  was  a  symptom  of  Matoi- 
ditis  in  infants  and  children,  and  was  present  in  about  90  per  cent. 
Swelling  usually  occurred  as  an  early  s)miptom  in  children  and 
infants,  as  did  the  abscess  formation,  and  a  late  manifestation 
in  adults. 

Palpation  was  the  most  valuable  sign  of  Mastoid  involvement, 
and  even  then  in  a  few  cases  it  was  misleading  entirely.  The  ten- 
derest  portion  did  not  always  indicate  the  location  of  the  greatest 
destruction.  The  tip  was  a  maximum  point  of  sensitiveness  in 
relation  to  the  antrum  an  post  tip  in  the  relative  proportion  of  3,2, 
and  I.  Post  tip  tenderness  usually  indicates  cases  of  long  stand- 
ing or  great  destruction  of  the  mastoid. 

Frequently  cases  were  found  in  which  there  was  no  tender- 
ness of  the  mastoid  on  palpation,  yet  an  operation  was  indicated 
on  account  of  the  profuse  continuous  discharge,  septic  tempera- 
ture or  headache.  Nervous  hysterical  women  misled  two  good 
aurists  in  two  instances,  and  perfect  normal  mastoids  were 
opened. 

Sagging  of  the  postero-superior  canal  wall,  considered  by  many 
a  positive  sign  of  Mastoiditis,  and  an  operative  s)miptom,  occur- 
red in  40  per  cent,  of  the  cases  examined,  although  the  majority 
of  these  calfes  were  in  infants  with  a  sub-periosteal  abscess. 

The  aural  examination  showed  the  usual  appearances  of  an 
acute  purulent  ear :  Red,  bulging  drum,  with  or  without  perfora- 
tion, and  the  land  marks  generally  destroyed.  The  discharge 
ranged  from  a  scanty  serous  nature  in  early  cases,  to  a  thick,  yel- 
low purulent  one  in  cases  of  long  standing. 

Facial  paralysis  occurred  as  a  symptom  in  four  cases;  they 
were  in  cases  of  long  duration,  and  this  symptom  was  a  late  one. 
All  symptomatic  paralyses  recovered  after  operation. 

The  question  naturally  arises  what  constitutes  operative 
symptoms  of  Mastoiditis  in  the  absence  of  cardinal  signs.  With 
headache,  temperature,  profuse  aiu-al  discharge,  mastoid  swell- 
ing, and  pain  on  palpation,  there  can  be  little  doubt  as  to  what 
should  be  done.  Many  cases  have  but  little  temperature,  although 
considerable  discharge  and  much  tenderness ;  such  a  case  of  long 
standing  would  be  considered  an  operative  one.  Again,  there  is 
no  symptom  but  a  profuse  aural  discharge  out  of  proportion  to 
the  usual  tympanic  infection.    Such  a  quantity  of  pus  could  only 
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'  cofT>&  fixsm  a  disintegrating  mastoid,  and  with  a  microscopical 
-eikamihation  shpwinfj.St^reptococctis  Gapsulatus  in  a  case  of  ^ix 

.:  weeks' duration,  r  Would  operate, > 

~^'''''  ■  Mastoid  tenderness,  ^fcile  -the  inost  valuable  of   all   symp- 
'  tdrri5,''can  iiot  be  sibsoliitely  relied  upon,  for  in  both  cases  of  hys- 
teria mentioned,  this  was  the  leading  symptom.  "  ■       ,  :.: 
Blood  counts,  with'  an  estrmatie  of  the  percentage  chiefly  of 
'  the  PolynucIeafleucocyteS  is  at  tiVnes  niisltedfng,  and  it,  too,  does 
•  not  always  give* '  positive    evidence.      However,  in  aii  important 
^  case  with  doubtful  Qperativ'eMa^toidital  symptoms  with  one  or 
two  blood  iexartiitiatibris,  showiiiga  Leucocytosis-and  a  Polynu- 
"  clear  account'of  79'  per  cent.)  of   oVer,   I  would   be   inclined   to 
operate.                              '         ^         -      • 

.In  two  cases  of  doubtful  operative    Mastoiditis/  one    of    a 
Streptococcus,  the  other  6f  a  PneumocOccus  infection.  I  would 
,   more  fikely  wait  24  to  48  hours  on  the  Pheumbcoccus  than  upon 
its  niore  virulent  kin. 

In  addition  to  what  has  already  been  said  relative  to  signs 
..  and .  symptoms,  the  patient's  general  condition,  his  facial  expr'es- 
■  sign,  has  much  to  do  with  whether  one  should  operate  now  or 
.,  await  .events  for  a  few,  days. 

To  my  mind,- it  is  npt  the  quei?t;ion  of  how  Uttl^or  how  jauch 
:    piis  oiv^will  find  in  the  ^lastoid,  but  will  the  patient  recover  with- 
.    put  pperative  interference ;  and  in  closing:  this,  part  of  the  paper, 
I  would  say  that.no  patient  should  be  considered  an  operativji  one 
.until  a  free  Myringotomy  had  been  made,  and  that  is  most  diffi- 
cult to  do  without  general  anaesthetic.;  .      . 

The  Mastoid  operation  of  to-day  (the  improved,  Schwartze) 
is  so  different  from  the  work  of  surgeons  of  ten  to  fifteen  years 
ago,  that  it  is  not  siuprising  that  a  number  of  cases  did  npt  re- 
cover, that  cases  were  left  with  posterior  discharging  sinuses  or 
chronic  discharging  ears.    As  it  is,  in  this  series  of  271  cases,  as 

-  reviewed  by  the  writer,  73.30  per  cent,  healed,  10.30  per  cent, 
were  in  a  state  of  healing  when  last  seen,  8.40  per  cent,  were 

.  unhealed  and  no  evidence  of  a  permanent  cure,  while  5  per  cent, 
had  healed,  but  their  ears  still  discharging.  50  per  cent  of  the 
cases  unhealed  occured  in  children  under  five  years  of  age,  due 

'    largely  to  carelessness  and  neglect  by  their  parents  after  dismis- 

•    sal  from  the  hospital. 
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This  improved  Sch^^artze  operation,  taking  the  place  of  the 
Wilde's  incision  and  the  mere  curettment  of  the  Antrum,  had  re- 
duced the  percentage  of  failures  in  one  series  that  I  had  occasion 
to  follow  from  25  per  cent,  to  13  per  cent.  This  could  even  be 
less  if  one's  private  statistics  could  be  consulted. 

This  improved  Schwartze  operation,  consisting  in  the  total 
ablation  of  all  diseased  structure,  including  the  removal  of  the  tipt 
is  almost  universally  practised,  and  credit  is  mostly  due  our 
American  operators. 

I  have  had  occasion  to  follow  many  cases  of  operative  Mas- 
toiditis where  the  work  was  done  in  both  extremes;  from  the 
most  conservative,  almost  bordering  upon  a  mere  removal  of  a 
portion  of  the  cortex,  and  a  slight  curettment  of  the  antrum,  to 
the  very  extreme — a  total  ablation.  With  but  one  or  two  excep- 
tions, I  have  yet  to  see  a  recurrence  or  a  failure  m  healing  after 
a  tliorough  operation. 

The  operation  itself  can  be  accomplished  in  any  number  of 
ways,  best  I  think  with  these  few  instruments,  viz.:  the  large 
gouge,  to  establish  the  initial  groove;  the  Mathieu  Rongeur,  to 
remove  the  cortex,  and  the  back  bent  round  curette  of  Richards,  to 
remove  the  soft  cellular  structure.  In  removing  the  tip,  the  muscu- 
lar attachment  of  the  Ster no- Mastoid  should  not  be  severed,  or 
cut  but  gently  detached  with  its  periosteal  attachment.  Less  pain 
in  the  neck  following  operation,  and  less  danger  with  secondary 
wound  infections  are  the  reasons. 

Best  results  are  obtained  where  the  wound  is  packed  with 
iodoform  gauze,  dressed  on  the  fourth  day,  and  redressed  every 
other  following  day,  unless  otherwise  indicated.  Where  dressings 
are  left  longer,  granulations  grow  into  the  meshes  of  the  gauze, 
giving  the  patient  much  pain  and  discomfort  at  the  dressings.  If 
the  aural  secretion  does  not  subside  in  a  reaspnable  length  of 
time,  the  bulky  ear  dressing  should  be  removed  in  part  and  the 
canal  exposed  and  irrigated  many  times  a  day,  otherwise,  it  might 
be  a  means  of  promoting  a  secondary  infection,  leaving  a  poste- 
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rior  discharging  sinus.     From  eight  to  ten  weeks  is  an  average 
time  for  an  uncomplicated  Mastoid  wound  to  heal. 

There  are  three  post  operative  complications,  that  at  times 
prove  quite  troublesome,  viz. :  Facial  paralysis,  treated  by  the  gal- 
vanic or  faradic  current,  and  massage ;  impaired  hearing  and  tin- 
nitus occurring  in  6.4  per  cent,  and,  5  per  cent,  of  this  series 
/espectively,  treated  by  tympanic  inflations  and  vaporization ;  and 
impacted  cerumen,  in  a  distorted  or  drooping  canal  wall  in  13  per 
cent.  This  complication,  while  not  serious,  is  an  annoyance,  and 
is  most  likely  due  to  the  traumatism  to  the  canal  wall  during  the 
operation,  disturbing  the  normal  outlets  to  the  deep  ceruminous 
glands. 


EXCESSES  OF  MODERN  TIMES    AND    THEIR    RELA- 
TION TO  DISEASE.* 


BY    MARION    MCH.    HULL,    M.    D.,    ATLANTA,    GA. 


One  of  the  most  prevalent  causes  of  impaired  health  in  this 
latter  day  is  the  indulgence  in  one  or  more  excesses.  We  fre- 
quently have  various  forms  of  disease  resulting  from  this  cause 
whose  symptoms  are  so  complex  that  to  describe  them  in  detail 
would  almost  exhaust  the  list  of  known  symptoms.  For  instance, 
there  occurs  to  my  mind  as  being  very  prevalent  conditions  ne- 
phritis, paresis,  and  gouty  or  rheumatoid  conditions.  It  is  not 
our  purppse  now  to  present  an  exhaustive  study  of  how  these 
originated,  but  to  suggest  in  one  or  more  instances  the  underly- 
mg  causes  and  their  development,  hoping  that  it  will  help  us  to 
avoid  such  conditions  in  the  future,  by  removing  the  possible 
cause  now. 

Underlying  all  diseases  are  four  essential  causes,  as  follows: 


♦Read  before  Uie  Falton  County  Medical  Society,  Feb.  20,  Us 
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Inherited  diatheses,  nutritive  disorders,  nerve  reaction,  and  in- 
fections. Rarely  does  one  of  th^se  occur  alone,  but  more  often 
a  combination  of  two  or  more  becomes  operative,  and  disease 
is  the  result.  For  example,  take  a  child  born  of  tuberculous  pa- 
rents; it  is  entirely  possible  for  that  child  to  develop  into  the 
most  vigorous  manhood  and  never  have  a  sign  of  tuberculosis, 
even  though  it  has  an  inherited  diathesis.  Supix)se,  however, 
that  about  the  age  of  puberty  when  the  whole  nervous  system 
is  under  great  strain  to  control  the  functions  properly,  when  the 
whole  nature  is  undergoing  a  revolution,  the  child  should  eat 
some  food  which  is  difficult  of  digestion,  a  nutritive  disorder 
would  ensue  and  the  resistance  of  the  child  be  lowered.  Now 
suppose  this  child  at  the  time  is  in  contact  with  tubercular  bacilli 
exhaled  frorji  the  lungs  of  a  tuberculous  parent.  During  all 
these  years  he  has  been  inhaling  this  infected  atmosphere,  but 
has  not  developed  the  disease:  now,  because  of  the  nerve  reac- 
tion above  spoken  of,  the  disordered  nutrition,  with  consequent 
lowered  resistance,  the  bacilli  gain  foot-hold  in  a  favorable  soil 
furnished  by  the  inherited  diathesis,  and  the  disease  results.  Thus 
we  see  that  all  four  of  these  essential  causes  frequently  enter 
mto  the  etiology  of  a  particular  disease. 

Of  these  four  causes,  however,  what  most  concerns  us  in 
our  present  study  is  the  influence  exerted  by  nutritive  disorders 
and  nerve  reactions.  I  propose  to  limit  our  discussion  to  two 
particular  diseases  which  are  very  prevalent,  and  of  which,  I  feel 
convinced,  excesses  are  very  prevalent  causes;  I  refer  particu- 
larly to  arterio-sclerosis,  with  its  multiform  manifestations,  and 
gouty  affections.  Take  for  instance,  arterio-sclerosis;  it  consists 
essentially  of  a  degenerative  condition  of  the  arteries  of  the 
body,  the  elastic  fibres  at  first  undergoing  a  fatty  degeneration, 
weakening  the  walls  and  subsequently  a  sclerotic  or  hardened 
condition  taking  its  place,  the  normal  resilient  tissues  being  re- 
placed by  non-elastic  tissues.  Now  various  symptoms  may  re- 
sult from  this,  depending  upon  the  degree  of  sclerosis  and  the 
location  of  it.     Should  the  arteries  of  the  kidneys  be  affected. 
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the  symptoms  of  nephritis  would  result.     An  improper  elimina- 
tion of  the  products  of  metabolism  which  should  be  excreted 
by  the  kidneys  would  bring  on  a  train  of  symptoms,  which  might 
produce  subsequent  heart  or  mental  disorders.     Should  the  arte- 
ries of  the  brain  be  aflFected,  apoplexy  would  result,  with  imme- 
diate death,  or  hemiplegia  with  local  softening  of  the  brain ;  or 
paresis,  might  /esult  with  all  its  attendant  train  of  symptoms. 
If  the  arteries  of  the  heart  should  become  affected,  severe  at- 
tacks of  angina  pectoris  might  follow.    So  you  see  that  underly- 
ing a  great  many  diseases  is  this  condition  of  arterio-sclerosis. 
Most  authors  in  writing  on  this  subject,  assign  as  the  prin- 
cipal  cause  alcoholism  or  syphilis.     Of   course,   these   diseases 
may,  and  undoubtedly  do,  produce  arterio-sclerosis;  but  it  has 
been  my  experience  to  treat  a  great  many  cases  in  which  neither . 
of  these  causes  could  be  assigned ;  in  fact,  90  per  cent,  could  not 
te  traced  to  either  of  them.     In  trying  to  account  for  the  condi- 
tions, I  have  come  to  the  conclusion  that  excesses  of  eating  and 
•of  working,  have  been  more  responsible  for  them  than  the  wor- 
ship of  Bacchus  and  Venus.     Take  for  instance,  the  matter  of 
over-eating;   we   all   over-eat;   it  requires   an   amount   of    food 
Avhich  will   furnish  three  thousand    calories  to  supply    the    de- 
mands of  the  body  for  twenty-four  hours,  and  this  should  be 
in  the  proportion  of  about  100  grms.  of  proteid,  600  grms.  of 
carbo-hydrates,  and  60  grms.  of  fats.     This  would  be  furnished 
by  about  four  ounces  of  meat,  or  three  glasses  of  milk  and  two 
eggs ;  about  six  to  eight  thin  slices  of  bread,  an  ordinary  serving 
•of  potatoes  and  rice,  a  dish  of  cereal  morning  and  evening;  an 
ordinary  portion  of  butter  at  each  meal;  and  from  six  to  eight 
glasses  of  fluid  in  the  twenty-four  hours.     A  cursory  glance  at 
this  will  show  in  a  moment  that  we  ordinarily  eat  too  large  a 
proportion  of  meat,  drink  too  little  fluid,  and  eat  too  little  fruit; 
and  on  the  whole  eat  a  great  deal  more  than  is  required.     The 
effect  of  eating  too  much  would  be  to  require-  the  system  to  do 
more  work  and  the  elirhinative  organs  to  overtax  themselves  in 
their  attempt  to  get  rid  of  the  products  of    metabolism,    which 
should  be  excreted.     Where  exercise  is  deficient  the  organs  are 
.not  able  to  eliminate  these  products,  and  a  general  accumulation 
takes  place.     These  poisonous  products  circulating  in  the  blood 
have  the  same  effect  on  the  cells  of  the  body  as  the  poisons  of 
alcohol  or  of  syphilis.     The  cells  forming  the  arterial  walls  are 
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fed  by  food  laden  with  poisonous  products;  degeneration  takes 
place,  followed  by  sclerosis.  In  this  way,  excess  in  eating  may 
cause  arterio-sclerosis,  which  may  manifest  itself  in  nephritis, 
apoplexy,  or  paresis.  This  is  not  mere  theory.  I  recall  now,  a 
case  of  a  gentleman  who  was  most  temperate  in  every  respect 
except  in  the  matter  of  eating;  he  was  an  enormous  eater,  anfl 
died  of  apoplexy  after  a  few  hours  illness.  There  was  no  other 
way  to  account  for  the  sclerosis  in  this  case,  except  as  above.  I 
have  also  in  mind  a  number  of  cases  of  nephritis  which  cannot 
be  traced  to  any  other  origin.  It  is  a  matter  of  common  knowl- 
edge that  excesses  in  eating  cause  gouty  conditions ;  so  frequently 
is  gout  associated  with  the  rich  and  overfed,  that  we  have  com- 
monly supposed  that  it  could  not  occur  in  the  poor  and  underfed ; 
which,  however,  is  an  error.  In  these  latter,  however,  a  differ- 
ent series  of  phenomena  account  for  the  error  of  metabolism. 

Another  one  of  the  excesses  which  is  extremely  common 
and  which  is  a  very  prevalent  source  of  disease,  is  mental  excess. 
By  this  I  do  not  mean  an  excess  of  mental  work  only,  but  worry 
associated  with  work.  Work  wearies,  but  worry  wears  out.  The 
fierce  competition  of  modern  times  and  the  over-weaning  desire 
to  augment  wealth  has  developed  a  condition  of  high  tension, 
that  eventually  results  in  disease  of  this  character.  Let  us-  see 
how  this  comes  about;  a  man  now-a-days  gets  up,  dresses  hur- 
riedly, eats  his  breakfast  in  haste,  not  chewing  his  food  properly 
and  frequently  at  the  same  time  planning  his  day's  work,  with- 
drawing the  blood  to  the  brain  from  the  digestive  organs  where 
it  is  needed  for  proper  functionating ;  he  hurries  forth  immediate- 
ly after  eating,  and  plunges  head-long  into  a  rush  of  work.  At 
lunch,  tired  and  with  deficient  nerve  power,  he  hurries  home,  and 
through  another  meal  in  the  same  fashion,  and  back  to  his  desk. 
Then  when  evening  comes  he  is  very  much  exhausted,  and  not 
able  to  properly  digest  the  food  which  he  ingests;  and  going  to 
bed  with  his  business  on  his  mind,  is  fortunate  if  he  is  able  to 
rest  quietly.  The  next  day  the  same  round  is  repeated.  If  he  is 
of  that  happy  disposition  that  enables  him  to  accomplish  his 
work  without  worry,  he  is  able  to  stand  this  exhaustive  demand 
for  quite  awhile;  but  there  are  very  few  men  who  have  that  gift, 
and  the  little  worries  wear  out  the  already  over-taxed  nervous 
system.  Then  the  element  of  nerve  reaction  comes  into  play, 
and  with  insufficient  nerve  power,  nutritive  disturbances  result. 
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with  increased  formation  of  the  products  of  metabolism,  and 
decreased  elimination,  with  consequent  defective  nourishment 
of  the  cells,  with  degenerative  conditions,  and  sclerosis.  This 
is  not  purely  theoretical  either;  for  I  have  in  mind  at  the  pres- 
.ent  time  several  cases  of  this  condition. 

When  we  have  advanced  thus  far,  w^e  have  shown  that  the 
excesses  in  eating  and  in  mental  work  with  worry,  are  capable  of 
producing  disease,  and  we  have  shown  how  and  why  they  do. 
It  is  not  necessary  to  demonstrate  that  the  more  common  and 
vulgar  forms  of  excess  would  develop  disease  conditions;  so 
that  we  are  prepared  to  take  the  next  step — how  it  may  be  pre- 
vented. I  would  suggest,  first,  that  we  can  be  more  frugal  in 
our  meals  than  we  have  been  in  the  past.  I  was  recently  at  an 
institution  where  I  had  the  pleasure  of  being  thrown  with  a  com- 
pany of  as  fine  a  lot  of  men  physically  and  otherwise  as  it  has  been 
my  pleasure  to  see  in  many  a  day.  Their  breakfast  consisted  of 
a  cup  of  coffee  and  of  a  bowl  of  oat  meal,  bread  and  butter,  and 
boiled  mutton;  their  dinner  of  chicken,  baked  potatoes,  bread 
and  gravy,  and  stewed  fruit;  and  their  supper  of  crackers  and 
milk.  Comparing  this  meal  with  what  we  ordinarily  indulge  in, 
and  comparing  the  vigorous  physique  of  these  young  men  with 
that  of  the  pampered  rich,  we  can  but  feel  that  the  advantage  is 
in  favor  of  frugality;  certainly  from  an  economical  standpoint 
it  would  be  so.  Another  thing  we  would  learn  would  be  that  less 
worry  and  work  would  accomplish  the  same  thing,  if  we  com- 
bined with  it  a  third  suggestion,  that  I  should  like  to  ir^ake,  that 
there  should  be  more  time  given  to  outdoor  exercise  and  recrea- 
tion. I  believe  a  revolution  would  be  worked  in  the  health  of 
our  community,  their  lives  would  be  prolonged  and  life  made 
more  joyous  if  a  specified  time  would  be  given  to  recreation  and 
rest.  The  outdoor  exercise  would  stimulate  the  excretory  or- 
gans and  improve  the  metabolism  so  that  the  various  functions 
of  the  body  would  not  be  taxed  beyond  their  powers.  The 
nervous  system  would  be  better,  and  improved  health  would  re- 
sult. I  furthermore  believe,  that  wnth  the  general  health  im- 
proved, a  larger  amount  of  business  could  be  accomplished  in  a 
shorter  number  of  hours:  and  instead  of  financial  loss  resulting 
from  the  time  given  to  recreation,  financial  gain  would  be  the 
result.  This  lesson  is  particularly  necessary  for  us  in  the  South, 
at  this  time,  with  its  marvellous    material    development.      We 
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have  attempted  to  keep  up  with  its  progress,  but  have  not  yet 
learned  the  secret  of  working  intensively  for  a  short  time  and 
stopping.  To  illustrate ;  in  Atlanta,  the  average  business  man 
is  in  his  office  at  seven-thirty  and  works  until  six-thirty  or  seven 
in  the  evening  at  least,  crowding  in  every  hour  with  its  full  quota 
of  work ;  in  the  Northern  cities,  scarcely  any  one  is  in  his  office 
until  nine  o'clock  and  by  four  or  five  the  offices  are  vacated. 
He  works  as  intensively  while  he  is  at  the  6ffice  as  does  the  alert 
Atlanta  man,  but  he  does  not  work  as  long;  he  has  learned  bet- 
ter how  to  take  care  of  himself.  I  think  enough  has  been  said 
now  to  present  my  case;  my  plea  is  for  a  readjustment  of  our 
life  and  recognition  of  what  the  body  requires,  what  its  capa- 
bilities and  possibilities  are,  and  that  we  give  the  individual  self 
a  square  deal,  not  expecting  more  work  than  God  required  of 
it  to  perform.  I  believe  that  the  present  rate  of  living  is  devel- 
oping an  increased  number  of  cases  of  nephritis,  arterio-sclerosis 
and  rheumatoid  conditions ;  it  is  time  that  we  called  a  halt. 


ADDRESS  OF  C.  B.  BOOTHE,  PRESIDENT  OF  THE  CAL- 
IFORNIA ASSOCIATION  FOR  THE  STUDY  AND 
PREVENTION  OF  TUBERCULOSIS 


AT  ANNUAL  MEETING,  DECEMBER  3,  I907. 


When  big  battleships  begin  to  maneuver,  they  find  it  con- 
venient to  use  a  small  gun  to  get  the  range.  My  duty  here  is 
simply  to  bring  you  within  range  of  the  real  fighting  forces  in 
this  warfare,  and  I  shall  engage  but  a  very  few  moments  of 
your  time,  for  some  of  our  big  guns  are  here  and  ready  to  be 
aimed  at  you. 

I  know  of  no  more  appropriate  introduction  of  what  I  shall 
have  to  say  in  this  beautiful  edifice,  dedicated  to  God,  than  to 
quote  from  His  word  certain  paragraphs,  which  indicate  that  the 
warfare  in  which  we  are  engaged  for  the  benefit  of  humanity, 
for  the  protection  of  our  homes,  firesides  and  loved  ones,  was 
being  waged  at  the  dawn  of  written  history. 
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We  have  reason  to  believe  that  those  nations  who  have  lived 
largely  in  the  open  air  and  pursued  out-of-door  occupations,  have 
to  a  considerable  extent,  escaped  the  excessive  ravages  of  this 
disease,  which  flourishes  in  thickly  settled  communities  among 
those  who  have  indoor  occupations,  or  dwell  in  unhygienic  en- 
vironment. 

While  the  laws  given  in  that  greatest  and  oldest  of  law-giving 
Books,  Leviticus,  are  both  religious  and  ceremonial,  they  are  also 
civil,  moral  and  sanitary ;  especial  stress  being  placed  upon  clean- 
liness and  sanitation. 

In  the  i6th  verse  of  the  26th  chapter,  God  is"  quoted  as 
speaking  to  the  children  of  Israel,  and  saying  to  those  who  would 
not  harken  to  Him  and  do  His  commandments — "I  will  do  this 
unto  you;  I  will  appoint  over  you  terror,  consumption,  and  a 
burning  ague,  that  shall  consume  the  eyes  and  cause  sorrow  of 
heart."  And  in  Deuteronomy,  the  22nd  verse  of  the  28th  chapter, 
the  blessings  of  obedience  and  the  curses  for  disobedience  are 
set  forth,  and  the  first  and  most  dreadful  curse  for  disobedience 
of  His  laws  is  stated  as  follows:  "The  Lord  shall  smite  thee 
with  a  consumption,  and  with  a  burning  fever,  <ind  with  inflam- 
mation and  with  an  extreme  burning,  etc." 

While  Deuteronomy  means  the  second  giving  of  the  Law  for 
a  generation  yet  unborn,  and  covers  the  period  only  of  the  last 
month  spent  by  the  Israelites  on  the  plains  of  Moab,  just  before 
entering  Canaan,  at  the  end  of  the  forty  years  wandering,  it  is  in 
the  19th  verse  of  the  30th  chapter  that  is  found  the  real  secret 
of  the  book,  in  these  words:  "I  call  heaven  and  earth  to  record 
this  day  against  you,  that  I  have  set  before  you  life  and  death, 
blessing  and  cursing;  therefore  choose  life,  that  both  thou  and 
thy  seed  may  live." 

If^you  will  recall  that  the  great  leader,  Moses,  and  many 
of  those  still  with  him,  had  come  out  of  Egypt,  and  he  often 
refers  to  pestilence  and  deadly  diseases  which  were  common 
there,  and  that  he  promised  exemption  from  the  Egyptian  sus- 
ceptibility to  disease  if  they  followed  the  laws  which  he  set  forth 
for  them,  it  may  well  be  believed  that  Tuberculosis,  or  Con- 
sumption as  it  is  frequently  called,  had  become  a  "terror"  in  the 
eyes  of  Moses  while  he  lived  in  Egypt,  for  he  graphically  de- 
scribes it ;  and  it  is  believed  that  this  disease  did  much  to  depop- 
ulate that  land ;  and  furthermore,  one  of  our  prominent  scientific 
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investigators  has  recently  advanced  the  statement  that  the  tidal 
wave  of  this  dread  disease,  which  has  occurred  in  various  sections 
of  the  world,  is  due  to  the  shipment  and  exposing  of  mummified 
human  bodies,  incident  to  the  remarkable  excavations  carried  on 
in  Egypt  and  thereabouts ;  it  being  noted  that  the  alarming  spread 
of  the  disease  had  been  co-incident  with  the  exhibitions  of  these 
mummies  from  the  ancient  tombs.  If  there  had  been  any  great' 
incursion  of  tuberculosis  during  the  intervening  time,  I  am 
unable  to  say,  but  during  the  last  generation  or  two  it  has  gained* 
enough  headway  to  cause  scientific  men  to  grapple  with  it. 

England  was  the  first  country  to  recognize  the  necessity  of 
better  hygiene  in  homes,  and  the  first  nation  to  establish  hospitals 
for  those  suffering  from  the  many  forms  of  tuberculosis. 

In  1863,  Parliament  enacted  a  law  governing  the  hygienic 
construction  of  houses.  This  was  followed  by  laws  demanding 
better  workshops  and  sanitary  homes  for  the  workers. 

A  national  association  for  the  prevention  of  tuberculosis  was 
formed  in  1899,  with  the  Prince  of  Wales  as  President.  It  has 
growti  steadily  up  to  the  present  time.  In  Great  Britain  there  are 
about  seventy  establishments  for  the  care  of  consumptives,  the 
majority  being  for  paying  patients.  There  is  still  great  need 
there  for  providing  accomodation  for  the  poor  consumptives. 

About  1896,  in  Germany,  800  distinguished  citizens  formed 
an  association,  of  which  the  Empress  is  the  Protectress,  Chan- 
cellor von  Bulow,  the  Honorable  President,  and  General  von 
Pannivitz,  the  Secretary.  This  association  began  the  work  of 
erecting  what  is  called  "Folks  Sanatoria"  or  "People*s  Helping 
Stations,"  and  this  work  has  progressed  so  earnestly  that  now 
there  are  over  200  of  these  institutions  in  full  operation,  and  be- 
tween 12,000  and  14,000  tuberculous  patients  are  continuously 
cared  for  in  this  way. 

In  1899,  a  Congress  was  held  in  Germany  to  consider  the 
subject  of  tuberculosis,  which  served  to  popularize  the  prevention 
of  it  among  the  poof. 

As  early  as  1859,  Dr.  Brehmer,  of  Silesia,  wrote  several  arti- 
cles on  the  sanitorium  treatment  of  tuberculosis.  For  a  long  time 
these  articles  remained  unnoticed,  both  in  Europe  and  in  this 
country,  but  came  finally  to  be  recognized  as  the  basis  upon  which 
the  "open  air  treatment"  of  this  disease  is  carried  out  all  over  the 
world. 
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Dr.  Brehmer  demonstrated  by  actual  experience  that  "a  life 
•spent  entirely  out  of  doors  in  any  kind  of  weather,  good  and 
abundant  food  and  rest  and  discipline/'  are  the  chief  requisites 
to  utilize  to  bring  about  a  cure. 

Germany  undoubtedly  has  the  most  numerous  institutions  for 
the  relief  of  poor  consumptives ;  they  are  also  the  best  organized, 
showing  the  most  definite  results  of  any  in  Europe.  Perhaps  it 
is  not  too  much  to  say  that  the  world  is  indebted  to  Germany, 
and  Germany  to  Drs.  Brelimer  and  Dettweiler  above  all  others, 
for  the  establishment  of  these  sanatoria,  Dettweiler  having  founds 
cd  the  first  sanatorium  for  the  poor  at  Ruppertshain.  His  sana- 
torium at  Falkenstein  is  known  as  the  mecca  for  students  of 
phthisiotherapy  from  all  over  the  world.  Quoting  from  a  tribute 
recently  paid  to  Dr.  Dettweiler — "He  was  a  charitable  man  of 
unusual  cordiality  and  kindness,  yet  strong  in  personality,  stern 
and  severe  when  occasion  demanded  it.  He  studied  the  whole 
life  of  every  patient  and  was  friend,  confessor  and  physician." 

I  may  take  this  opportunity  to  say  that  Dr.  Dettweiler  re- 
ceived his  impulse  and  faith  in  the  sanatorium  treatment  of  con- 
sumption from  Dr.  Brehmer,  whose  patient  he  was  for  several 
years.  Likewise,  from  Brehmer,  came  the  inspiration  to  Dr. 
Trudeau,  who,  some  twenty  years  ago,  established  what  has 
^rown  to  be  a  magnificent  work  at  Saranac  Lake  on  similar  lines, 
and  from  Dr.  Trudeau  radiated  the  inspiration  to  our  own  Dr. 
Barlow,  who  has  laid  the  foundation  of  an  institution  filling  a 
•distinct  need,  which  has  already  been  able  to  confer  great  benefit 
upon  many  indigent  consumptives  and  promises  for  the  future 
continued  splendid  work. 

France,  so  far,  has  not  done  much  for  the  tuberculous  adult 
in  providing  sanatoria,  but  has  directed  her  efforts  mainly  to  the 
establishment  of  dispensaries  in  tlie  midst  of  her  most  populous 
cities  with  very  satisfactory  results.  There  are  a  few  isolated 
sanatoria  in  France,  but  the  principal  effort  seems  to  have  been 
to  combat  the  disease  in  childhood. 

Austria  has  also  a  number  of  sanatoria,  the  one  best  known 
being  at  Alland,  some  sixteen  miles  from  Vienna,  but  this  institu- 
tion is  only  available  to  men  in  the  early  stages  of  the  disease. 

In  Switzerland  there  have  been  established  many  sanatoria, 
reported  to  be  well  organized  and  showing  excellent  results. 
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Berlin  can  point  to  nine  outdoor  camps,  six  being  for  con- 
sumptive patients,  the  others  for  scrofulous  cases  and  anaemic 
children.  Schools  are  maintained  in  connection  with  these  camps. 
The  day  should  be  hastened  in  this  State  when  such  outdoor 
camps  are  established,  as  they  can  not  but  be  of  great  value,  not 
only  for  immediate  relief,  but  for  the  education  which  is  radiated 
by  way  of  getting  a  better  understanding  of  health  laws  and  the 
value  of  direct  sunshine  and  fresh  air. 

Before  referring  to  what  has  been  done  in  our  own  country, 
I  desire  to  mention  that  the  Central  International  Bureau,  made 
up  of  members  from  all  nations,  with  headquarters  in  Berlin, 
established  in  1902,  is  kept  informed  through  correspondence  of 
what  is  being  done  in  all  partsof  the  world  as  to  the  best  methods 
for  the  prevention  and  cure  of  tuberculosis,  and  the  information 
distributed  from  that  Bureau  is  looked  upon  as  authentic  and  of 
great  value. 

Other  European  countries  have  done  something,  but  those 
above  noted  have  reached  the  stage  of  the  greatest  effectiveness. 

Up  to  two  years  ago,  when  the  National  Association  held  its 
first  annual  meeting,  there  were  definite  state  societies  in  New 
Hampshire,  Vermont,  Pennsylvania,  Maryland,  Ohio,  Indiana 
and  Illinois.  Duriilg  the  past  two  years  new  organizations  have 
been  organized  in  eight  states — New  Jersey,  Delaware,  North 
Carolina,  Georgia,  Kentucky,  Minnesota,  Iowa  and  Washington. 
Missouri,  Rhode  Island,  Wisconsin,.  New  York,  \'irginia,  M.ichi- 
gan  and  California  have  plans  well  advanced,  some  of  them 
practically  completed.  Several  large  cities  like  Boston  and  New 
York  have  each  a  local  society,  acting  as  a  stimulating  center  for 
work  in  other  communities  of  the  State. 

The  census  of  ujoo  shows  38  cities  in  the  United  States  with 
a  population  of  over  100,000.  L'p  to  two  years  ago,  fifteen  of 
these  cities  had  organized  societies  for  the  prevention  of  tubercu- 
losis. During  the  past  year,  in  1 1  additional  cities,  associations 
have  been  organized,  and  of  the  remaining  12,  7  have  organiza- 
tions under  way,  leaving  only  five  unawakened. 

You  will  hear  this  evening  from  Dr.  Rupert  Blue,  who  will, 
I  hope,  tell  you  something  of  the  sanatoria  establishe<l  by  our  gov- 
ernment. 

Time  will  not  permit  me  to  give  more  than  general  data  on 
this  subject,  but  it  may  be  broadly  stated  that  every  part  of  the 
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United  States  has  received  an  awakening  touch  and  the  most 
important  centers  have  responded  energetically.  In  a  large  num- 
ber of  smaller  communities,  organizations  have  been  formed  and 
thousands  of  people  have  been  aroused  to  the  necessity  of  active 
co-operation  in  stamping  out  the  disease. 

The  Fifth  International  Congress  on  Tuberculosis  will  be 
held  in  Washington  next  autumn,  from  September  21st  to  Oct« 
ober  1 2th.  This  is  the  first  time  this  Congress  has  arranged  to 
meet  in  this  country  and  it  may  not  come  here  again  in  a  genera- 
tion. Official  delegates  will  be  present  from  almost  every  country 
in  the  civilized  world,  and  the  interest  of  the  Federal  Govern- 
ment has  been  enlisted.  All  of  the  departments  of  the  govern- 
ment, excepting  two,  the  Attorney  General's  and  the  Postmaster 
Generars,  have  signified  their  intention  to  participate  and  have 
petitioned  Congress  for  the  necessary  authority  and  means,  while 
most  of  the  Governors  of  the  states  have  taken  official  action. 
There  will  be  a  course  of  thirty  official  lectures,  which  all  mem- 
bers of  the  Congress  and  the  general  public  are  invited  to  attend ; 
but  the  main  value  will  be  in  the  expert  discussions  and  the  more 
general  intimate  comparison  of  experiences  and  opinions  among 
those  who  will  constitute  the  regular  membership  of  the  gathering. 

In  California,  through  the  initiative  of  Dr.  F.  M.  Pottenger, 
this  Association  was  organized  in  1902.  Dr.  Pottenger  was  its 
first  President.  He  was  succeeded  by  Dr.  H.  G.  Brainerd  in  1905, 
and  a  year  ago  a  layman  was  selected  with  a  view  of  securing  the 
co-operation  of  the  general  public,  by  divesting  the  League  of  the 
appearance  of  being  purely  a  medical  association.  Under  the 
auspices  of  the  League,  has  been  carried  on  an  intermittent  edu- 
cational work  mainly  by  Drs.  Pottenger,  Browning  and  Kress. 
During  the  past  year,  others  have  been  enlisted  in  this  work,  as 
will  appear  in  the  report  of  the  Secretary,  which  you  are  to  hear 
later. 

The  Health  Officers  of  Boards  of  Health,  have,  in  many 
localities,  identified  themselves  with  the  work  of  the  League  and 
given  efficient  direction  and  aid  to  our  efforts. 

A  beginning  in  remedial  legislation  has  been  brought  about 
through  the  efforts  of  the  League  in  conjunction  with  the  State 
Board  of  Health,  in  the  enactment  of  a  law  requiring  reporting 
and  registration,  not  only  by  the  medical  profession,  but  by  all 
to  whom  knowledge  shall  come  of  a  case  of  infectious  disease. 
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This  law  is  coming  slowly  to  be  understood  and  complied  with, 
but  copies  of  so  much  of  the  Act  as  refers  to  this  matter  should 
be  printed  and  distributed  in  every  community  in  the  State.  There 
are  some  details  yet  to  be  worked  out  before  this  Act  becomes  as 
effective  as  it  should. 

In  the  early  summer  of  1906,  a  committee  was  appointed  by 
the  Board  of  Directors  of  this  Association,  to  establish  a  Helping 
Station  in  Los  Angeles  where  patients  might  be  examined,  the 
status  of  their  cases  determined,  and  such  relief  given  as  possible. 
Dr.  F.  M.  Pottenger  was  appointed  Chief  of  Staff,  and  in  his 
absence,  Dr.  C.  C.  Browning  was  made  acting  Chief  of  Staff,  with 
Drs.  Kress  and  Thornton  as  assistants.  These  men  have  all 
given  of  their  time  and  services  freely,  and  with  the  aid  of  a 
Station  Nurse  and  Visiting  Nurse,  246  patients  have  been  cared 
for  up  to  date.  The  value  of  such  an  institution  in  the  community, 
therefore,  has  been  unquestionably  demonstrated.  I  may  say 
that  no  funds  of  this  Association  were  used  in  this  work,  16  men 
of  Los  Angeles  having  contributed  $775.00,  of  which  about  $725. 
has  been  expended  through  the  Helping  Station. 

When  there  shall  be  a  real  awakening  in  the  public  mind  to 
the  vast  importance  to  the  community  of  stopping  the  fearful 
waste  of  life  caused  by  tuberculosis,  then  our  public  spirited  men 
and  women  will  come  forward,  with,  -at  least,  as  much  zeal  as 
does  the  hog  rancher,  the  cattleman  and  the  orchardist,  when 
cholera,  anthrax,  or  one  of  those  pests  which  do  such  damage  to 
the  orchards,  comes  upon  him.  In  either  event,  neither  money 
nor  effort  is  spared  until  the  infection  is  rooted  out  and  the  pro- 
perty saved  from  destruction.  I  will  ask  you  to  consider  that  the 
average  value  of  a  hog  on  the  hoof  is  only  $14.00,  and  the  average 
value  of  a  steer,  or  a  tree,  is  from  $40.  to  $50.,  and  that  the  loss 
annually  by  tuberculosis  in  the  human  family  in  the  United  States 
of  150,000  persons,  at  the  average  age  of  35  years,  a  reliable 
authority  claims  is  a  loss  to  the  community,  based  upon  the  net 
value  of  a  year  of  human  life  at  the  age  named,  of  not  less  than 
$240,000,000  per  annum.  To  this,  must  be  added  about  a  million 
and  a  quarter  cases  of  tuberculosis  existing  in  the  United  States 
all  the  time ;  one  fourth  of  these  must  be  supported  other  than  by 
their  own  efforts,  and  where  they  are  heads  of  families,  wives 
and  children  dependent  upon  them  must  be  cared  for.  The  loss 
of  wages  alone  which  should  be  earned  by  this  one-fourth  incap- 
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acitated,  at  the  rate  of  $1.50  per  day,  figures  out  $140,000,000  a 
year.  All  this  to  be  added  to  the  loss  by  death,  which  can  not  be 
measured  in  money  value,  nor  the  heartaches,  sorrow,  misery 
and  distress  entailed  by  this  disease,  the  most  insidious  and  the 
most  difficult  of  detection  of  any.  Tuberculosis  is  the  great  life 
extinguisher — it  destroys  more  lives,  two  to  one,  than  all  the  wars 
in  Christendom.  One  seventh  of  all  the  deaths  in  the  civilized 
world  are  caused  by  tuberculosis.  OVer  4000  deaths  from  this 
disease  in  California  were  reported  in  1906.  Some  statistics 
which  I  have  gathered  show  that  but  a  very  small  percentage  of 
these  deaths  are  natives;  10  percent,  had  lived  here  less  than 
three  months;  25  percent,  had  lived  here  less  than  one  year  and 
60  percent,  less  than  five  years.  Does  this  statement  suggest  to 
some  one  that  measures  should  be  taken  to  exclude  these  bacilli 
laden  people  from  our  State?  Let  me  take  a  stereoptican  and 
throw  on  a  screen  a  map  of  California  and  have  it  large  enough 
so  there  could  be  shown  every  house,  and  over  each  house  that 
contains  a  sufferer  from  this  dread  scourge,  float  a  cross,  who  is 
there  in  this  State  brave  enough  to  suggest  that  each  one  of  those 
families  should  be  turned  back  or  blotted  out?  Some  of  the 
fairest  men  and  women  of  this  fair  land  have  taken  hope  and 
courage  for  tlie  fight  against  this  dread  disease  under  our  sunily 
skies  and  amidst  our  evergreen  groves,  near  the  shadow  of  our 
mountains;  cheeks  that  were  wan  have  received  the  color  of 
health,  limbs  that  tottered  have  become  strong,  and  health,  life 
and  joy  have  taken  the  place  of  woe  and  distress.  These  men 
and  women  have  taken  their  places  amongst  us  in  all  walks  of 
life,  carrying  their  full  burden  of  responsibility,  and  contributing 
of  their  regained  strength  to  the  upbuilding  of  the  Common- 
wealth. There  is,  however,  some  reason  for  restrictive  measures 
to  be  taken  in  connection  with  the  prevalent  practice  of  communi- 
ties in  other  States,  sometimes  by  the  advice  of  doctors,  and  fre- 
quently without  it,  sending  to  California  the  indigent  invalid, 
tuberculous  or  othewise,  and  treating  this  State  as  an  organized 
county  farm,  or  National  Charity  Hospital.  We  can  not  deny 
them  our  climate,  or  our  fair  fields ;  but  if  any  community  wants 
to  avail  itself  of  these  benefits,  it  should  be  required  to  pay  for  the 
necessities  of  life  required  by  those  of  whose  support  it  has  re- 
lieved itself,  until  they  shall  be  able  to  take  care  of  themselves. 
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In  a  book  recently  published,  written  by  a  most  profound 
thinker  and  a  student  of  Oriental  art,  a  Japanese,  a  quotation  is 
made  from  one  of  the  early  Chinese  writers  and  philosophers — 
Soshimon — as  follows :  "The  true  beauty  of  a  city  lies  rather  in 
the  happy  faces  of  it's  people,  than  in  the  towers  and  ornaments 
upon  it's  buildings."  If  we  all  agree  that  this  is  true,  shall  we 
not  consider  it  to  be  our  first  and  chief  duty  to  co-operate  with 
any  agency  which  has  for  its  primal  object,  the  conservation  of 
the  health  of  every  individual  in  the  community. 

In  such  a  simple  statement  may  be  embodied  the  aims  and 
purposes  of  the  California  Association  for  the  Study  and  Pre- 
vention of  Tuberculosis. 


HYPOSSPODI  AS— PSEUDOHERMAPHRODITE. 


BY  ED(;AR  G.  BALLKNGKR,  ATLANTA,  GA. 


The  accompanying  cut.  shows  an  interesting  case  of  pseudo- 
hermaphroditism which  has  recently  been  viewed  by  a  number 
of  physicians  and  medical  students  of  Atlanta. 

The  patient,  who  was  referred  to  me  by  Dr.  Bernard  Wolff, 
for  demonstration  at  the  Fulton  County  Medical  Society,  gives 
the  following  history:  Miss  (?)  S.  H.,  aged  39  born  in  North 
Georgia,  at  birth  was  more  like  a  girl  than  boy  and  consequently 
was  dressed  like  a  girl,  and  has  continued  this  form  of  dress  al- 
though there  are  no  female  sexual  organs,  the  uterns  and  ovaries 
not  being  palpable. 

About  the  age  of  17  or  18  the  patient  claims  to  have  noted  a 
slight  enlargement  of  the  breast,  and  that  menstruation  was  ob- 
served three  or  four  times  soon  after ;  this  was  not  accompanied 
by  any  pain.  There  is  more  sexual  desire  fnr  men  than  for  wo- 
men. Sometimes  has  "spending  dreams,"  dreaming  of  coitus  with 
a  man.  Less  frequently  dreams  of  having  intercourse  with  wo- 
man, but  something  always  seems  to  intefere  with  or  interrupt  the 
consummation  of  the  act  before  organism  is  reached.  Mastur- 
bation is  indulged  in  several  times  a  week-— this  may  be  done 
either  as  a  male  or  female,  there  being  little  difference  in  the 
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sensation.  The  penis  is  about  one  and  one-half  inches  in  length, 
but  when  erect  becomes  two  or  three  times  this  size.  The  sinus 
forming  the  pseudo-vagina  is  about  three  inches  in  depth.  The 
urethral  canal  opens  just  within  it  on  the  anterior  wall.     The 


testicles  are  well  developed  and  situated  on  each  side  of  the  labia 
in  a  rather  loose  pouch  of  skin  or  scrotum.  The  epididymes  are 
o'f  normal  size  and  the  right  one  contains  a  small  nodule  which 
is  the  remains  of  a  previous  epididymitis.  (There  is  no  history 
of  specific  infection.)  By  rectal  examination  the  prostate  could 
be  felt  as  two  nodules — one  on  each  side  of  the  urethra.  The 
one  on  the  right  is  round  and  about  the  size  of  a  hazelnut;  that 
on  the  left  is  flattened  and  apparently  a  little  smaller.  There 
seems  to  be  no  connection  between  these  two  lobes.  No  uterus 
tubes  or  ovaries  could  be  detected  by  careful  rectal  examination. 
The  patient  is  tall  and  slender;  no  beard,  but  long  hair  of 
medium  texture;  the  voice  reminds  one  of  a  woman  rather  than 
a  man.  The  general  health  is  good,  and  there  is  nothing  unus- 
ual or  of  interest  in  the  past  history. 
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SPRING  COUGHS. 

BY   JAMES   BURKE,    M.   D.,    MANTOWAC,    WIS. 

It  is  irrational  to  treat  a  cough  with  opium  or  any  of  its 
derivatives,  unless  the  several  principles  of  which  the  opium  is 
composed  are  isolated  and  available;  then,  it  is  possible  one  of 
these  principles  is  antagonistic  to  (chemically  affinitive  for)  one  of 
the  dominant  disturbing  toxins  causing  the  cough ;  if  so  the  neu- 
tralization of  that  disturber  is  at  our  scientific  command. 

The  habits  and  environment  of  the  coughing  person  will  aid 
us  in  determining  the  dominant  toxins  actively  producing  the 
brpnchial  irritation.  The  cough  is  the  result  of  the  chemical  at- 
tack of  a  toxin  on  the  tissues  of  the  lung,  and  especially  on  the 
structure  of  the  nerve  supply,  in  its  metamorphosis  of  passing 
through  the  several  stages  of  its  cycle  till  it  arrives  by  slow  pro- 
cesses at  the  status  of  a  benevolent  excretory  product. 

This  chemical  worry  of  the  lung  cells  catolyzes  those  cells, 
so  that  their  secretory  and  excretory  products  are  changed — pa- 
thologic— and  by  contact  with  neighboring  cells,  induce  in  tliem 
a  retrograde  product  both  of  secretion  and  excretion,  creating  ab- 
norrnal  affinities,  even  extending  into  the  volume  of  the  general 
circulation. 

Things  in  rapid  progression  leads  to  serious  deterioration  of 
the  condition  of  the  blood  and  fluids;  early  neutralization  of  the 
initial  disturbing  toxin  would  be  "a  stitch  in  time."  Sajons  has 
demonstrated  that  the  pituitary  body  presides  over  and  governs 
the  balance  in  maintaining  health  in  the  natural  order  of  meta- 
bolism, and  in  safeguarding  the  system  in  time  of  peril  from 
autotoxins,  bacterial  infections  and  their  toxins;  the  pathologic 
invader  must  be  in  solution  in  the  blood  in  order  that  the  special 
sense  function  of  the  anterior  pituitary  may  detect  its  presence. 

Through  the  posterior  part  of  the  pituitary  body  through  spe- 
cial nerve  connection,  the  adrenals  thyroid  and  pancreas  are  giv- 
en a  rush  command  to  increase  their  output;  the  adrenals  to  in- 
crease the  adrenopidase,  of  which  hemoglobin  consists  to  ninety- 
four  per  cent,  of  its  volume.  Oridase  is  also  the  active  principle 
of  life,  whose  presence  alone  energizes  the  systemic  cellular  sys- 
tem; the  thyroid  furnishes  the  opsonins;  the  pancreas  furnishes 
the  trysin  necessary  for  the  energized  leucocytes  to  encompass 
the  bacteria  and  toxins,  and  convert  them  into  living  granulations 
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in  harmony  with  the  needs  of  the  tissues,  in  their  momentary 
distress. 

Early  neutralization  of  the  toxins  by  giving  affinitive,  cognate 
vegetable  principles  will  obviate  a  formidable  array  of  the  im- 
munizing forces ;  these  are  thereby  preserved  for  the  normal  bal- 
ance of  approaching  health. 

In  all  forms  of  chronic  disease  the  immunizing  power  of  the 
system  has  been  overworked;  the  leucocytes  are  starved  and  un- 
able to  revert  and  synthesize  the  bacteria,  toxins  and  leucomains 
into  pabulum  useful  for  the  transmutation  into  normal  tissue — 
they  are  mere  carriers  of  bacteria  and  toxins,  without  the  ability 
to  aid  in  normal  function. 

In  this  complex  condition  of  chronic  invalidism  the  immuniz- 
ing power  is  in  abeyance,  and  science  must  come  to  the  rescue, 
before  the  integrity  of  the  sick  cells  become  destroyed. 

Therapeutic  interference  must  convert  the  abnormal  amino- 
acids  of  th'e  badly  digested  protein,  and  more  virulent  toxins, 
into  benevolent  excretory  products  by  administering  the  indicated 
alkaloids  and  other  available  active  principles. 

The  cough  may  have  originated  from  one  of  the  many  sources 
of  production  of  auto-toxins.  Start  at  the  beginning,  correct  bad 
metabolic  habits  by  relieving  the  functional  cellular  defect;  re- 
establish normal  alkalinity  of  the  blood,  by  the  proper  use  of  cal- 
cium salts;  interdict  the  ingestion  of  carbo-hydrates  till  the 
pancreas  recuperates  sufficiently  to  properly  digest  them,  and  to 
furnish  trypsin  to  normally  revert  proteid  food,  and  to  enable 
the  leucocytes  to  digest  bacteria  and  toxins. 


CORRESPONDENCE 


Editor  Journal-Record  of  Medicine, 

Atlanta,  Ga. 
Dear  Sir: — 

Have  just  received  a  copy  of  the  Journal,  the  first  I  have 
seen,  and  I  note  what  you  say  in  regard  to  driving  charlatans  out 
of  the  State. 

I  know  that  the  quacks  of  all  descriptions  can  be  eliminated 
if  each  physician  will  realize  that  he  has  a  certain  amount  of  this 
work  to  do  individually.    The  trouble  is,  we  depend  too  much  on 
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each  other  and  forget  that  we  have  something  to  do  ourselves. 
I  am  writing  you,  not  exactly  on  the  line  of  "quackism/*  but 
for  humanity's  sake  as  I  .see  it.  And  you  might  say  this  will  to 
some  extent  eliminate  some  of  it's  practices  or  cut  off  one  of  the 
biggest  inroads  to  patent  medicines,  etc. 

You  will  find  enclosed  the  bill  as  drafted  by  Dr.  Izlar  and 
myself  last  year.  This  bill  was  tabled  for  lack  of  support,  or  our 
Senator,,  Hon.  G.  W.  Deen,  withdrew  it  because  of  opposition. 
I  am  informed  that  when  this  bill  came  up  in  the  committee 
room  Drs.  Harris  and  Hardiman  opposed  it.  I  feel  sure  if  these 
doctors  only  knew  the  condition  which  exists  in  the  rural  districts 
they  would  have  been  heartily  in  favor  of  it. 

Now,  if  those  who  oppose  this  bill  could  only  have  half  the 
experience  the  country  doctors  have  had,  they  would  be  astounded 
that  something  had  not  already  been  done  before  now  in  behalf 
of  these  poor  women. 

Just  think  of  it.  The  State  of  Georgia  went  crazy  last  year 
over  prohibition  and  the  bill  passed.  But  when  a  bill  was  offered 
for  the  protection  of  the  women  in  the  rural  districts,  where  hun- 
dreds of  them  die  every  year  in  confinement  and  blood  poison 
as  result  of  same  and  on  account  of  witchcrafty,  superstitious  old 
ignorant  women,  it  was  turned  down. 

Doctor  Editor,  I  wish  that  you  would  figure  a  little  on  this 
and  satisfy  yourself  on  these  facts.  In  the  month  of  February  I 
was  called  to  see  three  cases  of  Puerperal  Convulsions,  one  of 
which  died.  Convulsions  all  due  to  a  kidney  trouble  and  no  phy- 
sician had  seen  either  of  them  until  convulsions  set  in.  Couple 
my  experience  with  that  of  every  doctor  in  the  State  and  see  how 
many  deaths  you  have  annually  from  this  cause. 

I  want  to  say  further  that  this  bill  is  not  intended  to  make 
the  midwives  stand  an  Anatomical  and  Obstetrical  examination, 
for  this  we  know  they  can't  do  or  ever  will  do,  but  to  make  them 
amenable  to  law  and  to  teach  them  things  they  should  know, 
thereby  preventing  many  deaths  and  diseased  women,  which  is 
attributable  alone  to  their  ignorance. 

We  will  greatly  appreciate  any  assistance  you  can  give  us  in 
behalf  of  this  worthy  cause. 

Yours  fraternally, 

A.  Fleming. 
P.  S. — This  bill  lias  been  approved    by    lh^    Wire    County 
Medical  Societv. 
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A   BILL  TO  REGULATE  THE   PRACTICE  OF   MIDWIFERY. 

Entitled,  An  act  to  regulate  the  practice  of  midwifery 
in  this  State  by  others  than  practicing  physicians ;  to  impose  cer- 
tain duties  upon  them ;  to  provide  penalties  for  the  violation  of  the 
provisions  of  this  Act;  and  for  other  purposes 

Section  i.  Be  it  enacted  by  the  General  Assembly  of  the 
State  of  Georgia,  and  it  is  hereby  enacted  by  authority  of  the 
same,  that  from  and  after  the  passage  of  this  Act,  all  persons  de- 
siring to  practice  or  enga'ge  in  the  art  or  practice  of  midwifery  in 
this  State,  shall  first  obtain  a  certificate  authorizing  them  to  en- 
gage in  such  practice  from  the  President  and  Secretary  of  the  lo- 
cal Medical  Society  or  Association  of  the  county  of  their  resi- 
dence, if  such  exists  in  said  county;  and  if  there  is  no  such  So- 
ciety or  Association  in  such  county,  then  they  shall  obtain  such 
certificate  from  tfie  nearest  local  Medical  Society  or  Association 
accessible  to  them.  Such  midwife  shall  thereupon  before  com- 
mencing to  practice,  register  in  the  office  of  the  Clerk  of  the  Su- 
perior Court  in  which  he  or  she  resides  in  a  book  to  be  kept  for 
that  purpose,  his  or  her  name,  age,  residence,  place  of  birth,  and 
the  name  of  the  Medical  Society  or  Association  from  which  he 
or  she  holds  a  certificate  as  aforesaid,  with  the  date  of  same.  Such 
certificate  shall  be  first  exhibited  to  the  Clerk  who  shall  be  satisfied 
of  Us  genuineness  before  tlie  applicant  shall  be  permitted  to  reg- 
ister. The  Clerk  shall  indorse  the  word  "Registered"  upon  said 
certificate,  signing  and  dating  the  entry,  and  he  shall  likewise  sign 
and  date  the  entry  of  registration  made  in  the  registry  book,  as 
above  provided  for.  The  Clerk  shall  receive  a  fee  of  fifty  cents 
for  thus  registering  a  midwife,  which  shall  be  paid  by  the  person 
so  registered.  Such  President  and  Secretary  of  the  local  Medi- 
cal Society  or  Association  shall  be  satisfied  of  the  competency  and 
good  character  of  the  midwife  before  granting  and  issuing  the 
certificate  as  aforesaid. 

Sec.  2.  Any  such  registered  midwife  who  may  move  Trom 
one  county  to  another  in  this  State,  shall  again  register  in  the  office 
of  the  Clerk  of  the  Superior  Court  of  the  county  into  which  he  or 
she  removes  for  the  purpose  of  residing  therein  as  provided  in 
the  preceding  section. 

Sec.  3.  Be  it  further  provided,  That  upon  complaint  of  any 
licensed  physician,  against  any  registered  midwife  for  incompe- 
tency, malpractice,  or  lack  of  proper  knowledge  of  the  duties  of 
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midwifery,  such  midwife  shall  be  cited  to  appear  before  the  local 
Medical  Society  or  Association  from  which  he  or  she  holds  a  cer- 
tificate, having  first  been  given  five  days*  written  notice  of  the 
charge  or  charges  preferred  and  of  the  time  and  place  of  hearing. 
The  hearing  shall  be  had  at  such  time  and  place,  unless  continued 
for  cause,  before  said  Society  or  Association,  five  members  there- 
of constituting  a  quorum,  and  if  a  majority  of  the  members  try- 
ing the  matter  shall  find  the  midwife  guilty  of  incompetency,  mal- 
practice or  lack  of  proper  knowledge  of  the  duties  of  midwifery, 
as  aforesaid,  then  the  certificate  theretofore  granted  to  such  mid- 
wife shall  be  revoked  and  taken  up  and  cancelled  by  said  Society 
or  Association  and  the  President  and  Secretary  of  the  Society  or 
Association  shall  so  certify  to  the  Clerk  of  the  Superior  Court, 
who  shall  write  the  words  "Certificate  Revoked"  across  the  regis- 
try of  such  midwife's  name  where  previously  recorded  as  afore- 
said. 

Sec.  4.  Be  it  further  enacted,  That  when  any  child  is  born 
attended  by  a  midwife  and  said  child  has  any  affection  of  the  eye 
or  eyes  at  the  time  of  birth,  or  such  affection  shall  develop  soon 
thereafter,  then  it  shall  be  the  duty  of  the  attending  midwife  to 
report  such  fact  to  a  regular  practicing  physician,  giving  the  name 
of  the  child's  parents  and  the  place  where  said  is  to  be  found. 

Sec.  5.  For  the  purposes  of  this  Act,  a  midwife  is  hereby 
defined  to  be  a  person,  male  or  female,  not  a  practicing  physician, 
who  assists  women  in  child-birth,  or  practices  the  obstetric  art. 

Sec.  6.  Be  it  further  enacted,  That  any  person  other  than  a 
practicing  physician,  who  shall  practice  midwifery  without  first 
being  registered  as  provided  by  sections  one  (i)  and  two  (2)  of 
this  Act,  or  who  shall  fail  to  make  a  report  as  provided  by  section 
four  (4)  of  this  Act,  shall  be  deemed  guilty  of  a  misdemeanor  and 
on  conviction  shall  be  punished  as  provided  by  section  1039  of 
Volume  3  of  the  Code  of  Georgia  of  1895. 

Sec.  7.  Be  it  further  enacted.  That  all  laws  and  parts  of 
laws  in  conflict  with  this  Act,  be  and  the  same  are  hereby  repealed. 


A  sinus  leading  high  up  in  the  axilla  and  discharging  a  mod- 
erately clear  fluid  may  communicate  with  the  shoulder  joint  or 

pleura. 

American  Journal  of  Surgery. 
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ing such  article.  ' 


EVOLUTION  AND  THE  CHILDREN  OF  FREEDOM. 


The  present  writer  recently  had  the  pleasure  of  taking  part 
in  a  debate  upon  "Freedom  and  the  Republic,"  in  which  he  ven- 
tured to  assert  that  the  nation's  children,  being  its  most  precious 
possession,  should  receive  at  least  a  modicum  of  the  national 
care.  He  thought  the  community  should  stand  behind  the  pa- 
rent, and  the  nation  behind  the  community;  and  that  where  the 
parent  failed  in  his  duty  to  the  child  the  community  and  the 
nation  should  be  prepared  to  deal  with  both  the  parent  and  the 
child  according  to  their  deserts.  What  the  deserts  of  the  child 
may  be  was  the  point  at  which  the  present  writer  and  the  ac- 
complished essayist  of  the  meeting  crossed  words.  It  was  ar- 
gued that  the  child  had  no  rights  beyond  those  provided  by  the 
law  of  Evolution,  which,  with  red  ravening  maw  ruthlessly  cuts 
down  all  who  might  be  unfit  to  wage  successfully  an  individual 
war  against  that  nature  which  is  "so  careful  of  the  type,  so  care- 
less of  the  single  life." 

This  appears  to  be  but  a  sad  commentary  upon  the  kindly 
religions,  the  hospitals,  the  homes  for  the  friendless,  the  or- 
phanages, and  the  thousand  charities  which  grace  the  land.     Is 


Digitized  by 


Google 


EDITORIAL.  37 

it  well  that  the*  child,  absolutely  irresponsible  for  his  position 
or  even  for  his  existence,  should  suffer  cold  and  hunger,  igno- 
rance and  disease,  and  grow  up  but  the  shadow  of  the  man  he 
might  have  been  because  evolution  has  led  mankind  through 
dark  and  devious  paths  sometime,  and  still  perforce  must  tread 
therein?  or  was  the  gentleman  laboring  under  a  misunderstand- 
ing in  relation  to  the  Law  of  Evolution?  It  has  doubtless  been 
true  that  the  battle  is  to  the  strong,  and  that  the  fittest  have 
the  greatest  chance  of  survival,  and  always  must  be  true.  But 
there  are  various  forms  of  strength.  The  wounded  buffalo  calf 
separated  from  the  herd  was  the  sure  prey  of  the  relentless 
wolf;  the  strength  of  the  antelope  lies  in  its  power  to  run  away; 
some  richly  hued  insects  escape  because  they  resemble  the  sting- 
ing wasp.  The  buffalo  teaches  us  the  value  of  combination ;  the 
antelope  of  removing  our  kind  from  danger,  and  the  mimetic 
insect  that  there  are  other  ways  of  making  strong  the  weakling 
besides  the  heathen  method  of  exposure.  The  Law  of  Evolu- 
tion has  already  taken  on  many  forms,  and  it  is  growing  now  in 
its  most  beautiful  and  bountiful  shape.  It  ceased  some  centuries 
ago  to  be  of  necessity  a  cruel  law.  Man  long  ago  began  to  dis- 
cover that  he  may  one  day  better  evolve  through  kindli- 
ness than  through  capacity;  through  combination  than  through 
rivalry;  thrift  than  through  extravagance.  It  lies  in  great  part 
with  us  doctors  to  guie  this  sentiment  aright,  and  to  see  to  it 
that  the  stream  of  less  robust  humanity,  be  neither  in  quantity  nor 
quality  a  danger  to  the  whole.  This  is  to  be  accomplished  by 
such  a  wise  and  far-seeing  use  of  the  art  of  preventive  medicine 
in  its  widest  sense  that  fewer  weaklings  shall  be  born,  and  these 
shall  be  so  carefully  tended  and  matured  that  our  cities  shall 
harbor  no  more  of  those  thousands  of  degenerates  who  degrade 
race,  are  a  source  of  constant  menace  and  expense,  and  a  stand- 
ing rebuke  to  our  civilization. 

S. 
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INHERITED  SYPHILIS. 


The  question  of  syphilis  being  inherited  alone  from  thfe  fath- 
er, the  mother  remaining  uninfected,  has  always  been  an  inter- 
esting, though  obscure  one,  and  many  elaborate  arguments  have 
been  advanced  to  prove  and  disprove  this  theory.  A  new  field 
of  investigation  has  been  opened  by  the  discovery  of  the  spero- 
chaeta  pallida,  and  its  almost  universal  acceptance  as  the  cause 
of  syphilis,  or  at  least  an  etiological  factor.  Lucas*  has  recently 
asserted  that  purely  fraternal  syphilis  being  transmitted  to  off- 
spring is  a  view  no  longer  tenable.  He  claims  that  it  seems  im- 
possible that  a  motile  organism  exceeding  in  length  the  diameter 
of  an  ovum,  could  possibly  penetrate  and  multiply  in  it  without 
destroying  it.  Therefore,  he  lays  it  down  as  an  axiom  that  inher- 
itance is  invariably  through  the  syphilized  mother,  which  con- 
clusion is  supported  by  Colles'  law.  When  virulent,  the  spiro- 
chetes  penetrate  the  charion  or  placenta  and  occasion  miscar- 
riages, macerated  fetuses  or  premature  births:  when  the  virus 
is  attenuated  (rather  when  the  host's  resistance  is  greater)  the 
placenta  protects  the  developing  fetus,  and  infection  takes  place 
only  through  the  umbilical  vein  on  the  separation  of  the  placenta, 
thus  explaining  the  appearance  of  the  secondary  symptoms  in  the 
infant  from  two  to  three  months  after  birth.  In  these  cases  the 
separation  of  the  placenta  is  the  first  stage,  and  corresponds  to 
the  chancre  of  acquired  syphilis. 

Kassowitz,  in  an  able  paper  in  1876,  opened  the  study  of 
this  subject,  and  his  arguments  in  favor  of  paternal  heredity 
have  not  been  carefully  answered  from  the  opposite  view  until 
a  recent  publication  by  Matzenauer,  who,  with  Lucas  and  Sturgis, 
insist  that  every  syphilitic  child  has  a  syphilitic  mother. 

In  this  connection  I  have  consulted  Keyes  Monograph  on 
Syphilis  to  obtain  his  views  of  the  subject.  He  says  there  are 
five  ways  in  which  a  fetus  or  child  may  become  infected  with 
syphilis :  i.  at  the  moment  of  conception,  by  the  father's  semen ; 
2.  at  the  moment  of  conception  by  the  mother's  ovum;  3,  by 
means  of  the  placental  circulation  to  the  healthy  fetus ;  4,  infec- 
tion during  parturition;  5,  after  birth  by  a  kiss,  or  in  suckling. 

Although  admitting  that  almost  universally  syphilographers 
believe  in  infection  through  the  semen — the  mother  escaping  in- 
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fection — pathologists  have  always  maintained  a  reasonable  doubt 
concerning  this  unique  seminal  transmission,  which  is  not  even 
alleged  for  any  disease  except  syphilis.  Keyes*  arrays  the  evi- 
dence upon  each  side.  In  favor  of  pjltemal  heredity  is  alleged 
the  obvious  fact  that  the  father  and  child  are  Certainly  syphilitic, 
and  the  mother  apparently  sound. 

Against  it  is  urged  that  the  mother  is  not  absolutely  sound ; 
and  this  is  exhibited  in  various  ways.  In  the  first  place,  she  is 
subject  to  Colles'  law — the  child  being  able  to  infect  any  non- 
syphilitic  person  except  its  own  mother.  This  immunity  to  syph- 
ilis exhibited  by  the  mother  of  a  syphilitic  child  means  that  she 
is  in  some  sense  syphilitic.  But  in  what  sense?  Either  she  has 
absorbed  from  the  fetus  or  developed  some  immunizing  sub- 
stance, or,  on  the  other  hand  she  is  actually  syphilitic.  In  favor 
of  the  former  theory  are:  First,  certain  reported  exceptions  to 
Colles'  law,  the  mother  developing  chancre  of  the  nipple  and  a 
general  syphilis  after  nursing  her  infant.  (Matzenauer  rejects 
all  these  exceptions  as  being  unreliable.) 

Second,  the  repeated  insistance  of  innumerable  observers 
that  in  such  instances  further  syphilitic  pregnances  may  be  pre- 
vented by  anti-syphilitic  treatment  of  the  father  alone. 

Against  it  are : 

1.  Our  inability  to  evoke  a  similar  experimental  immuni- 
ty in  man  or  monkey. 

2.  The  fact  that  some  ninety  per  cent,  of  syphilitic  women 
do  not  have,  or  do  not  remember  having,  any  early  symptoms  of 
the  disease. 

3.  The  frequency  of  the  appearance  in  later  years  of  ter- 
tiary lesions  upon  these  apparently  clean  mothers.  In  such  in- 
stance we  may  fairly  say  that  the  mother  was  syphilitic,  but 
skipped  her  early  symptoms. 

4.  The  decreasing  intensity  of  the  infection  in  successive 
pregnancies;  the  one  thing  most  likely  to  affect  the  vitality  of 
'the  fetus  and'  its  susceptibility  to  disease  is  the  condition  of  the 
placenta,  and  Matzenauer  has  attempted  to  show  that  the  de- 
creasing virulence  of  children  goes  hand  in  hand  with  decreas- 
ing syphilitic  inflammation  of  the  placenta. 

Briefly  stated,  the  above  are  a  few  of  the  facts  as  elucidated 
by  men  who  have  given  the  subject  much  thought  and  study. 
That  paternal  heredity    ever    occurs,    Keyes    says    he    does    not 
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know,  but  claims  that  the  frequency  of  the  appearance  of  ter- 
tiary lesions  in  apparently  healthy  mothers  surely  proves  that  it 
is  less  common  than  is  generally  believed. 


CANCER  RESEARCH. 


The  Seventh  Annual  Report  of  the  Work  of  the  Cancer 
Laboratory  of  the  New  York  State  Department  of  Health,  at 
Buffalo,  shows  considerable  matter  of  interest  from  an  experi- 
mental standpoint,  and  it  is  to  be  hoped  that  eventually  discove- 
ries of  much  practical  value  will  emanate  from  the  correllation  of 
the  facts  observed  or  confirmed  by  these  enthusiastic  scientist^. 
Especial  attention  is  again  called  to  the  evidence  bearing 
on  the  contagiousness  of  cancer,  which  undoubtedly  occurs  in 
mice  when  placed  in  infected  cages,  and  from  the  increase  in  the 
number  of  publications  bearing  upon  the  so-called  "cancer- 
houses,"  in  which  an  universal  number  of  individuals  contract 
the  disease,  they  believe  this  possible  method  of  its  spread  should 
not  be  entirely  neglected.  Dr.  Gaylord  therefore  urges  the  De- 
partment of  Health  to  recommend  to  all  health  officers  the  desir- 
ability of  proper  sterilization  and  disposal  of  all  dressings  of  can- 
cer cases,  and  the  fumigation  and  sterilization  of  rooms  occupied 
by  cancer  patients. 

Of  the  spontaneous  cure  of  cancer,  Gaylord  and  Clowes 
say  that  however  deep  the  skepticism  may  be  regarding  sponta- 
neous cure  of  human  carcinoma — and  this  skepticism  is  certainly 
widespread, — there  is  absolutely  no  doubt  of  the  occurrence  of 
spontaneous  cure  in  mice  with  cancer,  no  less  than  loi  clearly 
defined  cases  having  come  under  their  observation  during  the 
year  just  passed.  The  question  of  spontaneous  cure  of  cancer 
in  human  beings  is  of  still  greater  interest  and  importance,  and 
although  but  few  authentic  cases  are  to  be  found  in  the  litera- 
ture, they  acquire  an  added  significance  when  considered  in  con- 
junction with  the  results  on  animals.  * 

The  conclusions  of  these  authors  are  that:  Spontaneous 
cure  of  mice  successfully  inoculated  with  Jensen  tumor  occurs  in 
twenty-three  per  cent,  of  the  animals. 
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The  chances  of  such  spontaneous  cure  are  inversely  pro- 
portional to  the  size  of  the  tumor.  The  frequency  of  the  occur- 
rence and  its  distribution  in  animals  suggests  that  it  may  be  more 
frequent  in  human  beings  than  is  generally  supposed. 

The  occurrence  of  spontaneous  recoveries  from  cancer,  in- 
dicating the  existence  of  immune  forces  capable  of  terminating 
the  disease,  demonstrates  that  cancer  is  not  necessarily  incurable, 
and  should  serve  as  an  additional  stimulus  to  research  directed 
toward  the  development  of  a  serum  therapeutic  treatment. 


UROTROPIN    EXCRETED    IN    THE    BILE    AND    PAN- 
CREATIC JUICE. 


It  is  with  particular  interest  that  we  note  the  original  and 
experimental  work  by  Mr.  Crowe,  student,  Johns  Hopkins  Med- 
ical School,  along  the  line  indicated  by  the  above  title.  Mr. 
Crowe  is  an  Atlanta  man,  and  is  a  son  of  Dr.  W.  A.  Crowe,  who 
is  a  well-known  and  highly  esteemed  physician  of  this  city. 

According  to  the  March  issue  of  the  John's  Hopkins  Hos- 
pital Bulletin,  Mr.  Crowe  reported,  at  a  recent  meeting  of  the 
Hopkins  Medical  Society,  the  result  of  a  series  of  experiments 
made  to  determine  the  fate  of  urotropin  in  the  body  and  its  efficacy 
as  a  sterilizing  agent  in  the  bile  and  other  secretions  of  the  body. 
It  was  determined  by  experiments  on  dogs  that  after  the 
administration  of  urotropin  by  mouth,  it  was  excreted  both  in  the 
bile  and  pancreatic  juice. 

In  view  of  these  findings,  observations  were  made  on  a  se- 
ries of  patients  in  the  hospital  who  had  biliary  fistulae.  Bacterio- 
logical studies  were  tnade  before  and  after  giving  the  drug;  and 
in  every  case  the  infecting  organisms  rapidly  disappeared  when 
the  dose  of  urotropin  given  was  75  grains  or  more  a  day.  As  in 
the  urinary  bladder  the  organisms  appear  again  as  the  dose  is 
decreased. 

The  bile  discharged  through  the  fistula,  when  acidified  and 
distilled,  always  gives  the  test  for  formaldehyde,  the  amount 
present  varying  with  the  amount  of  urotropin  given. 
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In  every  case  the  patient's  general  condition  improved,  the 
discharged  bile  changed  from  a  dirty,  turbid  fluid,  to  the  golden- 
yellow  of  normal  bile,  and  the  fistul?e  closed  rapidly. 

Urotropin  was  shown  to  be  present  repeatedly  in  the  cere- 
brospinal fluid,  even  after  very  small  doses  by  mouth.  In  one 
case  with  a  badly  infected  cerebrospinal  fistula,  with  sloughing 
and  a  purulent  discharge,  the  organisms  gradually  disappeared  af- 
ter urotropin  was  begun,  the  fistula  closed,  and  the  patient  made 
a  good  recovery. 

Formaldehyde  was  shown  to  be  present  also  in  the  pus  ob- 
tained from  a  gonorrhoeal  knee-joint,  but  sufficient  time  has  not 
as  yet  elapsed  to  report  on  its  therapeutic  effect  in  this  case. 


NEWS  AND  NOTES 


The  Chicago  Policlinic  announces  a  special  practical  course 
in  surgery,  gynecology,  skin,  venereal  and  rectal  diseases  and  dis- 
eases of  the  stomach,  beginning  April  6,  1908,  and  continuing 
three  weeks. 


A  concert  is  given  at  the  Berlin  Charite  every  Saturday  be- 
tween 5  and  6  p.  m.  for  the  benefit  of  the  patients,  a  woman's 
club  providing  skilled  musicians  for  the  purpose. 


The  famous  collection  of  more  2,000  dermatologic  casts, 
owned  by  the  late  Professor  Lassar,  has  been  presented  by  his 
widow  to  the  City  of  Hamburg,  his  native  town. 


The  dedication  exercises  of  the  New  Tabernacle  Infirmary 
were  held  March  11,  about  2,000  people  being  present.  This 
building  is  a  three-story,  commodious  one,  which  will  be  equip- 
ped with  all  modern  hospital  appointments,  and  with  the  increas- 
ed staff,  will  afford  distinct  iirprovemcnt  in  the  hospital  facilities 
of  Atlanta. 
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Messrs.  Lea  Bros.  &  Co.,  announce  the  dissolution  of  their 
firm  on  Dec.  31st,  and  the  continuance  of  the  business  by  their 
successors  under  the  title  of  Lea  &  Febiger. 


The  Alaska-Yukon-Pacific  Exposition  will  be  held  at  Seattle, 
Wash.,  opening  June  i,  and  closing  October  15,  1909. 


Lieutenant  Colonel  Blair  D.  Taylor,  recently  of  the  General 
Hospital  at  Hot  Springs,  Ark.,  has  been  ordered  to  Atlanta  to 
succeed  Colonel  Gray,  as  Chief  Surgeon  of  the  Department  of 
the  Gulf. 


The  tuberculosis  exhibit  of  the  Indiana  State  Board  of 
Health  has  been  loaned  to  the  Richmond  Health  Department, 
and  has  been  on  exhibition  in  the  city  hall,  where  it  has  attracted 
much  attention  and  favorable  comment. 


At  the  annual  meeting  of  the  Medical  Bo*ard  of  Macon  Hos- 
pital Association,  January  29,  Drs.  Max  Jackson,  William  J. 
Little,  James  H.  Shorter,  Henry  P.  Derry,  Jesse  E.  Wright, 
Maury  M.  Stapler,  Charles  C.  Herrold,  John  A.  Selden,  Samuel 
B.  Palmer,  H.  H.  Johnston,  Johnson  M.  Moore,  Herbert  Res- 
pess  and  Fred  L.  Webb  were  added  to  the  staff  of  the  hospital. 


NOTICE    OF   EXAMINATION    FOR    JUNIOR    INTERN 
TABERNACLE  INFIRMARY. 


Examination  will  be  held  in  room  726,  Candler  Building, 
Tuesday,  8  p.  m.,  April  21,  1908. 

Term  of  service,  eighteen   (18)   months,  commencing  May 
1st. 

The  new  Infirmary  Building  will  soon  be  completed,  which 
will  give  Interns  excellent  opportunities  for  practical  experience. 
For  further  information,  address, 

INTERN  COMMITTEE, 

725-6  Candler  Bldg.,  Atlanta,  Ga. 
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The  Banks  County  Medical  Society  met  March  17.  Officers 
elected:  Dr.  Vinscent  D.  Lockhart,  of  Maysville,  President;  Dr. 
J.  D.  Rice,  of  Homer,  Secretary  and  Treasurer;  Dr.  T.  G.  Un- 
derwood, of  Maysville,  Delegate  to  State  Association;  Dr.  O.  N. 
Harden  was  elected  as  a  member.  A  meeting  was  called  for 
May  15th. 


FULTON  COUNTY  MEDICAL  SOCIETY,  MARCH  5,  1908. 


TROPICAL  ULCER. 


Dr.  Wilmerding  exhibited  a  case  of  tropical  ulcer,  the  history 
of  which  we  will  report  in  full  in  our  next  issue. 

Dr.  Andrews  stated  that  the  condition  is  rare,  and  due  to  a 
virulent  and  contagious  organism.    The  course  is  always  chronic. 

Dr.  Wilmerding  added  that  it  appears  only  in  the  skin,  the 
mucus  membrane  being  free. 

Dr.  Hoke  exhibited  a  case  of  severely  crushed  ankle,  upon 
which  he  had  operated.  The  injury  had  been  so  great  as  to  cause 
amputation  of  the  thigh  on  one  side.  On  the  other  the  ankle 
had  been  broken  and  twisted  out  of  all  normal  shape,  and  the 
heel  destroyed.  Plastic  bone  operations  were  indicated  by  the 
skiagraphs,  and  these  were  performed,  giving  a  serviceable  foot 
in  proper  position  with  ankle  motion  in  all  directions.  The  case 
shows  the  practicability  of  plastic  operations  upon  bones,  even 
in  so  complicated  an  inter-relation  as  those  of  the  ankle  joint. 

The  following  delegates  to  the  State  Association,  which  will 
meet  April  15,  16,  17,  in  Fitzgerald,  are:  Drs.  J.  C.  Olmstead, 
A.  W.  Stirling  and  Michael  Hoke. 

THE    PROGRAM    FOR   APRIL. 

April  2.  ( I )  "The  Opsonic  Contents  of  the  Body  Fluids." 
J.  E.  PauUin. 

Discussion:     Claude  Smith,  H.  F.  Harris. 

(2)  "A  Demonstration  of  the  Anatomy  of  the  Peritoneum 
and  the  Gastro-Intestinal  Tract."  W.  B.  Armstrong. 

Discussion:  T.  V.  Hubbard.  F.  W.  McRae,  W.  P.  Nichol- 
son, F.  Hodgson. 

April  9.  ( I )  "  A  Report  on  One  Hundred  and  Twenty-Two 
Operations  on  the  Knee  Joint."     M.  Hoke,  C.  R.  Andrews. 
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Discussion :  W.  S.  Goldsmith,  J.  L.  Campbell,  S.  T.  Barnett, 
F.  K.  Boland. 

(2)  "Chronic  Affections  of  the  Heart  Muscle."  G.  P. 
Huguley. 

Discussion :    W.  F.  Wilmerding,  R.  T.  Dorsey,  J.  H.  Hines. 

(3)  ''Nervous  Diseases  Caused  by  Alcohol  and  Metalic 
Poisonsi'  J.  Cheston  King. 

Discussion:  J.  S.  Todd,  M.  Mc  H.  Hull,  J.  C.  Olmstead, 
W.  E.  Taylor. 

Lectures  for  the  People:  Drs.  M.  Hoke,  Chairman;  Ellis, 
H.  F.  Harris,  Kime,  PauUin,  C.  A.  Smith,  Wolff. 

Minimum  Fee  Scale:  Drs.  E.  C.  Davis,  Chairman;  W.  B. 
Armstrong,  Barnett,  Hoke,  Hodgson,  Hull,  McRae,  Nicholson, 
Roy,  Taylor,  Westmoreland. 

Concerning  a  Collector :  Drs.  Ballenger,  Chairman ;  Strick- 
ler,  Huguely,  Sthephens,  Hutchins. 

Committee  on  Membership :  Drs.  LeConte,  Chairman ;  Wil- 
merding, White. 


The  following  committees  have  been  appointed  by  Dr.  A.  W. 
Stirling  for  the  year  1908: 

Board  of  Censors:  Drs.  E.  C.  Davis  (i  yr.  Ch.),  J.  C.  Olm- 
stead (2  yrs.),  W.  B.  Emery  (3  yrs.). 

Publication  Committee :  E.  G.  Ballenger,  Chairman ;  E. 
Bates  Block ;  \W.  S.  Goldsmith. 

Public  Health  and  Legislation :  Drs.  C.  W.  Strickler,  Chair- 
man ;  C.  A.  Smith,  L.  B.  Clarke. 

Case  Committee:  Drs.  W.  B.  Armstrong,  Chairman;  E.  G. 
Ballenger,  R,  L.  Dorsey,  J.  H.  Hines,  C.  D.  Roy.  J.  L.  Campbell, 
W.  S.  Goldsmith,  R.  B.  Ridley,  Jr.,  A.  Smith. 

Programme  Committee:  Drs.  A.  W.  Stirling,  Chairman;  J. 
W. -Duncan,  J.  Ross  Simpson. 


The  Medical  Board  of  Grady  Hospital  has  decided  that  in 
the  future  the  medical  and  surgical  services  of  the  hospital  should 
be  divided  and  separate. 

Before  this  time  the  services  have  been  combined,  the  same 
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house  physicians  serving  in  both  medical  and  surgical  capacities. 
There  have  been  five  house  physicians  elected  by  competi- 
tive examination  from  young  medical  graduates,  the  term  of 
service  of  each  being  two  years.  According  to  the  new  plan  this 
number  will  be  increased  to  eight,  of  which  three  will  be  chosen 
for  exclusive  medical  service  and  five  solely  for  surgical  work 
of  the  institution.    The  ambulence  men  will  be  surgeons.* 


Dr.  J.  M.  Sadler,  a  prominent  Physician  of  Montgomery, 
Ala.,  died  March  7,  while  attending  the  Montgomery  Medical  So- 
ciety. He  had  just  entered  the  hall,  where  he  spoke  to  his 
friends  and  sat  down.  In  a  few  moments  he  died  of  hemorrhage 
of  the  brain.  Dr.  Sadler  was  50  years  of  age,  and  was  a  native 
of  South  Carolina. 


Dr.  Dunbar  Roy  has  examined  900  employees  of  the  South- 
ern Railway,  testing  their  vision  for  color  blindness,  and  their 
hearing  abilities.  This  work  has  been  done  under  the  direction 
of  Dr.  Applegate,  chief  surgeon  of  the  railway,  for  the  purpose 
of  lessening  wrecks,  many  of  which  are  attributed  to  failure  of 
employees  to  see  signals  aright.  Dr.  Roy  has  found  very  few 
who  fail  to  come  up  to  the  standard  required  by  the  road. 


INTERNATIONAL   CONGRESS   OF  TUBERCULOSIS. 


The  following  prizes  are  offered  by  the  International  Con- 
gress of  Tuberculosis,  wTiich  meets  in  Washington,  D.  C,  next 
September : 

A  prize  of  $1,000  is  offered  for  the  best  evidence  of  effective 
work  in  the  prevention  or  relief  of  tuberculosis  by  any  voluntary 
association  since  the  last  international  congress  in  1905.  In  ad- 
dition to  the  prize  of  $1,000,  two  gold  medals  and  three  silver 
medals  will  be  accompanied  by  diplomas  or  certificates  of  award. 

2.  A  prize  of  $1,000  is  offered  for  the  best  exhibit  of  an 
existing  sanatorium  for  the  treatment  of  curable  cases  of  tuber- 
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culosis  among  the  working  classes.     In  addition  to  the  prize  of 
$1,000,  two  gold  medals  and  three  silver  medals  will  be  awarded. 

3.  A  prize  of  $1,000  is  offered  for  the  best  exhibit  of  a 
furnished  house  for  a  family  or  group  of  families  of  the  work- 
ing class,  designed  in  the  interest  of  the  crusade  against  tubercu- 
losis. In  addition  to  the  prize  of  $1,000,  two  gold  medals  and 
three  silver  medals  will  be  awarded. 

4.  A  prize  of  $1,000  is  offered  for  the  best  exhibit  of  a 
dispensary  or  kindred  institution  for  the  treatment  of  the  tuber- 
culous poor.  In  addition  to  the  prize  of  $1,000,  two  gold  medals 
and  three  silver  medals  will  be  awarded. 

5.  A  prize  of  $1,000  is  offered  for  the  best  exhibit  of  a 
hospital  for  the  treatment  of  advanced  pulmonary  tuberculosis. 
In  addition  to  the  prize  of  $1,000,  two  gold  medals  and  three  sil- 
ver medals  will  be  awarded. 

6.  The  Hodgkins  fund  prize  of  $1,500  is  offered  by  the 
Smithsonian  Institution  for  the  best  treatise  that  may  be  submit- 
ted on  "The  Relation  of  Atmospheric  Air  to  Tuberculosis." 

7.  Prizes  for  educational  leaflets: 

A  prize  of  $1,000  is  offered  for  the  best  educational  leaflet 
submitted  in  each  of  the  seven  classes  defined  below.  In  addition 
to  the  prize  of  $1,000,  a  gold  medal  and  two  silver  medals  will 
be  awarded  in  each  class. 

Competitors  must  be  entered  under  assumed  names. 

A.  For  adults  generally  (not  to  exceed  1,000  words). 

B.  For  teachers  (not  to  exceed  2,000  words). 

C.  For  mothers  (not  to  exceed  1,000  words). 

D.  For  indoor  workers  (not  to  exceed  1,000  words). 

E.  For  dairy  farmers  (not  to  exceed  1,000  words). 

F.  For  school  children  in  grammar  school  grades  (not  to 
exceed  500  words). 

G.  Pictorial  booklet  for  school  children  in  primary  grades 
and  for  the  nursery. 

8.  A  gold  medal  and  two  silver  medals  are  offered  for  the 
best  exhibits  sent  in  by  any  States  of  the  United  States,  illus- 
trating effective  organization  for  the  restriction  of  tuberculosis. 

9.  A  gold  medal  and  two  silver  medals  are  offered  for  the 
best  exhibits  sent  by  any  state  or  country  (the  United  States 
excluded),  illustrating  effective  organization  for  the  restriction 
of  tuberculosis. 
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10.  A  gol'd  medal  and  two  silver  medals  are  offered  for 
each  of  the  following  exhibits  : 

A.  For  the  best  contribution  to  the  pathological  exhibit. 

B.  For  the  best  exhibit  of  laws  and  ordinances  in  force 
June  I,  1908,  for  the  prevention  of  tuberculosis  by  any  state  of 
the  United  States.     Brief  required. 

^  C.  For  the  best  exhibit  of  laws  and  ordinances  in  torce 
June  I,  1908,  for  the  prevention  of  tuberculosis  by  any  state  or 
country  (the  United  States  excluded).     Brief  required. 

D.  For  the  best  exhibit  of  laws  and  ordinances  in  force 
June  I,  1908,  for  the  prevention  of  tuberculosis  by  any  munici- 
pality in  the  world.     Brief  required. 

E.  For  the  society  engaged  in  the  crusade  against  tubercu- 
losis having  the  largest  membership  in  relation  to  population. 
Brief  required. 

F.  For  the  plans  which  have  been  proven  best  for  raising 
money  for  the  crusade  against  tuberculosis.     Brief  required. 

G.  For  the  best  exhibit  of  a  passenger  railway  car  in  the 
interest  of  the  crusade  against  tuberculosis.     Brief  required. 

H.  For  the  best  plans  for  employment  for  arrested  cases 
of  tuberculosis..    Brief  required. 

II.  Prizes  of  two  gold  medals  and  three  silver  medals  will 
be  awarded  for  the  best  exhibit  of  a  workshop  or  factory  in  the 
interest  of  the  crusade  against  tuberculosis. 


PRELIMINARY  PROGRAM  OF    THE    ELEVENTH    AN- 
NUAL  MEETING  OF  THE  AMERICAN  GASTRO- 
ENTEROLOGICAL ASSOCIATION  TO  BE  HELD 
AT  CHICAGO,  ILL.,  JUNE  1  AND  2,  1908. 


1.  President's  address.     J.  P.  Sawyer,  Cleveland. 

2.  A  new  method  of  ascertaining  the  permeability  of  the 
pylorus.     Max  Einhom,  New  York. 

3.  Ischochymia.     F.  H.  Murdoch,  Pittsburgh. 

4.  An  explanation  of  the  motor  activities  of  the  alimentary 
canal  in  terms  of  the  myenteric  Reflex.  Walter  B.  Cannon, 
Boston. 
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5.  (a)  Further  observations  on  the  chemic  co-ordinatiof» 
existing  between  the  salivary  glands  and  the  secretion  of  the 
stomach. 

(b.)  Effect  of  splenectomy  on  the  gastric  secretion.  J.  C. 
Hemmeter,  Baltimore. 

6.  Cholecystitis.    H.  W.  Bettmann,  Cincinnati. 

7..  Notes  of  progress  in  gastroenterology.  A.  L.  Benedict, 
Buffalo. 

8.  The  nervous  influence  on  the  production  of  sugar  in  the 
body.    J.  J.  R.  MacLeod,  Cleveland. 

9.  The  behavior  of  some  indigestible  carbohydrates  in  the 
alimentary  tract.    Lafayette  B.  Mendel,  New  Haven. 

10.  A  comparison  of  the  guic  and  benzidin  tests  for  invisible 
hemorrhage  in  diseases  of  the  digestive  organs.  Frafiklin  W. 
White,  Boston. 

11.  Paper.    J.  Kaufmann,  New  York. 

12.  Intestinal  sand— one  of  its  sources.  Jesse  S.  Myer, 
Jerome  E.  Cook,  St.  Louis. 

13.  Some  recent  experiences  with  gastric  ulcer.  Wm. 
Gerry  Morgan,  Washington. 

14.  Pathology  of  malignant  growths.  W.  T.  Howard, 
Qeveland. 

15.  Gastromyxorrhea.     J.  Friedenwald,  Baltimore. 


The  Seventeenth  Annual  Meeting  of  the  Association  of  Mil- 
itary Surgeons  of  the  United  States  will  be  hpld  in  Atlanta 
October  6-9,  1908.  The  officers  of  this  Association,  which  will 
be  heartily  welcomed  to  Atlanta,  are :  Asst.  Surg.,  Gen.  George 
TuUy  Vaughan,  P.  H.  and  M.  H.  S.,  Washington,  D.  C,  Pres- 
ident;  Rear  Ad.  Presley  M.  Rixey,  U.  S.  N.,  Washington,  D. 
C,  First  Vice-President;  Col.  Jas.  H.  Weaver,  N.  G.  Pa.,  Nor- 
ristown.  Pa.,  Second  Vice-President;  Col.  Wm.  C.  Gorgas,  U.  S. 
M.,  Ancon,  Canal  Zone,  Panama,  Third  Vice-President;  Major 
James  E.  Pilcher,  U.  S.  V.,  Carlisle,  Pa.,  Secretary ;  Major  Her- 
bert A.  Arnold,  N.  G.  Pa.,  Ardmore,  Pa.,  Treasurer-  Capt  T 
C.  DeVries,  N.  G.,  N.  Y.,  Wakins  Glen,  N.  Y.,  Asst.  Secretary! 
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Richard  Douglas.  M.  D.,  one  of  the  South's  leading  sur- 
geons, died  of  Bright's  disease  Februarv  19th,  at  his  home,  in 
Nashville,  Tenn.  He  was  professor  of  gynecology  and  secretary 
of  the  faculty  of  thfifi!^^^l^p9j:Xm^  of  Vanderbilt  Univer- 
sity. Dr.  Dougl^^a?^  a  man  of-f*@Vforce  and  determination, 
an  able  teacher A^skillfiU  sureeon  witf^arf^  enviable  reputation  and 
many  enthusia4ic  admire'A.  o  2922 


OPENED. 


'*Why  is  she  getting  a  divorce?'* 

"On  the  grounds  of  misrepresentation.    She  says  that  before 
they  were  married  he  claimed  to  be  well  off!'* 
"And  what  does  he  say?" 
.    "He  says  he  was,  but  didn't  know  it." 


BOOK  REVIEW 

COSMETIC  SURGERY.— The  correction  of  featural  imperfec- 
tions.   By  Charles  C.  Miller,  M.  D. 

Including  the  description  of  a  variety  of  operations 
for  improving  the  appearance  of  the  face.    136  pages.    73 
illustrations.     Prepaid,  $1.50.     Published  by  the  Author, 
70  State  St.,  Chicago,  III. 
This  little  book,  perhaps,  was  not  intended  to  cover  the  sub- 
ject fully.    In  some  points  we  find  considerable  detail,  in  others 
a  marked  superficiality.    One  can  get  a  clue  to  many  operations 
for  the  correction  of  real,  or  imagined,  deformities,  but  scarcely 
enough  information  to  warrant  attempting  the  operations  without 
further  study  and  much  experience.     There  is  no  reference  to 
troublesome  hemorrhage  as  might  occur  in  operations  about  the 
mouth  or  in  the  nose.    The  subject  of  the  electrolytic  removal  of 
hairs  is  carelessly  treated.    Parafin  work  is  a  bit  more  cautiously 
described.    Some  of  the  operations  that  vanity  might  image  could 
well  afford  a  field  for  much  trouble  and  possibly  damage  suits. 
The  description  and  treatment  of  some  disease  conditions  are 
much  too  laxly  given. 

The  illustrations  average  not  very  good.  The  price  of  the 
book  seems  excessive.  However,  the  author  gives  some  good 
points,  and  one  could  get  a  start  for  experimental  work  from  its 
pages.  Perhaps  he  may  later  produce  a  more  perfect  and  com- 
plete work. 
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SELECTIONS  AND  ABSTRACTS. 


REPORT  OF  THE  BOARD  OF  HEALTH. 


To  the  Honorable  Board  of  Health : 

Gentlemen:  I  have  the  honor  to  submit  the  following  re- 
port of  the  work  done  in  the  laboratory  of  hygiene  during  the 
year  1907. 

DIPHTHERIA  EXAMINATIONS. 
During  the  year  771  cultures  were  examined  for  diphtheria, 
as  follows: 

Primary.     Secondary. 
Positive  diphtheria  cultures  94  113 

Negative  diphtheria  cultures  193  89 

Doubtful  diphtheria  cultures  60 

Total  cultures 549 

SPUTUM. 

Positive.  Negative. 
Sputum  examination  for  T.B.  38  36 

Total  examinations  for  T,  B.  74 

MILK  EXAMINED. 

Number  samples  analyzed  (obtained  by  inspector 2,132 

Number  samples  (sent  in) 29 

Total  number  analyzed 2,161 

DIPHTHERIA. 
The  report  shows  that  there  has  been  a  marked  decrease  in 
the  number  of  cases  of  diphtheria  during  1907  over  previous 
years.    This  decrease  appears  to  be  due,  to  a  certain  extent,  to  the 
fact  that  physicians  now  send  in  cultures  from  every    case    of 
suspicious  sore  throat.     This  is  evidenced  by  the  193  cultures 
which  were  sent  from  suspicious  cases,  but  which  proved  nega- 
tive.    Altogether,  this  indicates  that  we  have  almost  complete 
control  of  all  cases  of  diphtheria  which  may  develop  in  this  city. 
TUBERCULOSIS. 
By  reason  of  the  increased  appropriation  last  July,  we  were 
able  to  take  up  the  free  examination  of  sputum  for  the  physicians 
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throughout  the  city.  Previously  we  had  no  registration  or  con- 
trol of  tuberculosis.  These  examinations  were  taken  up  so  as 
to  insure  accurate  statistics  for  the  disease,  and  with  a  view  to 
possible  future  education  of  the  unfortunate  individuals  as  to 
control  the  spread  of  the  disease.  From  July  i  until  December 
31,  74  specimens  of  sputum  were  examined  in  the  laboratory, 
38  of  these  being  positive  and  3B  negative. 

MILK. 

During  January  1907,  we  submitted  to  the  board  of  health, 
the  milk  ordinance  which  had  been  drafted  with  a  view  to  im- 
proving the  health  of  the  city  through  its  milk  supply,  This 
ordinance,  after  being  adopted  by  your  board,  was  submitted  to 
the  council,  and  after  considerable  opposition,  was  finally  adopted. 
This  ordinance  was  somewhat  radical  and  some  of  the  require- 
ments were  entirely  new  to  the  dairymen.  Our  investigations 
show  that  much  of  our  trouble  was  due  to  ignorance  and  care- 
Jessness.  In  enforcing  the  ordinance,  we  have  endeavored  not 
to  work  a  hardship,  but  have  proceeded  along  the  lines  of  educa- 
tion. The  Inspectors  have  cooperated  in  the  enforcement  of  the 
new  ordinance,  and  the  improvement  in  the  milk  supply  is  sur- 
prising, and  we  anticipated  even  greater  improvements  during  the 
present  year. 

We  are  glad  to  report  that  the  Pasteurizing  plant,  whose 
milk  was  found  to  be  dangerous,  was  forced  to  discontinue  opera- 
tions, and  now  only  fresh  milk  is  sold  in  the  city. 

We  have  actively  enforced  that  part  of  the  ordinance  which 
applies  to  the  selling  of  cream,  and  all  cream  sold  in  the  city 
comes  up  to  the  required  20  percent,  butter  fats.  This  has  for- 
ced out  of  business  the  unscrupulous  people  who  have  been 
selling  adulterated  cream.  In  this  connection  we  would  call 
attention  to  the  requirements  for  ice  cream  to  contain  14  percent, 
butter  fats.  We  suggest  that  this  be  changed  to  read  10  percent, 
butter  fats  for  fruit  ice  cream,  and  12  percent,  butter  fats  for 
plain  ice.  cream. 

MOSQUITOES. 

During  the  summer  of  1907  the  mosquito  ordinance  was 
actively  enforced  by  Dr.  Kennedy,  and  excellent  results  followed 
the  employment  of  inspectors  to  prevent  the  development  of 
mosquitoes  about  the  residences.  The  members  of  the  board  will 
recall  that  this  mosquito  work  was  originally  undertaken  princi- 
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pally  for  the  purpose  of  exterminating  the  yellow  fever  mosquito 
(stegomyia),  and  this  was  practically  accomplished  by  the  work 
of  the  inspectors.  However,  there  was  a  small  number  of  culex 
mosquitoes  which  developed  along  the  sewer  trunks.  This  was 
due  to  the  water  famine  which  prevented  the  flushing  of  the  sew- 
ers, and,  therefore,  allowed  the  mosquitoes  to  develop  in  the  stag- 
nant pools. 

WATER  SUPPLY. 

During  the  year  we  made  a  number  of  examinations  of  the 
city  water  and  found  the  conditiop  the  same  as  previous  years, 
with  the  exception  of  the  period  of  the  water  famine,  during 
which  time  the  number  of  bacteria  were  increased  from  1,500  to 
2,000  per  cubic  centimeter.  After  this  time  the  water  again  re- 
turned to  the  normal  average  of  15  to  20  bacteria  per  centimeter. 

As  we  have  mentioned  to  the  board  in  the  past,  the  water 
appears  to  be  as  good  as  can  be  obtained  from  our  present  source 
of  supply.  However,  there  is  more  or  less  pollution  of  the  water 
above  the  point  from  which  the  supply  is  obtained,  and,  as  the 
population  along  the  river  bank  increases,  this  pollution  is  hardly 
dangerous  at  this  time,  but  in  the  course  of  time  it  is  liable  to 
present  a  serious  situation.  It  is  urgent  therefore,  that  steps 
should  be  taken  towards  securing  control  of  the  water  shed  for 
the  city  supply.  K  appropriation  can  be  secured  for  this  purpose 
it  would  pay  the  city  to  begin  this  investigation  as  early  as  possi- 
ble. 

Respectfully  submitted. 

CLAUDE  A.  SMITH,  M.  D., 

Director  of  Laboratory  of  Hygiene. 


SOUTH  CAROLINA  TO  IMPROVE  HER  MEDICAL 
PRACTICE  LAW. 


At  the  meeting  of  the  Legislative  Committee  of  the  State 
Medical  Association  in  conjunction  with  members  of  the  Asso- 
ciation from  nearly  every  county  in  the  State,  a  bill  was  drawn 
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Up  looking  toward  the  improvement  of  the  law  now  existing  as 
to  medical  practice  in  this  State. 

THE  BILL. 

To  amend  an  act  entitled  "An  act  to  regulate  the  practice 
of  medicine  in  South  Carolina,  to  provide  for  a  State  Board  of 
Medical  Examiners  and  to  define  their  duties  and  powers,"  ap- 
proved February  27,  1904. 

Section  i.  Be  it  enacted  by  the  General  Assembly  of  the 
State  of  South  Carolina  that  an  act  entitled  "An  act  to  regulate 
the  practice  of  medicine  in  South  Carolina,  to  provide  for  a 
State  Board  of  Medical  Examiners  and  to  define  their  duties  and 
powers,"  approved  February  27,  1904,  be,  and  the  same  is  here- 
by amended  by  inserting  immediately  after  Section  5  thereof 
a  section  to  be  known  as  Section  5a,  as  follows : 

"Section  5a.  The  said  Board  of  Medical  Examiners  is 
hereby  authorized  and  empowered  to  suspend  or  revoke  subject, 
on  appeal,  to  revision  by  the  circuit  courts  of  the  State,  by  a 
majority  vote  of  its  total  membership,  the  license  of  any  practic- 
ing physician  or  surgeon  qualified  under  any  provision  of  this 
act,  and  whether  qualified  prior  or  subsequent  to  the  passage  of 
this  act,  after  due  notice  and  fair  opportunity  for  hearing,  upon 
its  being  made  satisfactorily  to  appear  that  the  holder  thereof  is 
guilty  of  felony  or  gross  immorality  or  is  addicted  to  the  liquor 
or  drug  habit  to  such  a  degree  as  to  render  him  or  her  unworthy 
or  unfit  to  practice  medicine  in  this  State,  or  has  been  convicted 
in  a  court  of  competent  jurisdiction  of  illegal  practices.  And  the 
said  board  is  further  authorized  and  empowered  to  administer 
oaths  in  the  taking  of  testimony  upon  any  and  all  matters  per- 
taining to  the  business  or  duties  of  the  Board." 

Section  2.  That  said  act  be,  and  the  same  is  hereby,  further 
amended  by  striking  out  Section  13  of  said  act  and  inserting  in 
lieu  thereof  the  following: 

"Section  13.  It  shall  be  unlawful  for  any  person  or  persons 
to  practice  medicine  or  surgery  or  any  branch  or.  specialty  of 
the  same  in  this  State,  who  has  failed  to  comply  with  the  pro- 
visions of  this  act,  and  anyone  violating  the  provisions  of  this 
act  shall  be  deemed  guilty  of  a  misdemeanor,  and  for  each  of- 
fense, upon  conviction  of  any  court  of  competent  jurisdiction, 
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shall  be  fined  in  any  sum  not  less  than  fifty  dollars,  nor  more 
than  three  hundred  dollars,  or  imprisonment  in  the  county  jail 
for  a  period  of  not  less  than  thirty,  nor  more  than  ninety  days, 
or  both,  at  the  discretion  of  the  court;  one-half  of  the  said  fine 
to  go  to  the  informant,  and  the  other  half  to  the  State;  Provided, 
That  dentists  and  mid-wives  shall  not  be  subject  to  the  provis- 
ions of  this  section ;  Provided,  further.  That  the  State  Board  of 
Medical  Examiners  shall  issue  license  to  osteopaths  and  homeo- 
paths specifically  for  the  purpose  of  practicing  respectively  when 
the  applicant  presents  a  diploma  from  a  duly  authorized  school 
of  osteopathy  or  homeopathy  and  satisfactorily  passes  examina- 
tion before  the  State  Board  of  Medical  Examiners  on  all  regu- 
lar branches  upon  which  applicants  for  license  to  practice  medi- 
cine are  examined  except  materia  medica  and  therapeutics,  major 
surgery  and  the  practice  of  medicine. 

Section  3.  All  #icts  and  parts  of  acts  inconsistent  with  this 
act  are  hereby  repealed. 

Section  4.  This  act  shall  go  into  effect  immediately  upon 
its  approval  by  the  governor. — Medical  Journal  of  South  Caro- 
lina, Feb.  '08. 


TRUTH  AND  THE  AMOUNT  OF  YOUR  PRACTICE. 


WHY  DOES  THE  DOCTOR  EXAGGERATE   HIS  STORY  OF  SUCCESS. 


Oliver  Wendell  Holmes,  the  gentlest  of  philosophers  of  the 
medical  guild,  contended  that  horses  had  "all  the  forms  of  moral 
excellence,  except  truth,  which  does  not  agree  with  any  kind  of 
horseflesh."  We,  who  are  neither  gentle  nor  philosophers,  give 
it  as  our  opinion  that  the  young  doctors  may,  in  some  particulars, 
be  classed  with  Holmes'  horses.  They  may  present  all  forms 
of  moral  excellence,  except  triith  as  to  the  extent  and  size  of 
their  practices,  which  does  not  seem  to  agree  with  any  kind  of 
young-doctor-flesh.  The  young  doctor,  as  we  have  found  him 
and  as  we  have  personally  experienced  him,  is,  if  normal  and 
healthy,  an  exceedingly  cheerful  liar  in  regard  to  his  professional 
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success.  In  setting  down  this  fact,  we  wish  that  there  could  be 
some  other  word  to  use,  for  "liar"  has  a  harsh  and  pernicious 
sound,  while  the  lies  of  the  young  doctor  are  in  every  way  harm- 
less, in  that  they  seldom  or  never  deceive  anyone.  They  are  told 
with  the  same  thoughtlessness  which  characterizes  many  of  our 
verbal  conventionalities — such  as  the  "my  dear  sir,"  with  which 
we  address  a  letter  to  our  enemy,  or  the  "with  sentiments  of  re- 
spect," with  which  we  close  a  communication  to  one  who  has  not 
our  respect  or  that  of  any  other  person  under  heaven. 

The  young  doctor  who  has  had  the  benefit  of  pure  and  ortho- 
dox training,  sometimes  couches  his  lies  with  vague  and  indefinite 
terms  and  therewith  soothes  his  delicate  conscience.  If  asked 
Tiow  much  he  has  made  in  practice  within  a  fortnight,  he  replies 
that  he  has  booked  so  much,  his  system  of  booking  being  pecu- 
liarly his  own.  « 

A  hard-headed  business  man,  who  went  on  an  excursion 
with  a  number  of  young  doctors  and  who  was  made  the  victim  of 
their  numerous  professions  of  prosperity,  declared  to  me  that 
medicatmen  must  save  more  money  than  those  of  any  other  voca- 
tion, inasmuch  as  all  of  those  who  had  talked  to  him  were  making 
a  great  deal,  while  none  of  them  spent  much  money  and  all  owed 
as  much  as  they  could  without  bringing  about  a  condition  of  com- 
mercial unrest. 

I  have  gotten  so  that  I  am  greatly  refreshed  to  find  a  young 
physician  who  is  not,  by  his  own  confession,  grievously  over- 
worked. As  a  rule,  if  I  ask  a  young  doctor  how  he  feels,  he 
yawns  a  forced  yawn  and  tells  me  that  he  will  be  feeling  all  right 
if  he  can  get  in  a  night's  sleep  without  being  disturbed  by  his 
many  over-exacting  patients.  Yet,  as  he  walks  awayl  am  always 
inclined  to  believe  that  I  detect  a  peculiar  shininess  of  the  seat 
of  his  trousers  and  a  baginess  about  the  knees  whicfi  my  pecu- 
liar diagnostic  skill  and  long  experience,  impress  me  as  being  due 
to  no  other  etiologic  factor  than  sitting  for  prolonged  periods  in 
a  comfortable  office  chair. 

And  why,  ye  scientific  investigators,  is  the  young  doctor  so 
inveterate, a  liar  on  this  one  subject?  Are  we  to  account  for  it 
as  we  do  for  the  whistle  in  which  one  always  indulges  when  he 
passes  a  cemetery  on  a  dark  night — merely  to  keep  up  the  spirits 
on  a  very  desolate  and  lonely  occasion?  Or,  on  the  other  hand, 
does  he  indulge  in  lies  merely  for  the  reason  that  a  dog  has  fleas — 
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AN  EMULSION 

OF  COD-UVER  OIL 

OF  PROVED 

RELIABIUTY 


IvE>INE> 


A  Sample  of 
Hydroteine 
widi  literature 
wiDbesent  gra- 
tisi  oa  request 


Pure,  fresh  cod -liver  oil — 
thoroughly  emulsified,  unusually 
palatable,  extremely  digestible  and 
devoid  of  medicinal  admixtures. 


SoUlv< 

THE  CHARLES  N.  CRITTENTON  oa 
1 1 5  FULTON  ST..  NEW  YORK 


merely  to  show  that  he  is  a  dog — simply  to  show  that  he  is  a 
young  doctor. 

A  friend  of  mine  remarked  to  me  that  young  Doctor  Blank 
was  out  six  nights  in  the  week  in  his  large  obstetrical  practice — 
she  knew  it  because  he  told  her  so.  And  this  friend  of  mine  ad- 
ded, "I  did  not  know  there  was  that  much  charity  obstetrical  prac- 
tice in  this  community."  Which  merely  indicates,  my  dear  young 
doctors,  that  your  stories  of  exploit  are  received  by  the  simple 
minded  layman  with  an  inward  and  indulgent  smile  and  not  with 
the  same  degree  of  seriousness  with  which  you  deliver  them. 

That  the  young  doctor's  lies  are  not  told  with  any  intent  to 
deceive,  however,  is  indicated  by  the  fact  that  they  are  told  to 
older  and  other  practitioners  quite  as  freely  as'th^  uninitiated 
layman.  A  physician  of  the  vintage  of  1907  recently  wrote  me: 
^'I  should  be  very  glad  to  submit  a  report  of  this  case.  The  con- 
dition is  an  exceedingly  rare  one.    I  recall  but  four  like  it  in  my 
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entire  experience!" — an   experience   which   has   extended    from 
July,  1907,  to  January,  1908! 

But  why  protest  against  the  thing?  With  young  doctors  it 
is  very  much  like  the  assumption  of  great  dignity — a  silly  puerile, 
but  very  harmless  thing  which  is  all  right  if  outgrown  early.  As 
we  grow  to  be  men,  however,  pomposity  and  prevarications  of 
prosperity  become  exceedingly  transparent  evidences  of  little  men- 
tality. When  we  haye  become  men  we  should  have  put  away 
childish  things. — Chicago  Clinic  and  Pure  Water  Journal,  March, 
1908. 

THE  BEST  HE  KNEW. 


Gladstone,  a  Jamaican  negro,  was  assistant  to  a  district  phy- 
sician in  the  Canal  Zone,  and,  being  rather  poor  in  his  Latin,  the 
bottles  had  been  numbered  for  his  benefit.  One  day  a  Spanish 
laborer  came  in  for  medicine,  and  the  doctor  told  his  worthy 
assistant  to  give  him  two  pills  out  of  number  six.  After  he  had 
gone  the  doctor  asked: 

"Gladstone,  did  you  give  the  man  a  dose  of  number  six?" 
"Oh,  no,  sah,  Doctor;  number  six  war  finished,  so  I  just 
give  him  one  pill  out  of  numbah  foah  and  one  out  of  numbah 
two." — March  Lip  pine  ott's. 


Billy,  aged  twelve,  took  part  the  other  day  in  a  debate  on 
imperialism.  His  opponent,  in  rebuttal,  made  a  point  by  quoting 
the  definition  of  empire  from  the  Century  Dictionary.  Billy, 
nothing  daunted,  with  all  the  air  of  Patrick  Henry  himself,  rose 
up  and  said: 

"It's  all  right  for  my  opponent  to  quote  from  the  dictionary, 
but  as  for  me,  I  rely  on  the  facts  f 


His  clothes  were  spotted  with  dirt  and  grease,  but  a  bright 
bunch  of  flowers  adorned  the  lapel  of  his  coat. 

"What  dd  you  think  of  this?"  he  asked,  proudly  tapping  his 
bouquet.    "Where  do  you  think  I  got  it?" 

"Don't  know,"  admitted  his  friend,  "unless — Why,  maybe  it 
grew  there." — January  Everybody's 
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2X*BEST  FORM 
</ BROMIDES 

Bach  fluid  drachm  contains  fifteen  grains  ff 
the  neutral  and  pure  bromides  i^  Potassium, 
SoAum,  Ammonium,  Calcium  and  Lithium. 

In  EpUepsy  and  all  cases  demanding  1 1 
continued  bromide  treatment, 
its  purity,  uniformity  and 
dennite  thera- 
peutic action 
Insures   the   maximum  ^ 

bromide  results  with  the  mini-       ^ 
mum  danger  of  bromism  or  nausea. 


I 

C 

^     ,_     ..     _     y 

t±  Chemical  Co.,  St  Loais,  flo.  M    M  Peacock  Cliemical  Co.,  St  Loais,  Flo.  M 
Pharmaoentioal  Ohemiats.  ■     U  Pharmaoentiosl  Ohamista.  ■ 


D08B^-One  to  three  teaspoonftils  according  O 
to  the  amount  i^  Bromides  desired.    Put  up  ~ 
in  lislf  pound  bottles  only.    Fr( 
the  profession  upon  request. 


esired.    Put  up  I  I 
ree  samplss  to  I  I 


^Ike  HEPATIC 
STIMULANT 


•    • 


Prepared  from  Chionanthus  Virginica 
Expressly  for  Physicians*  Prescriptions 

Chionia  is  a  gentle  but  certain  stim- 
ulant to  the  hepatic  functions 
and   overcomes   suppressed 
biliai^  secretions. 

It  is  partic- 
ularly inoicated  in 
the  treatment  of  Biliousness, 
Jaundice,  Constipation  and  all 
conditions  caused  by  hepatic  torpor. 

DOSB— One  to  t^nro  teaspoonftils 
three  times  a  day.  Put  up  in  half 
pound  bottles  only. 

Pros  samples  to  Physicians  upon  request 


CACTINA 


PILLETS 


A  CARDIAC  TONIC 
STIMULANT 

From  Cereus  Grandiflora  (Mexicana) 

Each  Pillet  conUlninff  One  One- 
Hundredth  of  a  grain  of  Cactina 

Indicated  in  functional  cardiac  trou- 
bles,  such    as   tachycardia, 
palpitation,  feeble- 
ness; and  to 
sustain  the  heart  in 
chronic  and  febrile  diseases. 
It  18  not  cumulative  in  its  action. 


J  to  three  PillcU  three  or 
four  times  a  day.  Put  up  in  bottles 
oflttpOlots. 

F^rte  lamplss  to  Physicians  upon  request 


Saltaa  Dni^  Co.,  St  Loiiis,  rio. 


SENG 

zA  DIGESTIVE 
SECERNENT 


A  preparation  of  Panax  (Ginseng) 
which  is  being  successfully  em- 
ployed to  stimulate  the 
secretory  glands 

of  the 

alimentary  canaL 

Indicated  in  Indigestion, 

Malnutrition,  and  all  conditions 

arising  from  a  lack  of  digestive  fluids 

D06E— One  or  two  teaspoonfuls 
three  or  more  times  a  day^ 

PUT  UP  IN  10  OZ.  BOTTLES  ONLY 

Free  samples  to  Physicians  upon  request 


Saltan  Brag  Co.,  St  Loois,  {la 

PluuniMM)«atioal  Ohamlsts 
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MEDICAL  ITEMS 


Arteriosclerosis:  Autointoxication  from  faulty  metabolism, 
and  imperfect  elimination  ranks  with  gout  and  lead  as  a  cause 
of  high  blood  pressure.  This,  in  time,  leads  to  arteriosclerosis, 
cardiac  hypertrophy  and  dilatation,  mitral  and  aortic  insufficien- 
cies, cerebral  apoplexy  and  retinal  hemorrhage.  Lowering  the 
blood  pressure  is  at  once  a  preventive  and  curative  measure. 
This  is  best  accomplished  by  renal  eliminations,  and  we  know  of 
no  better  remedy  of  this  class  than  Alkalithia. 


.  "Tongaline  is  a  convenient  and  reliable  remedy  for  that 
large  class  of  painful  complaints,  whose  etiology  is  so  obscure 
as  to  present  a  veritable  Chinese  puzzle." 

"In  the  treatment  of  all  these  diseases  and  diseased  condi- 
tions resulting  from  the  existence  of  the  so-called  rheumatic  or 
uric  acid  diathesis,  the  action  of  salicylic  acid  from  natural  oil  of 
wintergreen  approaches  so  nearly  to  that  of  a  specific  as  to  be 
excelled  only  by  that  of  cinchona  on  malarial  toxaemia." 


"The  administration  of  the  synthetic  salicylic  acid  in  full 
doses  is  almost  always  productive  of  unpleasant  and  often  dan- 
gerous effects,  such  as  irritation  of  the  stomach,  ringing  of  the 
ears  and  even  dilirium;  thus  necessitating  a  diminution  of  the 
dose  or  a  temporary  suspension  of  treatment. 

This  is  also  the  case  with  many  extemporaneous  prescrip- 
tions having  salicylic  acid  as  a  base  and  combined  with  other  in- 
dicated agents. 

THE  WAY  ITS  DONE. 


"Mother,  may  I  get  in  the  swim?" 

"Yes,  my  darling  daughter. 
Buy  your  gowns  from  a  Prenchy  store. 

And  don't  wear  half  you  oughter." 

December  Lippincotfs 


Digitized  by 


Google 


BROMIDIA. 

TO  EVERY  DRACHM  OF  FLUID  ARE 
ADDED  15  GRAINS  EACH  OF  PURE 
CHLORAL  HYDRATE  AND  PURIFIED 
BROM.  POT.;  AND  Ve  GRAIN  EACH  OF 
GEN.  IMP.  EX.  CANNABIS  IND.  AND 
HYOSCIAM.-IS  THE  ONLY  HYPNOTIC 
THAT  HAS  STOOD  THE  TEST  FOR 
THIRTY  YEARS  IN  EVERY  COUNTRY  IN 
THE  WORLD. 

ECTHOL        lODIA        PAPINE 

BATTLE  &  COm  go«Sh.  St.  Louis.  Mo..  U,  S.  A. 

SANIVICTTU  GENirO-URINARY  DISEASES. 
A  SdwHft  BlMdlig  cl  Tnw  Saital  ud  SitPalieHo  wiHi  SooHiiig  Onileails 
li  I  PIttsait  AronaHo  ViMdi 
A  Vitalizing  Tonio  to  ffie  Reproductive  System. 

SPECIALLY  VALUABLE  IN 

mOSTATIC  TROUBLES  OP  OLD  MEN-IRRITABLE  BLADOER- 

CYSTITIS-URETHRITIS-PRE-SENILITY. 

>TMi»MMMNwTi>Maihv.  OD  CHEM.  CO.,  NEW  YORK. 


NEURILLA  FOR WERVE  DISORDERS  NEURILLA 
ir  Pahent  suffers  fromTHE  BLUES  (Nerwe  ExhausMon). 
Nervoue  Insomnia, Nervous  Headache.lrrirabitih/  or 
oeneral  Nervousness, £ive  four  Hmes  a  day  one 

tesspoonrur  NEURILLA      »— i 

Prepared  from  Sot»t«ll*r9ftL*t«rlfloraa 
Passlflor*  Ino*m*t*  and  u\romatlc0« 

DAD  CHEMICAL  COMPANY.  NEW  YORK  ano  PARIS. 


THE  LaGBANGE,  GA.,  SANATORIUM 

A  Modern^  Up'to-Date  Intftitution  for  the  care  oi  Medical  and 
Surgicd  Caaet.     Complete  X-Ray  and  Electrical  Outfit. 

Under  tlic  Management  of    DR.    HENRY    R.    SLACK, 
Assisted  by  a  Competent  Staff.  -:-  Graduate  Trained  Nurses  in  Charge. 

Tenns  Moderate. I^aGRANGE,  GA 

no  Fbjrsician  can  afford  to  be  indifferent  regarding  tbe  accurate  filling  of  Us  Fre8cni»fio&. 
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A  NEW  METHOD  OF  TESTING  THE  FUNCTIONS  OF' 
THE  DIGESTIVE  APPARATUS. 


Einhorn  (Therapeutic  Gazette,  January,  1908)  submits  a 
method  for  investigating  the  functions  of  the  intestinal  tract,  the 
principle  of  which  is  the  administration  of  test  substances  with 
the  food  and  observation  of  the  effects  of  the  digestive  fluids 
upon  these  substances. 

Practically,  this  test  is  made  as  follows :  Patients  are  given, 
in  a  gelatin  capsule,  a  string  of  beads  witli  the  following  sub- 
stances attached  thereto:  catgut,  fish-bone,  meat,  thymus,  potato, 
mutton  fat.  After  administering  the  capsule,  every  stool  is  ex- 
amined with  the  stool -sieve  until  the  bead-string  has  been  re- 
covered. If  diarrhoea  is  present  the  sifting  may  not  be  neces- 
sary, as  the  bead-string  can  readily  be  seen  (usually  at  the  bot- 
tom of  a  glass  vessel). 

Under  normal  conditions  the  bead-string  appears  after  one 
or  two  days.  It  is  then  rinsed  in  cold  water  and  examined.  If 
digestion  is  normal  we  find  that  catgut,  meat,  and  potato  (ex- 
cept the  skin)  disappear  entirely,  thymus  and  fat  almost  entirely, 
whereas  the  fish-bone  usually  disappears,  but  occasionally  it  may 
be  present.  The  nuclei  of  the  thymus  always  disappears.  In 
pathological  conditions  deviations  from  the  normal  are  observed, 
not  only  in  regard  to  the  time  of  recovery  of  the  beads  (dis- 
turbances of  motility),  but  also  in  regard  to  the  presence  of  the 
food  substances  (disturbances  of  the  digestive  function). 

The  author  divides  his  cases  of  intestinal  digestive  disturb- 
ances into  two  groups : 

I.  Those  of  pure  nervous  intestinal  dyspepsia.  2.  Those 
of  genuine  intestinal  dyspepsia. 

In  that  great  class  of  cases  of  intestinal  dyspepsia,  in  which 
the  starch  digestion  alone  is  disturbed,  Taka-Diastase  (Taka- 
mine)  has  proved  of  especial  value. 

Chemist  (to  poor  woman) — ^You  must  take  this  medicine 
three  times  a  day  after  meals. 

Patient— But,  sir,  I  seldom  get  meals  these  'ard  times. 

Chemist  (passing  to  next  customer) — ^Then  take  it  before, — 
Glasgow  Times, 
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BUFFALO 


LITHIA 
SPRING 
WATER 


In^^ ALBUMINURIA  OF  BRIOHT'S  DISEASE 
PREGNANCY  AND  SCARLET  FEVER 

Dr.  Jos.  Hoi«t,  of  New  Orleans.  Bx-President  of  State  Board  of  Health  of  Louisiana, 
says:     **I  have  prescribed  BUFFALO  LITHIA  WATER  in  affections  of  the   kidnep  and 
urinary  passages,  particularly  in  Gonty  subjects,  in  Albuminnria,  and  in  irritable  condition  of ' 
the  Bladder  and  Urethra  in  females.     The  resnlts  satisfy  me  of  its  extraordinary  value  in  a 
large  number  of  cases  most  difficult  to  treat. 

Dr.  Gborgb  Bbn  Johnson,  Richmond,  Va.,  Bx-President  Southern  Surgical  and  Gyne- 
cological Association,  Bx-President  Medical  Society  of  Virginia,  and  Professor  of  Gynecology 
and  Abdominal  Surgery,  Medical  College  of  Virginia  :  **  It  is  an  agent  of  great  vaiue  in  the 
treatment  of  the  Albuminuria  of  Pregnancy.'* 

T.  Griswoi«d  Comstock,  A.M.,  M.D.,  St.  Louis,  Mo.,  says :  *'  I  have  Miade  use  of  BUF- 
FALO LITHIA  WATBR  in  gynecological  practice,  in  women  suffering  from  acute  Ursemic 
conditions  with  results,  to  say  the  least,  very  favorable. 

Dr.  J.  T.  Davidson,  New  Orleans,  La.,  Ex-President  New  Orleans  Surgical  and  Medical 
Association,  says :  **  I  have  for  several  years  prescribed  BUFFALO  LITHIA  WATER  in  all 
cases  of  Scarlet  Fever,  directing  it  to  be  drunk  ad  libium,  with  the  effect  of  relieving  all 
traces  of  Albumin  in  the  urine,  and  have  found  it  equally  efficacious  in  renal  diseases  requir- 
ing the  use  of  alkaline  water." 

M«4icml  T^stimoAjr  oa  r«<it»«0t«    For  Mmlm  bjr  Drts^gists  g«A«rall9r. 

BUFFALO  LITHIA  SPRINGS  WATER  CO,,  Buffalo  Uthia  Springs,  Virgiata 

Practical  Dermatology 

A  Con4€ns9d  Manual  of  Distatts  of  the  Skin,  Designed  for  the   Use  of  Students  and  PraeHtioners  of 

Medicine.     By  Bernard  M,   Wolf,  M.  D. 
Oinicml  Professor  of   Diseases  of  the   Sldn   in  the  Atlanta   College   of   Physicians   and   Surgeons;    Editor 
of  the  Atlanta  JoumaI*Record  of  Medicine;   Ex*President  of  the  Atlanta   (Pulton  County)    Society 
of  Medidne;  Ex-Secretary  of  the  Georgia  State  Commission  on  Tuberculosis,  etc 

The  special  features  of  interest  in  this  volume  are  the  directness  of  the  teaching  (lack  of  ver- 
biage); the  alphabetical  arrangement  of  the  subjects;  the  large  number  of  original  illustrations  (a  number 
from  the  private  collection  of  the  famous  German  dermatologist — Unna) ;  the  modernness  of  the  treatment; 
and  the  general  "atmosphere**  of  practicality  that  surrounds  the  whole  book.  The  first  impression  it  conveys 
is  that  of  real  assistance  to  the  busy  practitioner  who  has  not  time  to  go  into  the  remote  connections  of 
•any  given  disease,  and  particularly  in  the  commonly  observed  affections  of  the  sldn.  There  is  no  waste  of 
words,  no  Quibbling  and  no  exploitation  of  theories. 

There  are  over  one  hundred  illustrations,  almost  all  being  half-tone  reproductions  of  photo- 
graphs showing  the  true  dermatologic  condition.  These  have  been  made  with  the  utmost  care,  using  the 
finest  screen  and  thus  defining  every  shade  possible.  The  author's  purpose  has  been  to  portray  some  stage 
«f  each  of  the  common  and  important  dermatoses. 

The  Formulary,  being  •entirely  independent  of  the  therapy  of  the  text,  consists  of  over  one 
hundred  of  the  best  accepted  prescriptions  employed  in  the  treatment  of  diseases  of  the  skin.  These  form- 
ulas cover  the  composition  of  Baths,  Lotions,  Ointments  and  Pastes,  Powders,  Miscellaneous  Local  Appli- 
cations and  Mixtures* 

There  are  three  sections:  first,  a  General  Introduction;  second,  the  Disease  of  the  Skin  in 
alphabetical  order;  third,  a  Formulary  of  a  hundred  numbers.  There  is  also  a  General  Index  covering 
the  entire  volttme. 

In  one  profusely  illustrated  volume,  of  nearly  300  standard  octavo  pages,  including  a  formulary. 
Ooth,  $s.so;  half  morocco,  $3*50.     Carriage  charges  prepaid. 
No  Physsdan  can  afford  to  be  indifferent  regarding  the  accurate  filling  of  his  Prescriptions. 
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MONGOLIAN  BLUE  PATCHES. 


These  occur  on  the  skin  in  about  90  per  cent,  of  Japanese 
children.  They  are  dark  blue  in  color,  not  raised  above  the  sur- 
face, have  an  indefinite  margin,  and  do  not  disappear  on  pressure. 
They  are  more  marked  in  males  than  in  females.  Occasionally 
a  child  of  European  parents  presents  such  patches,  and  the  sug- 
gestion is  that  this  means  a  previous  crossing  with  some  Mon- 
golian strain. — Dr.  Ernest  Jones. 


BROMIDE  INSURANCE. 


Among  the  chemists  who  have  testified  to  the  purity  of  the 
salts  entering  the  composition  of  Peacock's  Bromides,  particu- 
larly as  tQ  its  extraordinary  freedom  from  chlorides  and  the  ab- 
sence of  other  usual  impurities,  are  names  of  such  eminent  men 
as  Edward  H.  Keiser,  Ph.  D.,  Professor  of  Chemistry  Washington 
University;  H.  Helblng,  F.  C.  S.,  and  F.  W.  Passmore,  Ph.  D., 
of  London,  England;  Charles  E.  Caspari,  Ph.  D.,  Professor 
Chemistry  St.  Louis  College  of  Pharmacy,  and  Edward  Gude- 
man,  Ph.  D.,  Chicago,  111. 

Thus  when  a  physician  prescribes  Peacock's  Bromides  he  has 
the  benefit  of  Bromide  Insurance,  as  the  preparation  can  be  de- 
pended on  to  give  the  best  possible  results  obtainable  from 
bromides. 

Peacock's  Bromides  is  a  mixture  of  bromides  of  Potassium^ 
Sodium,  Ammonium,  Calcium  and  Lithium,  15  grains  combined 
in  each  fluid  drachm  and  equivalent  in  dosage  to  15  grains  of 
ix)tassium.  bromide. 


GRIM  WARNING  TO  GIRLS. 
We  recently  read  a  horrible  story  of  a  young  lady  wha 
thoughtlessly  jerked  her  head  back  suddenly  to  keep  from  being 
kissed,  and  broke  her  neck.  This  should  be  a  terrible  warning 
to  girls  not  to  jerk  back.  In  fact,  it  would  be  better  to  lean  for- 
ward just  a  little. — Caldwell,  (Okla.)  Advance, 
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WEANING.* 


BY    H.    MCHATTON,    M.   D.,    MACON,   GA. 


Mr.  President  and  Gentlemen: — 

You  will  probably  agree  with  me  that  this  subject  is  of 
extreme  importance  in  the  daily  work  of  the  average  practitioner,, 
and  at  the  same  time,  one  that  is  most  sadly  neglected. 

Its  importance  is  greater  to  the  little  patient  than  anything* 
that  has  ever  occurred  in  his  life. 

In  my  opinion,  more  children  die  from  the  effects  of  im- 
proper weaning  than  from  all  contagious  diseases  combined.  I 
might  with  safety  say  from  all  causes  during  the  same  period 
of  time.  ,    .  V, 


•Read  before  the  Georgia  Medical  Association,  Fitzgerald,  April  15,  i6,   17,   1908, 


Taking  fntb  coti^iderition  the'  vust  importance  of  this  neg- 
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lected  subject,  how  many  of  us  are  prepared,  off  hand,  to  give 
full  and  specific  instructions  to  the  mother  of  a  child  of  six, 
nine  or  twelve  months  in  regard  to  its  weaning. 

There  are  things  that  we  know  are  facts,  and  about  which 
there  is  no  question,  in  regard  to  children's  food. 

1st.  That  up  to  a  given  time  there  is  no  food  comparable  to 
the  milk  from  the  mother's  breast. 

2nd.     This  failing,  the  next  safest  is  a  wet  nurse. 

3rd.  If  we  are  willing  to  accept  the  concensus  of  opinion 
of  the  specialist  in  pediatics  all  over  the  world,  the  next  safest 
food  obtainable  are  the  various  modifications  of  fresh  cow's 
milk. 

4th.  That  the  milk  from  the  Jenny  or  milk  direct  from 
the  udder  of  the  goat,  as  I  have  seen  it  much  used  in  the  tropics, 
is  good,  but  practically  unobtainable  in  our  work. 

5th.  That  there  is  no  prepared  food  in  the  market  which 
can  be  given  alone  and  continuously  for  any  length  of  time  with 
safety. 

This  was  proven  most  conclusively  some  years  ago  when 
a  wave  of  enthusiasm  swept  over  this  country  in  regard  to  the 
use  of  prepared  foods,  which  was  followed  by  a  wave  of  infantile 
scurvy,  such  as  the  oldest  practitioner  at  that  time  had  never 
seen,  and  it  is  to  be  hoped  will  never  see  again. 

All  of  us  interested  in  children's  diseases  saw  more  or  less 
cases,  almost  exclusively  in  our  best  families,  where  our  instruc- 
tions in  regard  to  infant's  feeding  were  most  thoroughly  carried 
out. 

To  this  class  of  foods,  I  wish  to  add,  only  to  condemn,  or- 
dinary, canned  condensed  milk.  This  food  usually  gives  you 
a  beautiful,  fat,  pink  and  white  baby,  ideal  to  look  at  from  a 
non-professional  standpoint,  but  very  prone  to  rickets  and  with 
absolutely  no  resisting  power  when  any  illness  supervenes. 

I  recently  saw  some  German  statistics,  which  stated  that  of 
ten  children  taken  from  the  mother's  breast  at  birth,  one  would 
be  alive  at  the  end  of  the  year;  that  of  ten  who  were  nursed 
exclusively  during  the  first  year,  nine  would  be  alive. 

In  fact,  each  month  that  the  infant  can  be  nourished,  even 
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partially*  by  the  mother,  adds  materi^ly  to  its  chances  of  sur- 
viving. 

In  regard  to  the  time  of  weaning  or  beginning  supplemen- 
tary feeding,  each  case  is  a  law  unto  itself.  There  is  no  time 
when  feeding  should  begin,  but  there  are  emphatically  tim^s 
when  it  should  not.  No  child  should  begin  to  take  artificuil 
food  in  the  hot  season  when  gastro  intestinal  troubles  are 
so  prevalent  and  so  fatal.  This  rule  should  be  ignored  only  in 
the  face  of  the  most  dire  necessity.  If  it  is  possible  to  carry  a 
child  through  this  season  on  short  rations  of  natural  food,  and 
no  gain  in  weight,  we  should  be  satisfied. 

No  child  should  be  suddenly  weaned  when  there  is  any  other 
recourse.  This  procedure  is  always  dangerous,  and  in  the  sum- 
mer season,  often  fatal. 

My  rules  in  regard  to  weaning  and  supplementary  feeding 
are  as  follows :  * 

When  a  baby  is  born,  I  give  the  mother  a  weekly  weight 
chart,  tell  her  to  weigh  the  baby  each  week  and  never  give  it 
anything  but  breast  milk  and  water  without  instructions. 

This  request  will  be  carried  out  about  one  time  in  twenty, 
no  matter  how  much  you  insist  on  its  importance,  but  every  little 
helps ;  and  after  the  baby  is  made  sick  a  few  times,  you  will  get 
more  co-operation  from  the  mother. 

As  long  as  the  infant  is  making  a  normal  weekly  increase, 
it  is  getting  enough  nourishment.  If  it  is  less  than  one  year 
old,  and  the  mother  is  well,  no  insistance  on  the  part  of  the 
family  should  induce  you  to  feed  it. 

On  the  other  hand,  when  two  or  three  weeks  pass  without 
a  gain,  or  with  even  a  loss,  nutrition  is  not  what  it  should  be, 
and  we  must  find  out  the  cause. 

If  the  infant's  digestion  is  good,  we  must  investigate  the 
ccmdition  of  the  mother,  and  if  nothing  can  be  done  to  increase 
the  quantity  or  quality  of  her  milk,  the  time  has  arrived  for 
feeding. 

This  is  begun  by  giving  the  infant  one  bottle  a  day  of  a 
modification  of  milk  appropriate  to  its  age. 

After  taking  this  for  a  week,  if  there  are  ho  signs  of  indi- 
gestion, we  can  give  two  bottles,  following  the  same  rule,  and 
gradually  increasing  to  three  or  as  many  as  may  be  required  in 
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the  given  case  to  produce  the  normal  gain  in  weight,  it  being 
understood  that  each  bottle  takes  the  place  of  a  nursing  period. 

By  following  this  simple  line,  we  seldom  have  any  trouble. 
A  slight  indigestion  can  usually  be  controlled  by  decreasing  the 
quantity  or  strength  of  the  artificial  food,  and  in  unusual  cases, 
a  return  to  the  breast  milk  exclusively  until  all  signs  of  indi- 
gestion have  disappeared.  Then  begin  the  entire  process  over 
again.  By  this  method,  we  have  the  inestimable  aid  of  the  breast 
milk  until  the  infant  has  become  used  to  the  artificial  food.  This 
plan  should  be  followed  with  infants  of  any  age  up  to  one  yean 
which  is  about  the  time  wheft  the  average  child  should  be  weaned. 
Children  who  have  been  exclusively  breast  fed  can  not  take  as 
strong  solutions  of  modified  milk  as  those  of  the  same  age  who 
have  been  bottle  fed. 

I  usually  begin  with  a  modified  milk  formula  representing 
one-half  or  one-third  of  age  of  the  child.  It  is  a  great  deal 
safer  to  begin  too  low  than  too  high,  and  much  more  scientific 
to  avoid  an  indigestion  than  to  cure  it. 

It  is  perfectly  reasonable  that  a  stomach  that  has  dealt  with 
nothing  but  the  most  perfect  and  God-given  food  should  tempo- 
rarily rebel  at  any  artificial  food  that  mere  man,  no  matter  how 
scientific,  can  produce. 

Last  November  I  had  in  one  office  hour  two  infants,  one 
twelve  and  one  thirteen  months  old,  both  magnificent  specimens, 
who  had  never  had  any  medicine  or  any  food  but  breast  milk, 
ideal  age,  children  and  season. 

I  gave  the  two  mothers  explicit  orders  as  to  the  preparation 
of  the  modified  milk.  They,  as  unfortunately  is  so  often  the 
case,  ignored  my  directions  completely  and  put  the  children  on 
plain  milk.  Each  had  an  explosion  in  less  than  a  week;  and 
notwithstanding  the  fact  that  in  each  case,  I  had  an  abundance 
of  excellent  breast  milk,  it  took  me  at  least  a  month  to  get  the 
infants  in  proper  shape  again. 

These  two  cases  only  go  to  prove  that  no  matter  what  is 
the  age  or  condition  of  the  child,  or  season  of  the  year,  we  must 
always  be  careful  when  we  begin  artificial  food  with  an  infant. 

Mothers  will  often  come  to  you  and  announce  the  fact  that 
their  milk  did  not  agree  with  the  infant,  and  that  several  weeks 
ago  they  weaned  it,  since  which  time,  they  have  been  unable  to  get 
any  food  that  would  agree  with  it.    '    ' 
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As  this  catastrophe  usually  occurs  aboiit  the  time  they  have 
begun  to  feed  the  child  on  any  old  thing,  from  sweet  potatoes 
to  grated  ham,  it  is  much  more  rational  to  attribute  the  existing 
conditions  to  the  new  food  than  to  a  sudden  alteration  in  the 
original  food  that  had  agreed  perfectly  with  the  infant  all  of 
its  previous  life. 

This  line  of  reasoning  seems  so  simple  that  you  ar^  more 
than  surprised  when  you  find  that  you  cannot  convince  the 
mother  that  it  is  true. 

The  first  thing  to  do  in  these  cases  is  to  try  to  re-establish 
the  flow  of  milk.  If  this  is  successful,  we  are  lucky;  if  not,  we 
are  in  for  a  serious  and  often  a  fatal  condition. 

Another  cause  of  a  large  mortality  is  the  prevalent  supersti- 
tion that  the  milk  of  the  pregnant  woman  is,  as  they  express  it, 
"poison  to  the  child."  • 

This  superstition  is  so  general  that  it  causes  the  death  of  an 
untold  number  of  children  each  year.  They,  the  mothers,  never 
wait  to  seek  advice  when  they  think  they  are  pregnant,  which 
proves  in  most  instances  not  to  be  the  case,  but  immediately  and 
totally  wean  the  child.  It  is  usually  some  days  before  the  explo- 
sion occurs,  then  more  time  is  lost  before  advice  is  sought,  on 
account  of  the  sister  superstition  that  a  teething  child  should 
have  loose  bowels.  The  mother's  milk  is  usually  lost,  and  we 
are  in  for  a  serious  and  often  a  fatal  condition. 

How  this  prevalent  superstition  so  at  variance  with  all  the 
laws  of  nature  and  presumably  of  Gad  ever  originated,  or  became 
so  prevalent  in  a  Christian  country,  is  an  enigma  to  me;  but  it 
is  so  thououghly  disseminated,  that  few  of  us  who  have  much  to 
do  with  sick  children  go  a  year  without  seeing  death  caused 
by  it. 

In  the  interest  of  the  infant,  I  never  advise  weaning  simply 
because  pregnancy  has  occurred ;  but  in  the  interest  of  the  mother 
and  unborn  babe,  it  is  often  required, — the  majority  of  oiir  wo- 
men not  being  physically  Capable  of  standing  the  double  drain 
of  pregnancy  and  lactation — sudden,  complete  weaning,  never; 
invariably  observe  the  usual  gradual  method. 

In  some  countries,  it  is  the  common  custom  to  continue 
nursing  during  the  entire  pregnancy,  and  I  h^\r  had  a  case  where 


Digitized  by 


Google 


64  .  JOURNAL-RECX)RD  OF    MEDICINE. 

the  mother  nursed  the  child  not  only  during  the  entire  pregnancy, 
but  after  the  birth  of  the  second  child,  and  no  harm  ensued  to 
either  of  the  three. 

In  one  rather  large  and  healthy  family  in  my  practice,  in 
every  pregnancy  but  the  last,  the  mother  was  nursing  the  pre- 
vious child  when  quickening  occurred. 

One  of  the  great  troubles  in  securing  a  proper  compliance 
with  our  orders  in  regard  to  feeding  is  that  they  are  often  too 
complicated,  and  require  an  amount  of  education  and  special 
training  to  carry  out  that  is  not  possessed  by  those  in  charge  of 

the  infant. 

-^ 

It  may  be  more  learned  and  more  scientific  for  us  to  give 
directions  about  the  varying  fat  percentages  of  the  different  lay- 
ers of  the  top  milk,  throw  in  a  few  sentences  about  proteids, 
fats,  carbo  hydrates,  aesine,  etc.,  but  what  information  does  this 
convey  to  the  anxious  mother?  She  wants  to  know  definitely 
what  to  give  the  infant  and  how  to  prepare  it.  If  she  cannot  get 
this  information  from  us  in  a  manner  that  is  clear  to  her,  she 
will  seek  it  elsewhere,  and  obtain  it  usually  from  those  banes  of 
our  existence,  the  grandmother  and  the  old,  experienced  negro 
nurse,  who  know  more  than  any  doctor  about  babies,  at  least 
in  the  opinion  of  the  average  mother. 

To  obviate  this  condition,  I  have  been  in  the  habit  of  using 
the  following  formulas  for  more  than  a  quarter  of  a  century 
with  complete  satisfaction.  They  may  not  be  perfect,  according 
to  the  latest  laboratory  inve^^tigations,  but  they  are  as  near  per- 
fect as  anything  we  can  get  carried  out  in  private  work;  and 
what  is  more,  so  simple  that  anyone  of  ordinary  intelligence  can 
comply  with  the  directions.  I  have  used  them  continuously  for 
over  twenty-five  years  in  both  hospital  and  private  work,  and 
must  say  that  practically  every  time  I  have  sought  new  gods  and 
gone  out  of  this  line,  with  the  appropriate  modifications  to  meet 
special  indications  in  individual  cases,  it  has  been  to  my  sorrow. 

If  any  criticism  can  be  made,  it  is  that  they  are  nearer  the 
maximum  than  the  minimum  of  the  amount  that  the  average  in- 
fant should  have. 

As  given  below,  they  are  intended  for  infants  wholly  bottle 
fed,  and  should  be  reduced  as  stated  above  in  this  paper. 
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To  all  the  following  tables  lime  water  or  soda  solution 
should  be  added  in  the  proportion  of  a  tablespoon ful  to  a  pint. 
If  soda  solution  is  used,  add  before  sterilization;  if  lime  water, 
after  sterilization. 

All  milk  mixtures  must  be  sterilized. 

Diet  during  the  first  week: 

Cream 2  teaspoonfuls. 

Milk 3  teaspoonfuls. 

Water  (hot)  3  teaspoonfuls. 

Milk  Sugar J4  teaspoonful. 

For  each  portion:  to  be  given  every  two  hours  from  5  A. 
M.  to  II  P.  M.,  and  in  some  cases,  once  or  twice  at  night. 

Diet  from  the  second  to  the  sixth  week: 

Milk I  tablespoon  ful. 

Cream   2  teaspoonfuls. 

Milk  Sugar %  teaspoonful. 

Water 2  tablespoon fuls. 

For  one  portion:  to  be  given  every  two  hours  from  5  A. 
M.  to  II  P.  M. 

Diet  from  the  sixth  week  to  the  end  of  the  second  month: 

Milk 2^/2  tablespoon  fuls. 

Cream i  tablespoonful. 

Milk  Sugar J4  teaspoonful. 

Water .- 2j4  tablespoon  fuls. 

For  each  portion:    to  be  given  every  two  hours. 

Diet  from  the  beginning  of  the  third  month  to  the  sixth 
month : 

Milk 5  tablespoon  fuls. 

Cream i  tablespoonful. 

Milk  Sugar i  teaspoonful. 

Water 2  tablespoon  fuls. 

For  each  portion :  to  be  given  every  2j4  or  3  hours. 

Diet  during  the  sixth  month :  Six  meals  daily  from  6  to  7 
A.  M.  to  9  or  10  P.  M. 

Morning  and  mid-day  bottles  each: 

Milk  9  tablespoon  fuls. 

Cream i  tablespoonful. 

Mellins  Food i  teaspoonful. 

Water  (hot) 2  tablespoonfuls. 
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Dissolve  the  Mellin's  Food  in  the  not  water,  arid  add,  with 
stirring,  to  the  previously  mixed  milk  and  cream. 

Other  bottles  each:  ,     ^ 

Milk  9  tablespoon fuls. 

Cream r i  tablespoon  ful. 

Milk  Sugar i  teaspoonful. 

Water 2  tablespoon! uls. 

In  the  seventh  month,  the  Mellin's  Food  may  be  increased  to 
two  teaspoon  fuls  and  given  three  times  daily. 

Throughout  the  eighth  and  ninth  months,  five  meals  a  day 
will  be  sufficient. 

First  meal  at  7  A.  M. : 

Milk  '. 13  tablespoon  fuls. 

Creatn i  tablespoonf ul. 

Milk  Sugar i  teaspoonful. 

Water  .* 2  tablespoon  fuls. 

Second  meal  at  10 130  A.  M. :  milk,  cream  and  water  in  the 
same  proportions ;  Mellin's  Food,  one  tablespoon  ful. 

Third  meal  at  2  P.  M.    Same  as  second. 

Fourth  meal  at  6  P.  M.    Same  as  second. 

Fifth  meal  at  10  P.  M.    Same  as  first. 

Mellin's  Food  may  be  substituted  by  Oat  Meal  or  Barley. 

SODA   SOLUTION. 

Dissolve  one  drachm  of  bicarbonate  of  soda  in  a  quart  of 
boiled  water. 

This  solution  will  keep  indefinitely  if  well  corked,  and  a 
tablespoon  ful  of  it  equals  a  tablespoonf  ul  of  lime  water  in  al- 
kalinity. 

RULES  FOR  STERILIZING. 

First  Method.  ,      . 

Buy  an  Arnold's  Sterilizer  and  follow  attached  directi^ons. 
'.v.:  r  Second  Method.  .    ; 

First.  The  milk,  cream,  milk  sugar  and  water  for  twenty- 
four  hours  should  be  mixed,  as  soon  as  received,  in  a  clean, 
scalded  vessel. 

Second.  The  vessel  with  its  contents  should  be  set  in  a  ket- 
tle (or  sterilizer)  of  boiling  water  and  allowed  to  steam  twenty 
minutes. 
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Third.     Pour  into  the  required  number  of  sterilized  bottles. 

Fourth.  Cork  the  bottles  while  hot,  with  cotton,  which 
should  nofcome  in  contact  with  the  milk.  Raw  cotton  preferred 
to  absorbent. 

Fifth.     After  cooling,  place  on  ice  to  keep. 
Third  Method. 

First.     Prepare  mixture  for  the  entire  day. 

Second.  Put  required  amount  in  each  bottle  and  cork  with 
cotton,  which  must  not  come  in  contact  with  the  milk.  Raw 
cotton  preferred  to  absorbent. 

Third.  Put  bottles  in  deep  tin  pail  filled  with  water  to  neck 
of  bottles.  Place  on  stove  and  allow  to  remain  for  twenty  min- 
utes after  the  water  begins  to  boil. 

CARE  OP  BOTTLES  AND  NIPl>I*ES. 

Cylindrical  Nursing  Bottles  with  wide  mouths  preferred. 
The  bottles  should  be  washed  thoroughly  in  cold  wkter  immediate- 
ly after  feeding  and  set  aside  full  of  soda  solution. 

They  should  be  sterilized  immediately  before  being  filled  for 
the  next  feeding. 

Never  warm  over  half  used  bottles  of  milk  for  second  feed- 
ing— use  a  fresh  bottle. 

Pliairi  black  rubber  nipples,  which  slip  over  the  neck  of  the 
bottle,  preferred. 

If  the  hole  in  the  nipple  is  too  small,  enlarge  by  pushing 
through  it  a  red  hot  wire.  Nipples  should  be  rinsed  thoroughly 
and  brushed  externally  and  internally  in  cold  water  after  feed- 
ing, and  kept  constantly  in  solution  of  bi-carbonate  of  soda. 

Very  often,  in  summer,  vomiting  or  acute  indigestion  is  caus- 
ed by  unclean  nipples  or  bottles. 

Superstitions  are  proverbially  hard  to  kill.  Among  the  hard- 
est that  I  have  ever  come  in  contact  with  is  that  the  grandmother, 
or  an  ignorant  negro  nurse,  knows  far  more  about  how  to  feed 
a  child  than  an  educated  physician,  who  has  spent  a  life  time  in 
the  study  of  this  problem,  who  has  not  only  his  own  experience 
to  draw  from,  but  that  of  the  thousands  of  scientific  minds  who 
have  preceded  him,  or  who  are  his  co-temporaries  along  this  line 
of  study,  and  whose  combined  experiences  and  deductions  were 
obtained  from  the  close  and  accurate  study  of  hundreds  of  mil- 
lions of  babies. 
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Maybe  the  time  will  come  when  our  relative  positions  will  be 
reversed. 

If  it  ever  does,  it  will  surely  be  a  day  of  hallelujah  and  re- 
joicing in  babyland. 


EARLY  OPERATION  FOR  ADENOIDS.* 


BY  ALEX  w.  STIRLING,  M.  D.,  c.  M.,  (Edin.)  D.  P.  H.  (London). 

OCULIST  AND  AURIST  TO  THE  WESLEY  MEMORIAL,  PRESBYTE- 
RIAN AND  TABERNACLE  HOSPITALS,  AND  TC  THE  ATLANTA, 
BIRMINGHAM   AND  ATLANTIC  RAILWAY   COMPANY, 
ATLANTA,    GA. 


It  may  possibly  appear  to  some  that  one  who  in  these  days 
ventures  to  write  even  a  short  paper  upon  the  subject  of  adenoids 
thereby  makes  himself  a  public  nuisance,  and  should  at  least  apol- 
ogize for  his  temerity. 

It  is  to  be  hoped,  therefore,  that  the  subject  matter  of  this 
communication  may  prove  its  own  sufficient  excuse.  For  in 
spite  of  all  that  has  been  said  of  nasal  obstruction,  I  believe  that, 
in  relation  to  the  matter  upon  which  I  propose  to  dwell  for  a 
few  moments,  even  now  its  dire  effects  have  not  been  thorough- 
ly appreciated.  I  shall  pass  lightly  over  the  digestive  symptoms 
produced  by  the  swallowing  of  post-nasal  secretions;  the  fever; 
the  disturbed  sleep,  due  to  insufficient  aeration  of  the  blood ;  and 
the  natural  attempt  to  breathe  with  the  mouth  shut;  the  conse- 
quent listlessness  and  aprosexia;  the  enuresis,  explicable  on  the 
theory  that  the  nerve  centres  are  dulled  as  by  nitrous  oxide,  or, 
perhaps  reflex,  like  the  not  uncommon  hay  fever,  asthma,  and 
stammering ,'  the  enlarged  glands  behind  and  perhaps  in  front  of 
the  sternomastoid  muscle;  the  enhanced  liability  to  and  danger 
from  such  diseases  as  scarlet  fever,  diphtheria,  bronchitis,  etc.  ;the 
frequent  deterioration  of  the  general  health,  as  shown  by  anemia, 
stunted  growth,  headaches,  night  sweats,  and  so  on,  brought  about 
by  a  combination  of  the  various  ingredients  in  the  pathology  of 
the  whole  condition,  a  vicious  circle  having  been  set  up ;  the  nasal 
"catarrh*'  along  with  the  Eustachian  infection,  middle  ear  inflam- 
mation, deafness,  and  perhaps  mastoid  involvement,  which  we 
know  to  be  common  incidents  in  the  lives  of  adenoid  subjects. 

*Read  before  Georgia   State  Medical    Association.   April.    1908 
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This  cycle  of  events  is  already  fairly  familiar  to  all  practitioners 
of  medicine,  and  even  the  laity  is  beginning  to  look  upon  "aster- 
oids," "aneroids,"  or  whatever  may  be  the  name  by  which  they 
know  the  offending  growth,  as  one  of  the  numerous  penalties 
which  afflict  such  as  uphold  the  nation  by  multiplying  the  family. 
But  there  is  one  feature  of  the  mouth  breathing  question 
which  has  not  yet  become  nearly  so  indelibly  impressed  upon 
either  the  medical  or  the  lay  mind  as  it  deserves.  I  refer  to  the 
permanent  deformities  which  follow  upon  it,  if  it  exist  while 
the  facial  or  thoracic  bones  are  still  in  the  plastic  stage.  These 
deformities  have  been,  by  certain  French  authorities,  laid  at  the 
door  of  rickets,  and  even  syphilis.  The  latter  is  certainly  a  very 
rare  cause,  but  it  may  be  that  there  is  some  relationship  between 
the  osseous  changes  and  rickets,  while  rachitic  bones  are  doubtless 
especially  liable  to  alteration  in  shape    from   external    pressure. 

In  discusdmg  these  changes,  it  may  first  be  stated  in  general 
terms  that  tht  mouth  is  related  to  the  digestive,  the  nose  to  the 
respiratory  system,  and  it  ought  to  be  looked  upon  as  nearly  as  out- 
rageous to  breathe  through  the  mouth  as  it  would  be  to  drink 
through  the  nose.  Circumstances  make  the  former,  however,  an 
all  too  common  proceeding,  and  with  disastrous,  if  insidious  effects, 
except  when  used  as  an  assistance  to  normal  nasal  breathing 
during  extraordinary  physical  effort.  As  regards  the  facial  de- 
formity, the  crux  of  the  affair  lies  with  the  palate.  The  palate 
is  moulded  into  shape  mainly  by  two  forces :  It  is  arched  by  the 
lateral  compression  of  the  buccal  muscles ;  and  its  arch  is  broad- 
ened and  shallowed  by  the  action  of  the  tongue  below.  At  the 
period  of  the  second  dentition,  round  about  the  seventh  year,  and 
especially  in  the  case  of  the  long-faced  ty|>es  of  humanity,  the 
jaws  are  undergoing  a  rapid  development  with  a  new  eruption  of 
teeth  in  view.  Then  it  is  of  importance  that  nothing  should  in- 
terfere with  that  development.  But  any  form  of  nasal  obstruc- 
tion will,  and  adenoids,  the  result  of  previous  nasal  inflammations, 
constitute  the  most  potent  factor  in  the  causation  of  the  patho- 
logical events  mentioned,  though  not  the  only  one. 

As  the  air  cannot  pass  freely  through  the  nose,  in  spite  of 
the  instinctive  earnest  endeavors  of  the  child,  the  mouth  mu* 
of  necessity  be  left  open.  The  lateral  compression  of  the  facial 
muscles  is  thus  increased  by  the  strain  of  the  hanging  jaw ;  and 
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not  only  that,  but  the  tongue  is  removed  from  contact  with  the 
palate,  upon  which  in  normal  circumstances  it  keeps  up  a  steady 
modifying  pressure  outwards,  ^  pressure  which  is  probably  more 
powerful  than  is  generally  appreciated. 

When  the  period  arrives  for  the  eruption  of  the  second  den- 
tition the  young  teeth  must  make  the  best  of  circumstances,  and 
accordingly  instead  of  appearing  in  regular  contour  along  the 
margins  of  the  jaw,  they  push  themselves  out  in  the  line  of  least 
resistance,  each  fighting  its  neighbors  for  a  place,  till  they  may 
look  as  if  they  had  been  sown  broadcast  over  the  aveoli.  The 
smile  of  aflfection  is  likely  to  be  modified  by  the  full  disclosure 
of  such  an  unattractive  mouth,  and  the  marital  prospects  of  the 
owner  are  accordingly  diminished.  Besides  which,  the  teeth  them- 
selves cannot  be  completely  cleaned,  and  are  prone  to  early  decay. 

But  the  evil  programme  does  not  end  here.  The  nose  is  prob- 
ably also  seriously  affected,  and  for  a  reason  which  is  easily  de- 
monstrable. It  is  like  the  eye,  a  double  organ,  the  division  being 
eflfected  through  the  interpolation  of  a  series  of  cartilages  and 
bones.  These  take  no  note  of  the  pathological  process  going  on 
in  the  mouth,  and  like  the  teeth,  insist  upon  appearing  in  their 
full  number  and  dimensions.  But  the  place  to  which  they  have  a 
natural  right  has  been  shrunken  by  the  upward  arching  of  the 
hard  palate,  and  they,  too,  must  perforce  squeeze  themselves  in 
the  best  way  they  can,  and  that  is  often  a  very  unpleasant  way  for 
their  owner.  They  must  be  content  to  undergo  contortions  which 
appear  to  the  examining  eye  as  the  various  forms  of  deviation, 
many  of  which  require  resection  if  the  nose  to  which  they  be- 
long is  ever  adequately  to  perform  its  duty.  Thus  is  set  up  an- 
other segment  in  the  vicious  circle  which  leads  to  deformity — 
mouth  breathing  reacting  on  itself  by  continually  enhancing  its 
necessity*  and  making  more  and  more  unavoidable  operative  in- 
terference in  order  that  the  cycle  may  be  broken.  Atrophy  of 
the  muscles  of  tlie  nostril,  which  should  act  mildly  after  the 
manner  of  those  of  the  horse,  result  in  collapse  and  dimpling  of 
the  alae  nasi,  and  this,  combined  with  the  immobile  upper  and 
the  too  prominent  lower  lip  and  the  open  mouth,  go  to  make  up 
what  has  been  called  the  "adenoid  facies." 

But  the  face  is  not  the  only  region  deformed  by  the  action 
of  nasal  obstruction.     The  chest  may  also  suffer  in  a  manner 
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dependent  upon  the  age  of  the  sufferer.  After  the  osseous  tissue 
becomes  well  established  in  the  ribs  and  sternum,  the  effort  to 
breathe  normally  through  the  mouth  results  merely  in  a  flat- 
tening of  the  chest  walls,  and  an  indrawing  of  the  inferior  por- 
tion of  the  sternum.  But  in  earlier  years  the  tendency  is  to  the 
formation  of  "Harrison's  (transverse)  furrow,"  and  to  the  de- 
pression of  the  costal  cartilages,  with  prominence  of  the  sternum, 
called  "Pigeon-breast,"  which  is  likely  to  be  more  marked  the  more 
vigorous  the  effort  to  breathe  through  the  nose.  And  this  diffi- 
culty of  breathing  is  increased  by  enlargement  of  the  faucial  ton- 
sils. The  modus  operandi  of  the  deformity  is  apparent  enough.  A 
child  will  always  do  his  utmost  to  breathe  through  his  nose,  even 
when  his  mouth  is  open,  before  the  mouth  breathing  habit  has 
been  finally  established.  The  result  is  often  stridor,  sometimes 
mistaken  for  croup,  and,  of  course,  an  indrawing  of  the  delicate 
walls  of  the  chest,  which  in  time  becomes  permanent. 

The  effects  of  mouth  breathing,  I  think  then  you  will  agree 
with  me,  are  not  only  powerful  to  destroy  the  healthy  contour 
of  the  face  and  chest  but  may  also  bring  in  their  wake  such 
danger  and  suffering  as  indicate  early  operation  for  their  pre- 
vention. 


HYDROCELE  AND   SPERMATOCELE,   WITH  REPORT 

OF  CASES.* 


BY  Vj.   L.   CHAMPION,    M.  D.,   ATLANTA,   GEORGIA. 


Hydrocele,  or  an  accumulation  of  fluid  in  the  tunica  vagina- 
lis, being  a  condition  we  are  so  frequently  called  upon  to  relieve, 
so  easily  recognized,  and  as  a  rule,  so  successfully  cured  by  the 
injection  of  carbolic  acid,  I  desire  to  report  fifty-one  cases  taken 
from  my  record  book;  and  also  to  include,  on  account  of  its 
rarity,  three  •:ases  of  spermatocele. 

When  thrre  is  an  accumulation  of  clear  serous  fluid  in  the 
tunica  vaginalis,  it  is  termed  hydrocele;  when  the  fluid  contains 
blood,  hematocele;  and  when  spermatozoa  are  present,  sperma- 
tocele. There  are  several  varieties  of  hydrocele :  acute,  chronic, 
multilocular,- congenital,  infantile,  inguinal  and  hydrocele  of  the 

*Read  Wfbre  Medical  Association  of  Georgia,  Fitzgerald,  April   15,  16,   17,  '08 
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Spermatic  con  I.  In  this  short  article  the  various  kinds  will  not 
be  described --only  dividing  hydrocele  into  two  classes:  sympto- 
matic and  idiopathic. 

Symptomatic  hydrocele  follows  a  diseased  testicle;  idiopa- 
thic hydrocele  develops  without  any  known  cause,  or,  not  knowing 
the  cause,  this  name  is  applied  to  the  condition. 

In  the  report  to  follow,  ten  of  the  fifty-one  cases  did  not 
have  any  disease  of  the  testicle  or  epididymis,  nor  did  they  give 
a  history  of  gonorrheoa  or  syphilis.  The  fact  that  so  few  males 
escape  venereal  diseases,  and  the  possibility  of  injury  being  the 
cause,  all  hydrocele  might  be  classed  as  symptomatic.  With  the 
patient  in  a  dark  room  and  a  light  behind  the  tumor,  diagnosis 
is  easily  made  if  the  fluid  is  clear;  if  not  translucent  and  elimi- 
nating hernia,  a  hypodermic  needle  inserted  wilF  clear  up  the 
diagnosis;  unless  the  hydrocele  is  very  large,  the  testicle  can  be 
felt  to  determine  whether  it  is  sensitive,  hard,  enlarged,  or  nodu- 
lar. As  a  rule  when  a  testicle  is  syphilitic  there  is  fluid  in  the 
tunica  vaginalis.  In  small  hydroceles  incision,  aspiration  or 
tapping  will  occasionally  perfect  a  cure,  but  in  large  tumors  after 
tapping  without  injection,  the  fluid  will  gradually  accumulate. 

Casper,  in  his  text-book  on  genito-urinary  diseases,  states 
that  the  procedure  of  tapping  and  injecting  irritating  substances, 
such  as  tincture  of  iodine  and  carbolic  acid,  is  not  absolutely 
certain  nor  without  danger;  therefore,  he  favors  the  more  rad- 
ical operation  by  means  of  open  incision. 

Green  and  Brooks,  in  their  recent  work  on  diseases  of  the 
genito-urinary  organs,  state:  "It  has  been  a  common  custom 
for  a  great  many  years  to  inject  into  the  sac  through  the  trocar, 
a  few  drops  of  a  powerful  destructive  agent,  with  the  object 
of  setting  up  an  adhesive  inflammation  between  the  walls  of  the 
tunica  that  will  cause  them  to  adhere  and  thus  prevent  the  re- 
formation of  fluid.  This  method  is  som*^times  successful,  but 
personally  the  writers  prefer  one  of  the  radical  operations, — 
that  is  incision."  I  have  never  seen  any  bad  results  nor  toxic 
effects  from  the  use  of  carbolic  acid,  and  have  injected  a  dram 
of  the  acid  in  a  hydrocele  sac.  Keyes,  in  late  edition  on  genito- 
urinary diseases,  says:  "After  using  carbolic  acid  injections  in 
many  cases  ranging  in  age  from  two  months  to  eighty  years,  in 
no  case  has  any  complication  or  serious  reaction  occurred  in  his 
hands." 
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I  do  the  operation  in  the  office,  first  cocainizing  tlie  part  U» 
be  punctured,  which  makes  the  operation  pamless,  with  the  ex- 
ception of  the  first  effect  of  acid,  which  is  a'  severe  smartuig 
pain  lasting  perhaps  for  a  minute.  Before  introducing  the  trocar, 
the  testicle  should  be  located,  so  as  to  avoid  injuring  it.  Some 
operators  after  emptying  the  sac  through  the  canular,  inject  the 
acid  with  a  hypodermic  syringe,  inserting  the  needle  at  a  location 
distant  from  the'opening  made  to  withdraw  the  fluid.  The  needle 
is  inserted  before  the  fluid  is  drawn  off;  after  the  fluid  escapes 
through  the  canular,  the  syringe  containing  the  acid  is  attached  to 
the  needle  and  acid  injected. 

I  prefer  to  empty  the  sac  and  inject  twenty  to  thirty  minims 
of  the  pure  acid  through  the  canular  in  the  position  it  is  in  when 
the  fluid  is  drawn,  connecting  the  syringe  with  the  canular,  or 
preferably,  using  a  needle  a  fraction  longer  than  the  canular,  and 
passing  it  through  the  canular  to  the  bottom  of  the  sac,  thus 
preventing  the  acid  from  coming  in  contact  with  the  skin  or  es- 
caping into  the  tissues.  Before  injecting  "the  acid,  care  should 
be  taken  to  remove  all  the  fluid,  as  a  small  quantity  left  in  the 
>iic  may  cause  the  operation  to  result  in  faiiure.  Immediately 
after  injecting  the  acid,  remove  the  canular  and  knead  the  scro- 
tum so  as  to  distribute  the  acid  over  the  surface  of  the  sac. 
Close  the  puncture  with  collodion,  and  request  the  patient  to  re- 
main at  home  for  twenty-four  hours,  as  there  will  be  some  sore- 
ness and  swelling  due  to  reaction.  A  suspensory  bandage  should 
be  worn  until  the  scrotum  resumes  its  natural  size. 

I  believe  the  operation  will  always  result  in  a  cure  without 
any  complications  if  aseptically  done,  except  in  cases  where  the 
walls  of  the  sac  are  very  much  thickened  or  the  accumulated 
fluid  results  from  syphilis  or  tuberculosis  of  the  testicle. 

Of  the  fifty-one  cases  here  reported,  twenty-eight  had  gon- 
orrhoea, or  gave  a  history  of  the  disease ;  ten  gave  no  history  of 
gonorrhoea  or  syphilis;  eight  had  syphilitic  involvement  of  the 
testicle ;  four  were  tubercular ;  and  one  cancerous.  Three  of  the 
cases  were  taped  and  never  reported  again.  In  three  of  the 
syphilitic  cases  injected,  the  fluid  returned  and  they  were  in- 
jected again  after  being  on  anti-syphilitic  treatment  for  a  few 
months.  After  tapping  a  hydrocele,  if  the  testicle  is  found  to  be 
enlarged,  hard  and  irregular  in  shape,  indicating  syphilitic  or 
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tubercular  condition,  it  is  useless  to  inject  carbolic  acid.  The 
patient  should  be  put  on  proper  treatment  for  such  condition, 
and  if  the  testicle  is  syphilitic,  the  hydrocele  as  a  rule  will  dis- 
appear as  the  testicle  becomes  normal. 

It  is  rare  to  find  a  cyst  springing  from  the  testicle  or  fluid 
in  the  tunica  vaginalis  containing  spermatozoa.  This  condition 
is  termed  spermatocele,  and  is  produced  by  inflammation  of  the 
seminiferous  tubules,  thus  causing  retention  of  the  semen  in  the 
constricted  tube  forming  cyst.  Should  the  cyst  rupture  into  the 
tunica  vaginalis,  the  condition  resembles  hydrocele.  On  account 
of  its  rarity,  without  giving  a  detailed  report,  I  mention  three 
cases  that  have  come  under  my  observation.  Two  of  the  cases 
consulted  me  account  of  an  enlargement  of  the  testicle..  The 
first  case  in  1904,  and  the  other  in  1907.  Both  cyst  were  small, 
containing  five  or  six  drams  of  fluid  alive  with  spermatozoa,  and 
were  cured  by  incision.  The  third  case  was  seen  by  request  of 
Dr.  L.  A.  Fowler,  at  the  Federal  Prison.  About  two  ounces  of 
fluid  of  a  milky  appearance  was  drawn  off,  which  under  the 
microscope  showed  the  field  swarming  with  spermatozoa. 

313  and  314  Prudential  Building. 
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TREATMENT  OF  SPRAINS.* 


BY  THEODORE  TOEPEL,   M.  D.,   LECTURER  ON    MEDICAL  GYMNASTICS 
AT  THE  ATLANTA   COLLEGE  OE   PHYSICIANS  AND   SURGEONS, 
DIRECTOR  OF  PHYSICAL  EDUCATION  IN  THE  ATLANTA  PUB- 
LIC SCHOOLS,  MEDICAL  EXAMINER  AT  THE  ATLANTA 
ATHLETIC  CLUB. 


Sprains  are  the  most  common  form  of  injury  to  a  joint. 
A  sprain  is  a  wrenching  of  a  joint,  producing  a  stretching  or  lac- 
eration of  the  ligaments.  It  is  most  frequent  in  the  wrist,  knee, 
and  ankle  joints.,  I^  may  be  slight  and  the  s^ymptoms  subside 
quickly,  or, it  may  be ^ severe  and  of  uncertain,  length  of  duration, 

-;      'Read  before  tJie- ^eo/:«|ia- Medioal  'Association,  Fitegeral^t  April  15,  1$,   I7,i9a8.< 
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The  synovial  membrane  is  compressed  on  one  side,  while  on  the 
other  it  is  tmfolded,  stretched  or  torn.  Ligaments  are  usually 
stretched  on  one  side  only.  Some  of  the  fibres  are  torn,  and 
sometimes  Ihe  whole  ligament  may  be  detached  from  its  osseus 
attachment,  and  even  small  parts  of  the  bone  may  be  torn  off. 

There  is  more  or  less  laceration  of  vessels  with  attendant 
hemorrhage  into  the  joint  cavity  and  the  surrounding  tissues,  in 
consequence  of  which  the  limb  in  a  few  days  becomes  discolored 
for  some  distance  above  and  below  the  joint. 

The  sprain  is  rapidly  followed  by  swelling  and  inflammation 
of  the  joint  and  investing  tissues,  often  very  chronic  and  tedious.. 
As  the  inflammation  subsides,  stiffness  and  pain  in  using  the  part 
continue  for  a  considerable  length  of  time,  and  are  in  some  cases 
followed  by  rigidity  and  wasting  of  the  limb.  In  individuals  of  a 
rheumatic  or  gouty  habit  of  body,  the  inflammation  of  the  joint 
resulting  from  the  sprain  is  often  most  tedious  and  chronic,  and 
will  yield  only  to  appropriate  constitutional  treatment.  In  stru- 
mous subjects,  destructive  disease  of  the  joint  may  ultimately  be 
induced. 

Upon  the  receipt  of  a»sprain  and  if,  after  a  careful  examina- 
tion, you  find  no  fracture,  immerse  the  part  in  hot  water,  or  have 
hot  compresses  applied  for  one  hour,  or  place  the  part  in  a  dry  hot 
air  apparatus  and  expose  it  to  the  dry  hot  air,  the  temperature 
being  about  300-F,  for  one  hour,  to  relax  the  tension,  then  treat 
with  massage,  beginning  with  gentle  friction,  gradually  increasing 
in  force  (as  a  peripheral  nerve  sedative),  follow  with  gentle 
kneading,  long  continued,  beginning  at  a  distance  from  the  in-^ 
jury  and  gradually  approaching  it.  End  with  palmar  percussion. 
Bandage  tightly  with  wet  bandage,  then  order  ice  Ijags  to  re- 
duce the  inflammation,  and  insist  on  perfect  rest.  Keep  the 
joint  elevated  for  twelve  to  twenty-four  hours,  in  order  to  limit 
the  formation  of  passive  congestion  in  or  around  the  joint. 

On  the  second  day,  repeat  the  treatment  of  first  day,  omit 
ice  and  add  passive  circumduction  and  passive  flexion  and  exten- 
sion. On  the  third  day,  use  treatment  of  the  first  two  days  with 
resistive  movements  added.  Encourage  activity  between  treat- 
ments after  the  second  day.  Remove  the  bandage  permanently 
the  third  or  fourth  day.  A  light  sprain  takes  from  seven  to  ten 
day*  to  cure,  though  one  of  hip  and  shoulder  requires  longer  time,, 
and  it  is  safer  not  to  use  them  for  one  week.. 
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Except  in  cases  of  unusually   severe    sprains,    where    liga- 
ments are  torn  or  detached,  movements  of  the  joint,  passive,  ac- 
tive and  resistive  in  their  order,  when  properly  supported,  are 
very  beneficial.     When  there  is  much  effusion  in  the  joint,  the 
limb  should  be  kept  elevated,  and  active  motion  of  the  joint  sus- 
pended until  the  effusion  has  subsided.     If  the  injury  has  been 
severe,  where  tendons  have  been  torn  across  or  have  become  de- 
tached, and  the  part  is  very  sensitive  to  motion  or  jar,  the  joint 
having  been  protected  with  gauze,  is  fixed  in  a  light  plaster  ban- 
dage.   This  is  cut  after  the  eighth  day,  to  allow  for  daily  massage 
and  exposure  to  hot  air,  which  is  of  great  service  in  hastening 
the  absorptfon  of  the  effusion.    Care  must  be  taken  to  return  the 
limb  to  the  cast  after  each  treatment  in  exactly  the  same  position 
as  when  the  cast  was  first  moulded  to  the  part.     In  most  cases, 
this  procedure  must  be  continued  for  about  four  weeks.     1  con- 
sider this  method  superior  to  that  of  applying  adhesive  strips, 
where  the  physician  is  unable  to  do  anything  more  for  his  patient, 
who  in  many  cases  is  left  to  rely  upon  nature  to  effect  a  doubtful 
cure.    The  use  of  massage  and  hot  air  is  of  great  service  in  re- 
lieving the  discomfort,  and  especially  in  stimulating  the  circula- 
tion of  the  blood,  upon  which  repair  depends.    As  soon  as  practi- 
cable, begin  the  use  of  active  and  resistive  exercise  to  prevent 
stiffness  and  to  strengthen  the  weakened  tendons  and  ligaments. 
Resistive  exercises  are  especially  indicated  in  this  condition,  be- 
cause of  the  necessity  of  localized  movements,   which   must   be 
confined  to  the  afflicted  tendons  and  ligaments. 

A  chronic  sprain  may  be  the  result  of  an  inefficiently  treated 
acute  injury,  in  which  an  improper  attitude,  originally  assumed  to 
spare  the  sensitive  part,  finally  becomes  habitual.  In  other  in- 
stances, persistent  disability  may  be  the  result  of  fixation  of  the 
joint  for  too  long  a  time  in  splints.  Such  disuse  causes  atrophy 
of  the  muscles  and  of  the  bones  as  well,  while  the  effused  material 
within  and  without  the  joint  remains,  because  of  the  improper 
circulation.  The  same  disability  may  follow  simple  disuse  of 
the  injured  part.  It  is  more  often  observed  in  nervous  individ- 
uals, who  exaggerate  the  importance  of  the  injury,  and  the  dis- 
comfort that  it  causes.  In  such  cases,  the  limb  may  be  discolored 
by  venous  congestion,  the  part  may  be  oedematous,  and  the  move- 
ments may  be  limited  by  adhesions,  or  by  muscular  adaptation 
to  the  habitual  attitude. 
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Treatment  of  chronic  sprains  must  be  conducted  with  the 
aim  of  restoring  the  normal  range  of  motion  and  so  supporting 
the  part  that  normal  functional  use  may  be  permitted.  If  adhe- 
sions have  formed,  and  if  the  part  is  persistently  held  in  an  ab- 
normal attitude,  forcible  manipulation  under  anaesthesia  may  be 
required  as  a  preliminary  treatment,  followed  by  fixation  for  a 
time  in  a  plaster  bandage,  in  the  attitude  directly  opposed  to  that 
which  has  been  habitual.  When  all  discomfort  has  disappeared, 
a  support  should  be  worn  for  a  time.  The  most  effective  after 
treatment  is  passive  and  active  exercise. 

In  conclusion,  allow  me  to  say  that  notwithstanding  the  fact 
that  the  traditions  of  the  profession  required  absolute  rest  of  the 
affected  parts  after  injury  to  the  joint,  we  now  know  conclusively, . 
that  massage  and  then  exercise  applied  early  and  with  a  suitable 
degree  of  skill  and  perseverance,  effects  a  more  speedy  cure  in 
most  cases  of  sprains  than  absolute  immobility,  and  prevents  both 
the  loss  of  movement  which  usually  occurs,  and  the  muscular 
atrophy  which  is  the  natural  result  of  absolute  rest  and  immo- 
bility. 


CRUSHES  OF  THE  EXTREMITIES.* 


BY  THOS.    H.    HANCOCK,    M.   D.,   ATLANTA,   GA. 


These  accidents  may  occur  in  the  country  or  small  towns, 
and  the  rule  is  to  take  them  to  one  of  the  cities.  This  may  be  a 
good  procedure  in  many  cases  where  the  loss  of  blood  has  not 
been  great  and  the  shock  is  not  marked,  but  even  the  crushes  of 
the  arm,  fore-arm  or  foot  should  not  be  neglected,  as  many  of 
them  have  proved  fatal. 

Since  we  may  have  such  an  accident  out  in  the  country  en- 
tirely away  from  a  physician,  the  layman  should  know  how  to 
control  hemorrhage.  Constriction  of  the  limb  just  above  the  in- 
jury is  easily  made  by  a  piece  of  bell  cord,  a  suspendor  or  a  hand- 
kerchief. The  mistake  usually  made  is  that  they  are  not  tight 
enough,  and  a  moderate  compression  increases  the  venous  flow. 
These  improvised  tourniquets  become  very  painful,  even  when 
they  are  applied  near  the  crushed  area,  and  may  add  to  the  shock, 
if  left  too  long.    Whiskey  in  moderation  will  be  a  great  help  until 

*Read  before  Medical  Association  of  Georgia,  Fitzgerald,  April   15,  16,  17,  '08 


Digitized  by 


Google 


78  JOURNA.L-RECORD  OF   MEDICINE. 

the  physician  arrives,  when  he  can  give  a  few  whiffs  of  chloro- 
form, if  he  knows  how  to  give  it;  or  ether,  if  he  does  not,  as  all 
doctors  can  give  ether.  Then  he  can  easily  cut  away  the  mangled 
tissue  and  tie  the  most  of  the  bleeding  vessels.  If  he  is  embar- 
rassed by  any  bleeding  points  which  he  cannot  catch,  he  has  simply 
to  thread  a  curved  needle  with  a  piece  of  catgut  and  take  a  stitch 
through  the  tissues  in  such  a  manner  as  to  include  the  vessel.  (I 
have  tied  the  superficial  palmar  arch  in  this  way).  The  hemor- 
rnage  having  been  controlled,  the  wound  should  be  irrigated 
with  an  antiseptic  solution  and  dressed  with  gauze  wet  with  a 
1-3000  bichloride  solution,  and  the  ordinary  dressing  applied  over 
it  as  a  temporary  dressing. 

Now,  after  extensive  crushes  we  have  to  fight  against 
shock.  The  body  must  not  only  be  treated  but  also  the  mind, 
and  we  can  do  much  by  reassuring  them.  The  pain  can  be  re- 
lieved by  sulphate  of  morphia,  which  in  small  doses  is  a  stimu- 
lant, but  in  large  doses  depresses.  The  dose  should  be  from  one- 
eighth  to  one-quarter  of  a  grain  hypodermically,  and  it  may  be 
repeated  at  intervals  of  an  hour,  if  necessary.  I  have  seen  two 
cases  that  I  am  satisfied  were  killed  by  too  large  doses  of  mor- 
phine; and  in  one  of  the  cases  the  physician  acknowledged 
having  given  a  grain  hypodermically,  as  he  said  "the  patient  was 
restless  and  very  hard  to  control."    The  restlessness  never  kills. 

The  head  should  be  lowered  and  hot  water  bags  or  bottles 
(the  latter  can  always  be  had)  should  be  put  around  the  body, 
which  should  be  well  covered.  There  is  little  use  in  putting 
medicine  in  the  stomach,  as  it  will  probably  be  vomited.  Warm 
salt  solution  thrown  into  the  bowel  does  equally  as  well,  if  not 
better,  than  that  given  by  infusion.  An  enema  consisting  of  a 
pint  of  the  normal  salt  solution  to  which  has  been  added  an  ounce 
or  two  of  whiskey  and  several  ounces  of  black  coffee  will  be 
found  to  be  very  effectual.  Larger  amounts  of  the  solution  are 
not  so  apt  to  be  retained.  The  patient  should  be  kept  quiet,  and 
should  not  be  moved  any  considerable  distance  if  shock  is 
marked.  The  amputation  may  be  postponed  for  several  days  if 
necessary. 

This  is  one  of  the  conditions;  the  other  is  that  of  the  pa- 
tient who  has  been  injured  close  to  a  hospital  where  everything 
is  in  readiness  for  an  immediate  operation;  both  thighs  possibly 
have  been  crushed,  but  in  a  short  time  he  is  on  the  operating 
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table.  The  morphia  (i-8  of  a  grain)  and  enema  have  been  given. 
The  anaesthetic  has  been  commenced,  and  in  less  than  an  hour  the 
patient  is  in  a  bed  with  the  foot  elevated,  the  hot  water  bags 
are  about  him  and  reaction  soon  begins  to  take  place.  The  last 
two  cases  I  have  seen  of  double  crushes  of  the  thighs  have  re- 
covered, and  in  both  cases  two  of  us  operated  at  the  same  time. 
Drainage  should  always  be  used  and  an  iodoform  gauze  dressing 
will  prevent  the  early  decomposition  of  the  secretions.  It  should 
be  changed,  however,  in  twenty-four  hours. 

Three  grains  of  the  mild  chloride  of  mercury  should  be 
given  as  soon  as  reaction  has  been  established,  and  this  should 
be  followed  in  eight  hours  by  half  an  ounce  of  Epsom  salts, 
which  should  be  repeated  every  four  hours  till  the  bowels  have 
acted  well.  Should  the  third  dose  prove  ineffectual,  an  enema 
consisting  of  half  an  ounce  of  fee  bovis  and  half  a  pint  of  gly- 
cerine with  a  quart  of  warm  water  should  be  given.  The  diet 
is  an  important  factor. 

If  he  is  in  a  hospital,  he  will  be  put  on  a  liquid  diet,  but 
he  does  not  always  get  it,  as  milk  is  on  this  list  Unmodified 
sweet  milk  drunk  by  the  glass  curds  in  the  stomach  in  a  large 
curd  which  is  hard  to  digest  and  predisposes  to  flatulence.  It  is 
almost  universally  given  and  I  mention  it  only  to  condemn  it. 
If  it  is  drunk  through  a  nipple  or  a  small  pipette,  very  slowly, 
as  suggested  by  Dr.  Harris,  it  may  be  very  good.  Many  of  its 
modifications  are  very  valuable,  and  especially  is  this  so  of  malted 
milk  and  many  of  the  creamed  broths.  Mixed  vegetable  soups 
containing  meat  fats  are  also  hsuL  Various  meat  broths,  albu- 
mens and  other  prepared  foods  may  be  had  which  will  give  va- 
riety and  will  answer  every  purpose. 

His  whiskey  should  be  kept  up  indefinitely,  if  he  has  been 
a  drinking  man ;  and  if  he  is  a  cigarette  smoker,  pity  him  and  let 
him  have  cigarettes  in  moderation.  Also,  if  he  has  any  drug  habit, 
reduce  it  gradually.  The  small  things  in  our  work  often  decide 
the  result. 


The  thirteenth  annual  meeting  of  the  Association  of  Surgeons 
of  the  Southern  Railway  Company  was  held  at  the  Hillman  Hotel, 
Birmingham,  Ala.,  April  28,  29  and  30,  1908. 
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THE  IMPORTANCE  AND  SCOPE  OF  REMEDIES  IN- 

CREASING  THE  ACTIVITY  OF  THE  LYMPHATICS, 

WITH  SPECIAL  REFERENCE  TO  lODALBIN. 


BY  NOBLE  M.  EBERHART,  M.  S.,  M.  D. 


Prof.  &'Head  of  Dep't  of  Electro-therapy,  Chicago  College  of 
Med.   &   Surgery;  Prof.    High-frequency   &   Vibration,  111. 
School    of    Electro-therapeutics;    Attending    Surgeon, 
Frances  Willard  Hospital ;  formerly  Attending  phy- 
sician Cook  County  Hospital. 


In  the  treatment  of  diseased  conditions  a  fact  that  is  often 
overlooked  or  underestimated  is  the  importance  of  the  lymphatic 
system. 

A  great  deal  of  stress  is  laid  upon  the  blood  and  its  com- 
ponents and  upon  various  bodily  functions  without  due  con- 
sideration being  given  the  role  played  by  the  lymphatics. 

It  is  through  the  medium  of  the  lymphatics  that  nutritive 
elements  finally  enter  the  blood  and  the  tissues,  and  the  waste 
products  from  the  latter  find  their  way  out  of  the  system. 

It  therefore  follows  that  the  successful  treatment  of  any 
pathological  condition  will  be  materially  aided  by  proper  atten- 
tion to  the  lymphatics,  keeping  them  active  and  unobstructed. 

Their  importance  from  a  therapeutic  standpoint  has  re- 
ceived more  consideration  since  the  subject  of  mechanical  vibra- 
tory stimulation  has  attained  its  present  prominence,  its  results 
having  been  shown  to  rest,  outside  of  stimulation  of  nerve  cen- 
ters, largely  upon  its  effect  as  a  lymphatic  stimulant. 

Aside  from  vibration,  we  have  other  useful  means  of  acting 
upon  the  lymphatics,  and  omitting  consideration  of  the  various 
measures  included  under  the  head  of  physiological  therapy,  we 
come  to  the  consideration  of  some  of  the  medicinal  prepara- 
tions. 

These  were  formerly  known  as  alteratives  and  were  sup- 
posed to  influence  the  body  in  some  mysterious  way.     It  would 
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seem,  in  the  light  of  our  j»-esent  knowledge,  that  nearly  all  of 
these  remedies  are  medicines  which  directly  increase  glandular 
activity  and  thus  aid  metabolic  processes  and  increase  the  elim- 
ination of  poisonous  or  waste  products. 

Among  remedies  which  have  stood  forth  prominently  in 
this  line,  have  been  iodin  and  the  iodides,  the  sulphides^  Phytol- 
acca, etc. 

Of  these  the  one  which  has  been  used  more  than  all  others 
has  been  the  iodide  of  potash.  It  has  been  uniformly  satisfactory 
in  results  where  its  administration  has  been  tolerated  by  the  sys- 
tem and  the  principal  drawback  to  its  use  in  a  much  larger  field 
has  been  the  gastric  irritation  and  the  development  of  iodism, 
which  so  frequently  follow  its  use. 

It  has  therefore  been  restricted  largely  to  use  in  secondary 
and  tertiary  syphilis,  although  it  would  otherwise  be  applicable 
to  a  wide  range  of  diseases. 

Under  these  conditions  it  is  but  natural  that  we  should  wel- 
come any  preparation  which  offers  the  opportunity  of  introducing 
iodin  into  the  system  in  assimilable  form  and  unaccompanied  by 
unpleasant  bye-  or  after  effects.  This  is  claimed  to  be  the  pro- 
perty of  iodalbin. 

lodalbin  is  an  almost  tasteless,  reddish  powder,  containing 
21 J^  percent,  of  iodin  in  combination  with  albumen,  thus  being 
an  iodin-proteid  compound. 

It  does  not  dissolve  in  water,  acids  or  alcohol,  but  is  freely 
soluble  in  alkaline  solutions. 

Its  insolubility  in  acid  solutions  ordinarily  prevents  breaking 
up  in  the  stomach  and  consequently  gastric  irritation  is  rare. 

When  iodalbin  reaches  the  alkaline  intestinal  secretions,  it 
dissolves  rather  slowly  and  thus  the  absorption  is  slower  than 
with  iodide  of  potash,  but  since  the  iodin  is  in  an  organic  com- 
bination it  is  much  more  thoroughly  taken  up  and  less  passes  out 
unappropriated. 

In  this  manner  the  exaggerated  effect  following  the  rapid 
absorption  of  the  alkaline  iodides  is  obviated,  but  the  final  result 
is  a  more  complete  and  thorough  taking  up  by  the  system  of  the 
iodin  which  tmdoubtedly  accounts  for  the  fact  that  iodalbin  with 
2iy2  percent,  of  iodin  apparently  gives  better  results  than  iodide 
of  potash  v/ith  76  percent,  of  iodin. 
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I  have  stated  that  iodalbin  does  not  ordinarily  produce  gas- 
tric irritation.  Granting  that  it  remains  stable  in  an  acid  medium, 
it  would  obviously  have  no  opportunity  of  producing  irritation 
of  the  stomach  under  ordinary  conditions,  thus  being  far  super- 
ior to  the  alkaline  iodides. 

In  two  cases  I  have  found  that  irritation  of  the  stomach  was 
undoubtedly  produced  by  iodalbin,  even  when  taken  carefully  as 
directed,  an  hour  after  each  meal,  followed  by  a  full  glass  of 
water. 

In  giving  this  matter  due  consideration,  it  has  occurred  to 
me  that  in  these  cases  where  irritation  is  produced  there  must 
be  necessarily  a  temporarily  alkaline  condition  present  in  the 
stomach  to  admit  of  the  breaking  up  of  the  compound  and  conse- 
quent absorption,  and  irritation  of  the  gastric  mucous  membrane. 

Under  these  circumstances,  I  would  suggest  that  the  stability 
of  the  iodalbin  while  in  the  stomach  be  insured  by  the  adding  of 
a  few  drops  of  hydrochloric  acid  to  the  glass  of  water  with  which 
the  capsule  is  swallowed. 

It  stands  to  reason  that  any  compound  containing  iodin  may 
be  taken  in  sufficient  quantities,  or  under  such  circumstances 
that  iodism  may  result;  and  that  this  does  not  occtw  frequently 
with  iodalbin  is  a  clinical  fact  which  I  attribute  to  a  much  better, 
though  slower,  assimilation  of  the  iodalbin,  so  that  the  physiologi- 
cal effects  do  not  ordinarily 'tend  to  become  pathogenic. 

The  system  can  appropriate  large  quantities  steadily  admin- 
istered before  iodism  occurs;  while  the  sudden  taking  up  of  a 
large  quantity  will  produce  this  symptom.  Alkaline  iodides  being 
thoroughly  soluble,  the  initial  absorption  is  apt  to  be  in  the  nature 
of  a  temporary  overdose,  and  the  balance  passes  out  with  the 
excrement  entirely  unabsorbed.  Thus  we  sometimes  have  too 
great  an  effect  with  part  of  the  dose  and  none  whatever  with 
the  remainder.  In  iodalbin,  we  have  slow,  steady  absorption 
of  an  organic  compound,  with  its  action  always  under  control. 

I  have  used  iodalbin  in  specific  conditions  with  uniformly 
satisfactory  results,  but  in  this  article  I  am  especially  desirous 
of  bringing  out  the  point  that  it  is  not  so  much  to  be  considered 
merely  as  a  substitute  for  potassium  iodide  in  syphilis,  but  that 
owing  to  its  thorough  assimilation  and  comparative  lack  of  ob- 
jectionable after  or  bye-effects,  it  gives  opportunity  for  its  use 
in  a  host  of  conditions  where  iodin  is  of  advantage  but  many 
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times  unemployed.  I  refer  to  rheumatism,  neuritis,  asthma,  art- 
erial sclerosis,  psoriasis,  goitre,  chronic  bronchitis,  anterior  pol- 
iomyelitis and  in  obscure  conditions  where  nutrition  and  elim- 
ination are  interfered  with  without  a  precise  diagnosis  being 
easy  or  possible. 

The  usual  dose  is  from  5  to  15  grains  given  an  hour  after 
each  meal  and  preferably  followed  by  a  full  glass  of  water.  I 
have  given  60  grains  a  day  without  producing  untoward  sym- 
ptoms. 

I  have  always  used  the  5, grain  capsules  for  convenience. 

As  my  special  work  is  electro-and-radio-therapy,  it  is  but 
fair  to  state  that  in  most  cases  I  have  used  physiological  methods 
in  conjunction  with  iodalbin.  I  give  herewith  a  few  cases  selected 
from  a  number  treated. 

CASE  I.  Mrs.  A.  An  artist  working  constantly  at  burning 
wood  and  leather,  using  a  point  heated  after  the  manner  of  a 
Paquelin  cautery  but  using  wood  alcohol  in  place  of  benzine  as  a 
fuel. 

Breathing  in  the  hot  fumes  of  the  wood  and  leather,  at 
first  made  the  lips  dry  and  chapped  and  finally  an  intractable 
sore  appeared  on  the  lower  lip  which  had  existed  for  a  number 
of  weeks  when  I  saw  the  case,  and  had  resisted  the  local  use  of 
several  washes  and  powders. 

I  was  uncertain  of  the  precise  character  of  the  sore,  but 
continued  the  use  of  local  antiseptics,  applied  the  leucodescent 
light  and  vibrated  cervical  lymphatics,  and  cervical  and  dorsal 
spinal  centers. 

At  the  end  of  a  month  the  improvement  was  very  slight, 
but  no  additional  symptoms  had  developed  to  give  a  possible 
-clue  to  the  diagnosis. 

At  this  time  I  began  the  use  of  Iodalbin  on  the  general 
hypothesis  of  increasing  elimination  through  the  lymphatics 
(which  although  slightly  congested  presented  no  marked  en- 
largement or  induration.) 

I  commenced  with  two  capsules,  an  hour  after  each  meal, 
followed  by  a  full  glass  of  water. 

In  a  few  days  the  sore  began  to  heal  rapidly  and  disappeared 
-within  two  weeks. 

CASE  II.  Mr.  X.     A  case  of  locomotor  ataxia  receiving 
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vibrations  and  high-frequency  currents  to  improve  locomotion, 
and  relieve  the  pains,  gave  evidence  of  the  need  of  iodio  for 
some  manifestations  of  the  specific  origin  of  his  present  disease. 
Prescribed  two  capsules  an  hour  after  each  meal.  Patient 
complained  next  day  that  his  stomach  had  been  entirely  upset 
by  one  dose  of  the  medicine.  I  did  not  think  it  possible  and 
ascribed  it  to  other  causes  and  requested  a  further  trial,  using  a 
single  capsule  with  same  results,  so  iodalbin  was  discontinued,  as 
at  this  time  the  idea  of  using  dilute  hydrochloric  acid  had  not 
occurred  to  me. 

CASE  III.  Mr.  Y.  Tertiary  syphilis  with  marked  idiosyn- 
crasy to  potassium  iodide. 

I  started  with  one  capsule  of  iodalbin  given  an  hour  after 
each  meal  with  a  full  glass  of  water.  In  one  week  I  increased 
to  two  capsules  and  the  third  week  to  three  capsules. 

The  condition  of  the  patient  rapidly  improved  with  no 
indication  of  iodism  until  after  several  weeks  on  the  full  dose, 
when  symptoms  appeared,  but  subsided  quickly  on  stopping  the 
medicine; 

This  patient  was  under  treatment  a  number  of.  months 
and  I  found  that  one  capsule  three  times  a  day  for  one  week 
increasing  to  two  the  second  week  and  three  the  third,  main- 
taining the  latter  for  three,  four  or  five  weeks,  followed  by  a 
change  to  vegetable  remedies  (Echinacea,  Baptisia  and  Phyto- 
lacca), for  two  or  three  weeks  and  then  a  return  to  the  iodalbin 
kept  the  disease  down  to  the  mutual  satisfaction  of  the  patient 
and  myself. 

CASE  IV.  Mr.  Z.  Case  of  neuritis  involving  upper 
branches  of  anterior  crural  nerve,  left  side.  The  burning  pain 
was  very  annoying  and  persistent. 

Electrical  and  vibratory  treatment  aflEorded  partial  relief  and 
on  the  addition  of  iodalbin,  two  capsules  tiiree  times  a  dayr 
marked  improvement  was  noted. 

CASE  V.  In  a  patient  suffering  from  an  old  injury  to  the 
knee-joint,  with  fibrous  ankylosis  considerable  pain  of  a  rheu- 
matic character  was  frequently  present  and  persisted  after  the 
mobiHty  of  the  joint  had  been  restored.  After  the  use  of  the 
salicylates  and  other  remedies  iodalbin  was  resorted  to,  one 
capsule  three  times  a  day,  increasing  in  one  week  to  two  capsules. 


Digitized  by 


Google 


ORIGINAL  CONfMUNICATIONS.  85 

The  pain  was  somewhat  relieved,  but  did  not  disappear 
and  after  three  weeks  the  iodalbin  was  discontinued. 

I  cite  this  case  because  one  must  not  expect  to  get  uniformly 
successful  results  with  every  remedy  and  it  is  important  that 
failures  as  well  as  successes  be  reported  that  the  profession  may 
not  form  an  entirely  one-sided  view  of  any  preparation  or  method. 

CASE  VI.  Mr.  R.  Cnronic  bronchitis  with  scanty  ex- 
pectoration. Two  capsules  of  iodalbin  three  times  a  week  pro- 
duced quick  and  thoroughly  satisfactory  results. 

A  number  of  similar  cases  could  be  cited,  and  the  remedy 
as  I  believe,  especially  satisfactory  in  these  cases.     The  dose 
should  be  increased  if  necessary. 
72  Madison  street. 


The  seventy-sixth  annual  meeting  of  the  Briti^  Medical 
Association  will  be  held  at  Sheffield,  in  July. 


Plans  are  outlined  for  the  enlargement  of  the  work  of  the 
Tabernacle  Infirmary  and  Training  School  for  Nurses,  which 
is  one  of  the  departments  of  the  Tabernacle  system  of  insti- 
tutional church  work. 


The  Tennessee  State  Medical  Association  held  its  seventy- 
fifth  annual  meeting,  at  Knoxville,  April  14,  15  and  16,  1908. 

The  following  officers  were  elected:  President,  Dr.  B.  D. 
Bosworth,  Knoxville;  vice-president  for  east  Tennessee,  Dr. 
C.  T.  Carroll,  Cleveland;  vice-president  for  middle  Tennessee, 
Dr.  J.  W.  Brandau,  Clarksville;  vice-president  for  west  Ten- 
nessee, Dr.  W.  T.  Blanton,  Union  City ;  secretary.  Dr.  George  H. 
Price,  Nashville;  treasurer.  Dr.  W.  C.  Bilbro,  Murf reesboro ; 
delegates  to  American  Medical  Association,  Dr.  S.  W.  Wobdyard, 
Greenville ;  alternate,  Dr.  George  R.  West,  Chattanooga,  for  1908 ; 
for  1908-9,  Dr.  S.  S.  Crockett,  Nashville;  alternate.  Dr.  K.  S. 
Howlett,  Franklin.    Next  place  of  meeting,  Nashville ;  time,  April 
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EARLY  DIAGNOSIS  OF  PULMONARY  TUBERCULOSIS. 


The  importance  of  an  early  diagnosis  of  pulmonary  tubercu- 
losis is  SO  evident  to  those  treating  phthisis,  and  its  neglect  so 
common  that  an  excuse'  for  its  consideration  editorially  is  not 
necessary. 

When  well  developed  no  difficulty  whatever  is  encountered 
in  making  a  prompt  diagnosis.  By  this  time,  however,  we  meet 
almost  insurmountable  difficulties  in  the  treatment.  The  effect 
of  therapeutic  measures  in  its  incipiency  compared  to  those  when 
the  disease  is  well  developed  justifies  great  stress  upon  its  early 
recognition. 

The  demonstration  of  tubercle  bacilli  in  the  sputum  is  a  diag- 
nostic sign  of  indisputable  accuracy,  but  also  means  that  valuable 
time  has  been  lost — time  in  which  more  sanguine  hopes  of  recov- 
ery could  have  been  entertamcd. 

Lawfason  Brown*  has  recently  called  attention  to  the  ques- 
tion of  early  diagnosis,  and  asserts  that  tuberculosis  can  often  be 
recognized  by  the  sypmtoms  alone,  and  that  the  diagnosis  must 
often  be  so  made ;  for  even  when  the  lesion  is  in  the  lungs  the 
localizing  symptoms  may  long  remain  absent.    Petruschky  distin- 

*Albany    Medical    Annali,    April,    1908. 
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guishcs  three  stages:  first,  involvement  of  the  bronchial  glands; 
second,  involvement  of  the  lung  before  ulceration;  third,  the 
breaking  down  of  the  disease  focus.  Brown  insists  that  pulmo- 
nary tuberculosis  can  exist  without  producing  any  physical  signs', 
not  that  he  belittles  the  importance  of  physical  signs,  but  urges 
that  we  be  careful  in  excluding  tuberculosis  because  no  physical 
signs  are  present.  He  has  found  them  characterized,  though, 
chiefly,  by  their  absence,  by  their  occurrence  with  symptoms,  of- 
ten so  slight  as  to  escape  our  notice,  by  their  slightness  even  when 
symptoms  have  been  of  long  standing,  by  their  variation  and 
evanescence,  and  by  their  sudden  appearance.  They  constitute 
but  one  of  the  links  in  the  diagnostic  chain. 

A  careful  history  and  a  consideration  of  the  surroundings, 
failing  health  and  physical  signs,  if  present,  often  contribute  a 
typical  picture. 

Rales  that  can  be  heard  no  other  way  can  be  made  much 
more  apparent  by  having  the  patient  cough.  Occasionally,  how- 
ever, this  may  cause  the  rales  to  disappear. 

He  thinks  that  the  time  will  come  when  the  physician  who 
waits  for  the  tubercle  bacilli  to  occur  in  the  sputum  will  be  looked 
upon  as  a  ipan  deficient  in  diagnostic  acumen  and  one  dangerous 
for  public  health.  When  all  known  procedures  have  been  car- 
ried out  and  doubt  as  to  the  diagnosis  still  exists  the  tuberculin 
test  should  be  suggested.  A  positive  reaction  does  not  prove  that 
the  focus  is  in  the  lungs,  nor  does  it  prove  that  an  apparently 
healthy  individual  needs  treatment;  but  when  a  patient  with 
symptoms  suggesting  tuberculosis  reacts  to  tuberculin,  a  course 
of  treatment  should  be  insisted  upon. 

McClennan*  reports  one  hundred  observations  with  ophthal- 
mo-reaction  to  tuberculin  as  introduced  last  summer  by  Calmette, 
of  the  Pasteur  Institute  of  Lille,  as  a  diagnostic  test  for  the 
presence  of  tuberculosis. 

It  is  claimed  for  this  method  that  it  is  absolutely  safe,  easy 
of  application,  produces  no  :onstitutional  disturbance  and  that 
it  is  as  accurate  as  the  hypodermic  injection  if  not  more  so. 

The  Calmette  tuberculin  is  used  in  a  i%  solution  in  dis- 
tilled water.    One  minim  of  this  is  instilled  in  the  inner  half  of 

•British   Medical  Journal,   December   7,    1907. 
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the  conjunctiva.  In  from  three  to  ten  hours»  if  the  reaction  be 
positive,  a  redness  of  the  conjunctiva  is  seen.  This  varies  from 
a  slight  injection  near  the  caruncle  to  redness  over  the  entire  eye 
with  the  symptoms  of  a  conjunctivitis.  Of  course  occular  le- 
sions, either  acute  or  chronic  contra-indicate  its  employment. 
The  analysis  of  McClennan's  cases  brings  out  the  facts: 
( I )  That  for  the  most  part  the  claims  advanced  by  Calmette 
for  his  test  are  fully  justified ;  (2)  that  the  test  apparently  reveals 
the  presence  of  tuberculous  lesions  that  are  quite  benign  and  un- 
suspected from  a  clinical  point  of  view,  as  well  as  those  that  are 
more  obvious;  (3)  that  in  those  cases  in  which  a  subcutaneous 
injection  of  "old"  tuberculin  has  given  a  positive  or  negative  reac- 
tion the  same  result  has  followed  the  application  of  the  opthalmic 
test;  (4)  there  seems  some  evidence  that  a  solution  of  the  "old'* 
tuberculin  may  answer  equally  well. 

If  this  test  proves,  on  further  experience,  to  be  reliable,  it 
will  be  a  valuable  aid  to  the  early  diagnosis  in  obscure  cases. 
It  is  now  believed  that  this  test  is  equally  as  reliable  as  the  hy- 
podermic test,  and  one  worthy  of  trial. 


MAGIC  HEALER,  NOT  A  PHYSICIAN !  ! 


Of  far-reaching  significance  to  the  medical  profession  is 
the  recent  decision  of  the  court  of  appeals,  that  a  ''Magic  Healer" 
is  not  a  physician  in  the  sense  of  being  required  to  pay  license  to 
practice  medicine  in  the  State. 

Judge  B.  H.  Hill  rendered  this  decision  in  the  case  of 
Bennett  v.  Ware,  which  was  appealed  from  the  city  court 
of  Fitzgerald. 

A.  D.  Bennett  advertised  himself  as  a  "magic  healer,"  stating 
that  he  could  cure  by  laying  his  hands  on  the  diseased  or  sick 
persons,  and  that  he  had  "magic  power  given  direct  from  the 
Lord." 

D.  B.  Ware  swore  out  a  warrant  charging  him  with  practic- 
ing as  a  physician  without  having  paid  his  license  fee.  Upci 
preliminary  hearing  Bennett  was  discharged  from  custody,  and 
thereupon  brought  suit  for  damages  against  Ware  for  malicious 
prosecution.  Bennett  lost  his  suit  in  the  lower  court,  and  the 
court  of  appeals  upholds  that  decision. 

To  hold  that  such  an  individual  as  Bennett  is  not  to  be 
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regulated  by  the  medical  practice  statutes  of  Georgia,  to  all 
intents  and  purposes,  renders  the  present  medical  laws  of  the 
state  worthless  and  opens  wide  the  gate  for  quacks  and  char- 
latans of  all  descriptions  to  swoop  down  upon  us,  unhampered 
by  any  restrictions. 

At  the  present  time  when  so  many  important  measures 
aside  from  drugs,  are  being  used  by  regular  physicians  in 
curing  disease  and  when  diagnosis  is  recognized  as  absolutely 
necessary  to  successful  practice,  not  only  by  physicians  but  by 
laymen  of  ordinary  common  sense,  it  seems  incomprehensible 
that  Judge  Hill  should  have  handed  down  such  a  decision.  Is 
not  a  physician  practicing  medicine  who  recognizing  incipient  tu- 
berculosis, advises  the  open  air  treatment  and  liberal  feeding, 
without  the  administration  of  any  medicine  whatsoever?  Is  not 
the  dermatologist  practicing  medicine  who  cures  a  cancer  with 
X-ray?  Is  there  a  measure  used  by  physicians  or  quacks  with 
which  greater  harm  can  be  done  to  a  patient  than  with  the  X-ray 
ignorantly  used?  Shall  we  allow  charlatans  who  know  nothing 
of  disease  and  less  of  such  a  curative  measure  to  slaughter  trust- 
ing patients  with  it?  Shall  osteopathists  and  Christian  Scientists 
be  allowed  to  treat  patients  for  ailments  they  cannot  diagnose, 
simply  because  they  do  not  administer  drugs  and  medicine? 

If  the  law  is  intended  to  prevent  an  incompetent  physician 
from  having  charge  of  the  sick  is  it  not  all  the  more  important 
that  it  should  prevent  an  admitted  imposter  from  assuming 
these  duties?  It  is  a  strange  law  that  intends  to  protect  the 
people  from  incompetent  medical  attendance  and  yet  does  not 
apply  to  a  quack  who  assumes  the  duties  of  a  physician. 

The  law  (according  to  Hill),  renders  him  immune  because 
he  is  not  a  physician.  The  very  fact  that  he  is  not  a  physician 
makes  the  necessity  of  a  law  all  the  more  urgent.  According 
to  Judge  Hill's  decision  a  lawyer  may  treat  the  sick,  as  long 
as  he  eschews  medicine,  not  because  he  knows  anything  about 
the  disease  he  has  charge  of,  but  because  he  is  a  lazvyer  and 
cannot  be  regulated  by  the  law  intended  for  physicians. 

One  would  think  there  could  be  no  debating  the  fact  that 
the  medical  practice  law  should  protect  the  sick  from  imposters 
no  matter  what  their  profession  or  methods.  It  is  just  as  rational 
to  expect  a  broken  automobile  to  run  by  saying  a  few  incantations 
over  it  as  to  think  that  an  imposter  can  cure  a  patient  by  "laying 
on  of  hands."  In  each  case  the  determination  of  what  the  trouble 
is,  must  be  the  first  step  in  the  correction  thereof.    Diagnosis  is 
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therefore  an  integral  and  essential  part  of  the  curing  of  disease 
regardless  of  the  measures  employed. 

Such  a  decision  will  bring  to  our  State  a  swarm  of  new 
"systems  of  practice,"  which  no  matter  how  absurd  their  claims 
or  how  dangerous  their  methods,  cannot  be  affected  by  the 
law  so  long  as  they  use  no  drugs. 

Can  you  imagine  a  more  illogical,  intolerable  position?  In- 
fectious diseases  will  be  unrecognized,  and  therefore  unchecked 
in  their  course  of  disaster  and  death.  Patients  will  be  robbed 
of  their  health  as  well  as  money  and  a  premium  placed  upon 
cupidity  and  quackery.  Is  it  not  time  for  the  medical  profession 
to  make  an  organized  effort  to  obtain  a  sensible  decision  defining 
the  practice  of  medicine? 


TO  PREVENT  OPHTHALMIA  NEONATORUM. 


The  first  conviction  under  the  law  recently  passed  in  Bal- 
timore to  prevent  infants  from  becoming  blind  was  obtained 
in  the  criminal  court  March  27.  Mrs.  Mary  Fogler,  a  midwife, 
was  found  guilty  of  violating  the  law  and  was  fined  $25.00  and 
cost,  amounting  to  $43.00. 

The  law  in  question  provides  that  if  at  any  time  within  two 
weeks  after  the  birth  of  an  infant  one  or  both  of  its  eyes  or 
eyelids  be  reddened  or  inflamed,  the  nurse  or  person  in  charge 
of  the  infant  shall  refrain  from  the  application  of  any  remedy., 
and  shall  report  immediately  such  condition  to  the  Health  Com- 
missioner or  a  qualified  physician.  The  penalty  for  violating' the 
law  is  a  fine  not  exceeding  $100,  or  imprisonment  in  jail  for 
not  more  than  six  months,  or  both  fine  and  imprisonment. 

It  was  shown  by  the  testimony  that  Mrs.  Fogler  attended 
Mrs.  Mary  Conway,  1610  Burroughs  street,  whose  child  was 
born  February  6  last,  and  the  infant  had  lost  the  sight  of  one 
eye.  Mrs.  Conway  testified  that  when  the  infant's  eyes  became 
affected  Mrs.  Fogler  told  her  not  to  get  a  doctor,  and  the  case 
was  not  reported  to  any  physician.  Finally  the  child  was  taken 
to  a  hospital  and  the  prosecution  of  Mrs.  Fogler  followed. 

According  to  Mrs.  Fogler's  own  statement  Judge  Wright 
said,  in  deciding  the  case,  she  had  violated  the  law  by  not  re- 
porting the  case  to  a  physician.    Her  want  of  knowledge,  or  re- 
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f  trsal  to  obey  the  law,  the  Judge  added,  had  caused  the  child  to 
become  blind  in  one  eye.  As  it  was  the  first  case  of  the  kind 
to  be  tried,  the  maximum  penalty  was  not  imposed. 

There  are  few  diseases  in  which  disaster  is  more  likely  to 
follow  delay  in  treatment  than  in  gonorrhoeal  ophthalmia,  and  the 
publicity  given  to  such  cases  will  be  of  great  value  in  educating 
mothers  as  to  the  danger  of  sore  eyes  in  an  infant,  and  to  the 
necessity  of  a  careful  examination  at  the  incipiency  of  all  such- 
conditions.  ^  J 


LIBERAL  AND  SENSIBLE   CONSTRUCTION   OF  THE 
PROHIBITION  LAW. 


The  court  of  appeals  rendered  a  sensible  decision  in  revers- 
ing the  construction  of  the  lower  court  in  regard  to  medicines, 
culinary  and  toilet  articles.  Undoubtedly  this  view  will  strength- 
en rather  than  weaken  the  present  law,  as  it  will  increase  the 
general  respect  for  the  law  in  that  it  carries  out  its  intent  and 
purpose.  The  court  held  that  the  intent  of  the  legislature  in 
enacting  the  law  was  to  prevent  the  evils  of  intemperance  caused 
by  the  use  of  intoxicating  liquors  as  a  beverage. 

The  court  also  held  that  the  phrase  "place  of  business,"  as 
used  in  that  section  of  the  act  prohibiting  the  keeping  of  liquors 
in  such  places,  meant  a  public  place  of  business  in  contra-distinct- 
tion  to  a  place  of  private  business. 

In  conclusion  it  says :  "Prohibition  is  not  a  crusade  against 
medicine,  culinary  or  toilet  articles,  or  those  beverages  which 
cannot  intoxicate.  These  things  are  necessary  to  life,  health  and 
comfort.  Prohibition  is  a  crusade  against  intoxicating  liquors, 
as  a  beverage,  and  the  resultant  evils  of  intemperance." 


THE  MOSQUITO  PEST. 


It  will  certainly  be  an  unwise  policy  for  the  city  authorities- 
of  Atlanta  to  allow  the  mosquitoes  to  become  unnecessarily 
tiumerous  this  summer  on  account  of  the  shrinkage  of  the  city's 
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income.  The  curtailment  of  appropriations  should  not  affect 
the  $5,000  necessary  to  annihilate  the  mosquitoes  by  attacking 
their  larvae.  This  may  be  done  by  coating  the  water  with  crude 
oil.  It  is  hoped  that  when  Dr.  J.  P.  Kennedy  explains  the  sit- 
uation to  the  Finance  Committee  that  they  will  see  the  urgent 
need  of  this  appropriation  to  carry  on  the  war  against  the 
mosquito. 


THE  PAPERS  AT  THE  RECENT  MEETING  OF  THE 
MEDICAL  ASSOCIATION   OF  GEORGIA. 


On  looking  back  a  decade  or  so  to  the  meetings  of  this 
Association,  the  impartial  observer  is  happily  impressed  with  the 
change  which  has  taken  place  in  the  general  character  of  the  con- 
tributions to  the  scientific  aspect  of  these  gatherings.  Then  though 
there  were  some  excellent  discourses,  one  was  not  yet  usually 
exactly  spell-bound  by  what  one  listened  to.  Now  there  is  some- 
thing to  be  proud  of.  There  are  clear  traces  of  originality, 
thought,  and  earnestness  in  no  inconsiderable  proportion  of  the 
papers  presented.  It  would  be  foolish  to  plume  ourselves  on 
present  achievements  for  there  is  much,  very  much,  still  to 
•criticise  in  the  medicine  side  of  life  in  Georgia.  But  movement  is 
•clearly  forward  and  upwards,  and  hope  is  well  grounded.  In  the 
mean  time  there  are  a  few  men  among  us  who  are  doing  first- 
class  work  as  investigators,  and  a  considerable  number  who  are 
building  up  a  high  reputation  for  themselves  and  their  state.  Ex- 
celsior !  S. 


NEWS  AND  NOTES 


An  international  committee  has  been  appointed  to  take 
charge  of  the  awarding  of  the  medal  to  be  awarded  periodically 
as  a  memorial  to  Schaudinn,  to  the  individual  who  has  contri- 
buted most  to  the  progfress  of  microbiology. 


On  May  19th  the  alumni  of  the  medical  department  of  Tu- 
lane  University  propose  giving  a  jubilee  to  celebrate  the  anni- 
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versary  of  the  fiftieth  year  of  teaching  service  of  Prof.  Chaille. 
On  this  occasion  it  is  proposed  to  announce  the  establishment  of  a 
Chaille  Memorial  Fund,  created  to  memorialize  the  occasion  of 
Dr.  Chaille's  retirement  from  the  medical  department  and  to 
perpetuate  his  name. 


"Dr.  A.  N.  Richards  of  the  College  of  Physicians  and  Sur- 
geons of  New  York  City  has  been  appointed  professor  of  Pharma- 
cology in  Northwestern  University  Medical  School.*' 


Dr.  John  B.  Murphy  has  resigned  as  Professor  of  Sur- 
gery and  co-head  of  the  Department  in  Rush  Medical  College 
and  has  accepted  the  Professorship  of  surgery  and  head  of 
the  department  in  Northwestern  University  Medical  School  and 
position  of  attending  surgeon  at  Mercy  Hospital.'* 


"Dr.  A.  W.  Meyer  of  the  University  of  Minnesota  and  form- 
erly of  Johns  Hopkins  has  acepted  the  professorship  of  Anatomy 
in  Northwestern  University  Medical  School.*' 


At  the  thirty-fifth  annual  meeting  of  the  Florida  Medical 
Association,  held  in  Ocala,  April  15-17,  the  following  officers 
were  elected :  Dr.  James  F.  McKinstrey,  Jr.,  Gainesville,  presi- 
dent; Drs.  James,  Dr.  Love,  Jacksonville,  and  William  H.  Pow- 
ers, Ocala,  vice-presidents;  Dr.  J.  D.  Fernandez,  Jacksonville, 
secretary-treasurer  (re-elected);  Dr.  Charles  E.  Terry,  Jack- 
sonville, librarian  (re-elected),  and  Dr.  J.  Harris  Pierpont,  Pen- 
sacola,  delegate  to  the  American  Medical  Association. 


The  Kentucky  State  Association  of  Railway  Surgejns  will 
hold  the  4th  Annual  meeting  in  Louisville,  Ky.,  on  May  12th  and 
13th,  1908. 

The  L.  and  N.  R.  R.,  and  other  lines  reaching  Louisville,  will 
give  passes  upon  request  of  their  respective  local  surgeons. 
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MISSISSIPPI  VALLEY  MEDICAL  ASSOCIATION. 

The  thirty-fourth  annual  meeting  of  the  Mississippi  Valley 
Medical  Association  will  be  held  in  Louisville,  Ky.,  October 
13,  14,  15,  1908,  under  the  presidency  of  Dr.  Arthur  R.  Elliott, 
of  Chicago. 

Announcement  has  just  been  made  of  the  selection  of  the 
orators  for  the  coming  meeting,  by  the  President.  The  Address 
in  Medicine  will  be  delivered  by  Dr.  George  Dock,  Professor  of 
Medicine  in  the  University  of  Michigan,  Ann  Arbor;  and  the 
Address  in  Surgery  by  Dr.  Arthur  Dean  Bevan,  Professor  of 
Surgery  in  Rush  Medical  College,  Chicago.  The  mere  mention 
of  these  iKunes  is  enough  of  a  warrant  that  this  feature  of  the  pro- 
gram will  be  in  every  way  first-class. 

The  local  Committee  of  Arrangements  in  Louisville  has 
selected  The  Seelbach  hotel  as  headquarters,  the  general  sessions 
and  the  section  meetings  being  held  in  the  hotel's  large  auditor- 
iums. 

One  of  the  features  of  the  entertainment  projected  is  a 
smoker  in  the  famous  Rathskeller  of  the  hotel — the  finest  of  its 
kind. 

The  McDowell  button,  so  much  admired  at  the  1897  meet- 
ing in  Louisville,  will  be  reproduced  in  bronce  for  this  meeting. 


THE  MEDICAL  ASSOCIATION  OF  GEORGIA. 


The  Medical  Association  of  Georgia  held  its  Fifty-Ninth 

Annual  Session  at  Fitzgerald,  April  15,  16  and  17.  Although 
the  place  of  meeting  was  not  in  a  central  portion  of  the  State, 
in  spite  of  the  inconvenient  railroad  schedule  from  many  points, 
the  attendance  was  very  good,  and  the  quality  of  the  papers  was 
excellent.  The  assembly  hall  was  also  well  attended  during  the^ 
reading  of  all  the  papers — ^there  being  no  social  diversions  to 
distract  attention  from  the  scientific  part  of  the  program. 

Much  credit  is  due  Dr.  M.  A.  Clark  for  the  business-like 
manner  in  which  the  affairs  of  the  Association  were  transacted. 
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WEDNESDAY.  APRIL  15. 
Morning  Session,  9:30  O'clock. 

Prayer— By  the  Rev.  J.  C.  Flanders. 

Address  of  Welcome  in  Behalf  of  the  City — Mayor  J.  G. 
Knapp. 

Address  of  Welcome  in  Behalf  of  the  Local  Profession — L. 
S.  Osborne. 

Response  to  Address  of  Welcome — R.  B.  Barron,  Macon. 

Report  of  the  House  of  Delegates. 

READING  OF  PAPERS. 
ID  :30  to  I  O'clock. 

I.     A  Resume  of  148  Cases  of  Typhoid  Fever  with  Reference 
to  the  Efficacy  of  Therapeutic  Fasting. 

R.  M.  Harbin,  Rome. 

ABSTRACT. — The  food  question  is  the  most  important. 
Toxemia  is  more  marked  when  the  gastro-intestinal  symptoms 
are  present.  The  exceptional  cases  require  liberal  feeding.  The 
typhoid  bacillus  is  found  to  originate  chiefly  in  the  intestinal  catial 
and  lymphopoietic  system.  The  battle  ground  of  treatment  lies 
in  the  intestinal  jjttnal,  fof  the  nourishment  should  not  be  allowed 
to  increase  saprdphytosis.  Toxin  is  more  dangerous  to  cell  life 
than  inanition.  Organs  furnishing  avenues  of  infection  should 
be  kept  passive.  Typhoid  toxin  does  not  necessarily  produce  high 
temperature,  and  excessive  nitrogenous  waste  probably  results 
from  mixed  infections.  Toxemia  is  a  greater  cause  of  emaciation 
than  lack  of  food.  Food  managemenfwill  protect  a  patient  from . 
the  usual  dangers.  As  sthenic  cases  furnish  the  more  violent 
t3rpes,  fasting  is  more  admissible.  Intestinal  complications  are^ 
common  in  ambulatory  cases  as  in  others.  Hemorrhage  furnishes 
a  greater  danger  by  setting  up  conditions  favorable  to  sepsis. 
Symptoms  are  no  guide  as  to  the  presence  of  intestinal  lesions, 
and  routine  feeding  is  more  or  less  necessary.  Tendencies  to 
relapse  are  more  frequently  shown  in  abortive  cases.*  Tympanites 
causes  an  increased  area  for  absorption,  and  a  food  surplus  in- 
creases peristalsis.  Scientific  data  prove  that  clinical  diagnosis 
may  be  relied  upon  with  a  reasonable  degree  of  accuracy.  Fast- 
ing favors  the  'course  of  a  normal  t)rphoid  infection,  which  is 
usually  mild,  and  should  be  applied  in  severe  cases  only.  Fasting 
enhances  the  effect  of  hydrotherapy.  Gelatin  lessens  nitrogenous 
waste,  and  prevents  hemorrhage.  There  was  a  mortality  of  4.7 
per  cent 
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2.  Chills  in  Typhoid  Fever— C.  W.  Strickler,  Atlanta. 

3.  Advantages  of  Wiring  Femur  Over  Other  Methods,  with 
Report  of  Cases — Craig  Barrow,  Savannah. 

4.  A  Case  of  Superfetation — R.  V.  Martin,  Savannah. 

5.  The  Diagnosis  and  Treatment  of  Bright's  Disease — H.  F. 
Harris,  Atlanta. 

6.  The  Necessity  for  the  Proper  Care  of  School  Children's 
Eyes — Dunbar  Roy,  Atlanta. 

7.  The  Surgery  of  the  Tubes  and  Ovaries — Geo.  A.  Wilcox, 
Augusta. 

8.  Creeping  Eruption — G.  O.  Brinkley,  Savannah. 

9.  The  Results  of  Vaccine  Therapy  in  Acute  and  Chronic  In- 
fections— J.  Edgar  Paullin,  Atlanta. 

ABSTRACT. — Infections,  acute  and  chronic,  localized  and 
general.  Portal  of  entry.  Methods  employed  by  the  body  to  re- 
sist the  invasion  of  micro-organisms.  Resistance.  The  presence 
in  the  body  fluids  of  opsonin.  The  influence  of  opsonin  on  bac- 
teria. Sensitized  bacteria.  Method  of  preparing  vaccines  and 
their  standardisation.  Trend  of  events  happening  on  the  injec- 
tion of  a  vaccine.  Relation  of  cases  and  results  obtained  by  the 
•use  of  vaccines.    Conclusions. 

10.  A  Plea  for  the  More  Frequent  Use  of  Obstetric  Forceps — 
J.  H.  McDuffie,  Columbus. 

ABSTRACT. — Special   reference  to  pathological   conditions 
that  may  be  avoided  by  not  allowing  "nature  to  take  its  course" 
in  many  cases.     More  harm  results  to  mother  and  infant  from- 
prolonged  and  needless  delay  than  is  ever  traceable  to  the  use  of 
forceps  in  skillful  hands. 

11.  Puerperal  Eclampsia  and  Its  Treatment — Jno.  W.  Daniel, 
Savannah. 

12.  Cholelithiasis — Willis  Jones^  Atlanta. 

13.  Early  Operation  as  a  Means  of  Preventing  Complications 
and  Reducing  the  Mortality  in  Appendicitis — J.  L.  Campbell, 
Atlanta. 

ABSTRACT. — If  all  cases  of  appendicitis  were  operated 
upon  during  the  first  twenty-four  or  thirty-six  hours  the  mortality 
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would  be  almost  nothing.  Remarks  on  early  papers  and  discus- 
sions before  the  Medical  Association  of  Georgia.  Statistics  from 
Georgia  hospitals  and  sanitariums.  Report  of  some  acute  cases, 
and  cases  of  abscess  with  drainage. 

AFTERNOON  SESSION. 
2 :30  to  5 130  O'clock. 

14.  Cause  of  Scrotal  Hematocele. 

ABSTRACT. — Etiology,  symptoms,  and  diagnosis.  Report 
of  a  case. 

15.  Report  of  a  Case  of  Ingestion  of  Safety  Pin  by  a  Child 
Two  Years  of  Age — Subsequent  Passage  by  Bowel  Without 
Symptoms — Whatley  W.  Battery,  Jr.,  Augusta. 

ABSTRACT. — Comments   on   quick   passage    of   pin    into 
bowel,  as  illustrated  by  skiagraph  taken  three  hours  after  inges 
tion.     Absence  of  pain  in  abdomen  during  passage.     TreatiVient. 

16.  Hydrocele  and  Spermatocele,  with  Report  of  Cases — W. 
L.  Champion,  Atlanta. 

ABSTRACT. — Varieties,  cause,  diagnosis,  frequently  con- 
fused with  other  diseased  conditions;  the  frequency  of  syphilitic 
involvement  of  the  testicle  as  a  cause  of  hydrocele.  Carbolic  in- 
jections, and  when  they  should  be  used. 

17.  Early  Operation  for  Adenoids — A.  W.  Stirling,  Atlanta. 
ABSTRACT.— Besides  the    "stomach    attacks,"     disturbed 

sleep,  aphosexia,  earache,  perforation  of  the  tympanic  membrane, 
deafness,  mastoiditis  and  diminished  power  of  resistance  which 
may  follow  upon  adenoids,  a  continuation  of  mouth  breathing 
from  nasal  obstruction  is  likely  in  early  life,  and  especially  at 
the  time  of  the  second  dentition,  to  produce  permanent  defor- 
mities. The  palate  is  narrowed  and  elevated  through  compres- 
sion of  the  upper  jaw  unopposed  by  the  tongue,  which  plays 
an  important  part  in  normal  conditions ;  the  nasal  septum  is  con- 
sequently bent;  the  nostrils  are  narrowed  and  immobile;  the 
teeth  are  crowded;  and  pigeon-breast  also  results. 

18.  Colic,  its  significance — T.  J.  Charlton,  Savannah. 

ABSTRACT. — Colic  is  a  disorder  first  met  with  in  the  new- 
born baby,  occurs  during  all  stages  of  life  and  is  by  no  means 
uncommon  in  old  age.  Thus  frequently  met  it  becomes  com- 
monplace and  like  all  things  commonplace  is  more  or  less  neg- 
lected. Colic  on  the  other  hand  is  often  a  marked  and  early 
symptom  of  serious  and  often   fatal  abdommal   disease.     The 
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physician  should  constantly  bear  this  in  mind  and  before  as- 
suming that  colic  is  merely  the  result  of  a  minor  disorder  of 
digestion  should  first  convince  himself  by  exclusion  that  it  is 
not  the  beginning  of  serious  abdominal  disease. 

19.  Respiratory  Expansion — A  Hitherto  Neglected  Factor  in 
the  Treatment  of  Pott's  Disease — Michael  Hoke,  Atlanta. 

ABSTRACT.— Attention  is  called  to  the  necessity  of  per- 
mitting the  chest  to  expand  and  develop  while  the  patient  is 
wearing  a  jacket  for  immobolizing  the  spine,  and  methods  are 
shown  how  this  may  be  done. 

20.  Mucus-Colitis  and  its  Treatment — ^J.  L.  Farmer,  Savan- 
nah. 

21.  Gonorrhoea — Thos.  Chason,  Donaldson ville. 

22.  A  Favorable  Report  on  the  Use  of  Gonococcic  Vac- 
cine— E.  G.  Ballenger,  Atlanta. 

ABSTRACT. — During  the  past  six  months  the  author  has 
been  greatly  impressed  by  the  success  he.  has  been  able  to  attain 
in  the  treatment  of  gonorrhoeal  conditions  by  injections  of  gon- 
ococcic "vaccine"  or  "bacterin,"  and  embodies  in  this  paper  cer- 
tain facts  concerning  this  form  of  therapy  and  his  impressions 
regarding  its  use.  The  clinical  symptoms  have  been  relied  upon 
in  selecting  the  time  at  which  injections  should  be  administered, 
and  are  believed  to  be  of  as  much  value  in  gonorrhoea  as  the 
"opsonic  index."  Of  much  importance  is  the  treatment  of  all 
conditions  and  complications,  so  as  to  procure  a  free  flow  of 
fluids  through  the  injected  foci,  so  as  to  bring  the  juices  laden 
with  opsonins  to  the  points  where  they  are  most  needed. 

23.  The  Practical  Value  of  Cystoscopy,  Ureteral  Catheteriza- 
tion— Jabez  Jones,  Savannah. 

24.  Treatment  of  Epilepsy — Wesley  Taylor,  Atlanta. 
ABSTRACT.— Care  of   general  health  necessary   for  the 

treatment  of  nearly  all  chronic  diseases,  and  especially  out  of 
door  exercise  as  shown  in  institutions  where  the  patients  are 
employed  outside.  The  patients  have  feyver  attacks  when  the 
weather  permits  them  to  do  even  hard  manual  labor  and  more 
attacks  on  Sunday  than  on  week  days.  Principles  on  which  bro- 
mide acts.  Common  salt,  which  is  a  nerve  irritant,  can  be  replac- 
ed in  the  human  body  by  bromide,  a  nerve  sedative,  by  proper 
dietary  measures.  Disadvantages  to  this  method.  Cases  suitar 
ble  to  such  treatment.    Other  methods  of  treatment.    H^  blood 
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pressure  in  epileptics.    Advantages  directed  toward  the  lowering 
of  blood  pressure- 

25.  Neurasthenia — W.  Herbert-Adams,  Savannah. 

ABSTRACT. — Its  increasing  prevalency,  and  the  reasons 
therefor.  Many  of  the  assigned  causes  are  in  reality  effects  of 
the  diseases.  Necessity,  for  clearing  diflerentinting  neurasthenia 
from  hysteria,  h)rpochondria,  melancholia  and  the  organic  neu- 
roses. Therapeutics,  include  rest-cure,  electricity,  hydrotherapy, 
drugs,  and,  most  of  all,  psychotherapy.  Reasons  why  the  neu- 
rasthenic falls  an  easy  prey  to  Christian  Science,  osteopathy, 
advertising  quacks,  and  other  medical  charlatans.  Thoroughly 
imbue  patient  with  your  ability  to  cure  him,  then  study  each 
case  carefully  and  treat  it  intelligently  or  let  it  alone,  remember- 
ing that  each  failure  makes  the  case  far  less  amenable  to  future 
treatment. 

26.  Report  of  Five  Cases  of  Facial  Neuralgia  Treated  by  In- 
jections of  Osmic  Acid — Chas.  C.  Harrold,  Macon. 

ABSTRACT. — Four  of  above  cases  were  typical,  two  were 
fresh  cases  and  two  were  very  severe  casess  of  long  standing.  In 
all  four  of  these  the  nerves  were  injected  at  their  exits  through 
the  foramina  on  the  face,  the  supra-orbital,  infra-orbital  and 
the  mental.  In  no  case  were  all  three  injected  and  in  no  case 
was  it  thought  necessary  to  expose  the  nerves  as  recommended 
by  Murphy.  In  all  four  of  the  typicsA  cases  the  relief  was  im- 
mediate, absolute  and  lasting  for  varying  lengths  of  time. 

NIGHT  SESSION— WEDNESDAY. 
7  .-30  to  10  O'clock. 

:«/.     Weaning — H.  McHatton,  Macon. 

ABSTRACT.— Breast  milk  is  the  best  food  for  the  infant. 
Modified  cow's  milk  is  the  best  obtainable  artificial  food.  No 
proprietary  food  on  the  market  can  be  given  alone  and  contin- 
uously to  an  infant  with  safety.  Weaning  should  always  be 
gradual.  The  most  important  thing  to  observe  with  a  baby  is 
to  keep  an  absolute  record  of  its  weight.  Lactation  and  pregnan- 
cy are  not  incompatible. 

28.     Fermented  Milk  (Kefir)  :  Its  Origin  and  Therapeutic  Ap- 
plication— ^L.  Amster,  Atlanta. 

ABSTRACT. — Food  among  the  Asiatk  people,  adopted  by 
the  medical  .profession  in  Europe — its  value  recognized  in  the 
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United  States.  Chemical  analysis.  Therapeutic  application  in 
acute  diseases,  fevers,  diseases  of  the  stomach  and  intestines, 
rheumatoid  arthritis,  Bright's  disease,  diabetes,  pulmonary  di- 
seases, etc.    Contra-indications. 

29.  Prealbuminuric  Retinitis,  with  Report  of  Two  Cases — 
H.  H.  Martin,  Savannah. 

ABSTRACT.— The  relation  between  arterial  fibrosis  and 
atheroma.  The  relation  between  each  of  these  and  the  various 
forms  of  nephritis,  and  whether  or  not  there  is  another  form  of 
arterial  degeneration  as  yet  unclassified:  namely,  a  hyaline  de- 
generation. 

30.  Intestinal  Toxemia — A.  B.  Simmons,  Savannah. 

31.  Elimination  and  Alteration — B.  P.  Oliveros,  Savannah. 

ABSTRACT. — A  reference  to  elimination  in  disease,  espe- 
cially in  general  septic  conditions,  toxemias,  and  the  pregnant 
state  by  the  use  of  any  measures  pertaining  thereto,  with  a  special 
reference  to  diaphoretics,  diuretics  and  evacuants — also  showing 
the  close  relationship  of  alteration,  whereby  certain  drugs  exert 
alterative  action  on  the  circulation,  performing  a  dual  office  of 
assisting  elimination,  or  making  that  process  unnecessary. 

32.  Purpura  Fulminans — R.  P.  Izlar,  Waycross. 

ABSTRACT.— Definition.  Etiology  and  nature.  Micro-or- 
ganisms in  the  development  of  purpuric  conditions,  generally  in- 
fectious conditions.  Report  of  cases.  Classification  and  course 
of  the  disease.  Scope  of  drugs.  Exaggerated  mental  conditions. 
Unfavorable  prognosis. 

33.  The  Use  and  Abuse  of  Irrigations — Wm.  Perrin  Nicol- 
son,  Atlanta. 

34.  Delayed  Toxic  Effect  of  Chloroform  Anaesthesia — J. 
M.  Sigman,  Savannah. 

35.  A  Case  of  Supra-Pubic  Lithotomy*— The  technique  of 
Supra-Pubic  Cystotomy  and  the  After-Treatment — Eugene  R. 
Corson,  Savannah. 

ABSTRACT. — The  removal  of  eight  stones  weighing  sev- 
en ounces ;  four  of  these  stomes  forming  a  cup  in  which  the  other 
stones  were  free  to  move.  The  technique  of  supra-pubic  cysto- 
tomy with  special  reference  to  the  control  of  hemorrhage,  the 
incision  into  the  bladder,  and  the  subsequent  drainage  and*  after- 
treatment  generally.     The  use  of  a  long  catheter  perforated  in 
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the  middle  which  does  the  double  duty  of  a  catheter  a  temeure 
and  supra-pubic  drain.  Paper  illustrated  by  photograph  of  the 
stones  and  a  figure  showing  the  use  of  a  combined  catheter  and 
supra-pubic  drain. 

36.  Leucocytosis  in  Acute  and  Chronic  Diseases- — Walter  S. 
Wilson,  Savannah. 

ABSTRACT. — Insufficiency  in  many  cases  of  total  count. 
The  value  of  the  differential  count  in  diagnosis  and  prognosis  to 
the  surgeon  and  to  the  physician.  Sources  of  error.  Limitations. 
Interpretations  must  be  made  in  the  light  of  clinical  conditions. 

Exclusive  Milk  Diet  for  12  Years — W.  W.  Terrell.  Douglas. 

THURSDAY,  APRIL  16. 

Morning  Session,  9  to  i  O'clock. 

President's  Address. 

Secretary's  Report. 

Report  of  House  of  Delegates. 

READING  OF  PAPERS. 

37.  Long  and  His  Discovery,  with  Comment  on  the  Work 
Being  done  by  the  Federation  of  Women's  Clubs  for  a  Monu- 
ment to  His  Memory — I.  H.  Goss,  Athens. 

ABSTRACT. — The  above  paper  discusses  the  claim  of  Dr. 
Crawford  W.  Long,  and  recites  the  old  story  that  he  did  the 
first  operation  in  all  the  vvorld  under  ether  anesthesia.  Makes  a 
plea  for  the  medical  profession  to  join  forces  with  the  Federation 
of  Women's  Clubs  and  erect  a  monument  to  Long.  This  move- 
ment has  already  been  inaugurated  by  the  Athens  Woman's 
Club. 

38.  Pneumonia — J.  E.  Sommerfield,  Atlanta. 

39.  Lobar  Pneumonia  in  Infants — Herman  W.  Hesse, 
Savannah. 

40.  The  Indications  for  the  Mastoid  Operation — F.  P. 
Calhoun,  Atlanta. 

ABSTRACT.— The  relation  that  the  mastoid  bone  bears  to 
the  intracranial  structures  is  important  for  the  general  practi- 
tioner and  surgeon  to  know,  as  well  as  the  otologist.  Permanent 
injuries  to  vital  structures  result  from  neglect.  LTsually  the  in- 
dications for  the  mastoid  operations  are  evident,  on  account  of 
pain,  swelling,  temperature,  and  aural  discharge.     Accurate  his- 
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tory  is  first  necessary.  Inspection  detemiining  then  if  there  is 
any  swelling  or  redness  over  or  about  the  mastoid.  Furunculosis, 
or  otftis  externa,  might  cause  this  symptom.  Swelling  is  the 
rule  in  children  and  infants,  as  it  is  an  early  sign;  rare  or  a  late 
symptom  in  adults.  Palpation  is  the  most  valuable  sign  of  mas- 
toiditis, and  it  is  the  one  sign  for  the  general  practitioner  to 
make  a  diagnosis  in  the  absence  of  other  symptoms.  The  temper- 
ature is  variable.  Usually  high  in  children ;  normal  elevated  one 
or  two  degrees  in  adults.  The  canal  examination  a  method  of 
examination  more  for  the  otologist  than  the  practitioner;  a  bac- 
teriological examination  of  the  aural  secretions  is  helpful.  Blood 
examinations  are  of  no  practical  value. 

41.  Antipyretics  in  Febrile  Diseases — ^Jas.  B.  Baird,  At- 
lanta. 

42.  Cicatricial  Strictures  of  the  Esophagus — Geo.  R. 
White,  Savannah. 

ABSTRACT.— The  difficulties  met  in  the  management  of 
these  cases  are  explained  by  a  study  of  the  pathology  of  the  dis- 
eased organ.  The  high  mortality  is  due  to  starvation  and  perfo- 
ration of  esophagus  by  bougies.  Methods  devised  for  the  relief 
of  this  condition  and  the  cause  of  failure  of  most  of  them.  In- 
advisability  of  attempting  retrograde  dilatation  and  esophagotD- 
my.  Kalder's  gastrostomy  recommended  as  a  preliminary  for 
nourishment  and  as  an  aid  to  treatment.  A  satisfactory  method 
of  dilation  by  the  author's  bougies  making  use  of  both  the  mouth 
and  gastrostomy. 

43.  Hip  Joint  Operation,  Formation  of  False  Joint  and 
Young  Man  Walking — J.  T.  Gammage,  Pineview. 

ABSTRACT. — Description  of  operation  for  tubercular  hip, 
which  produces  such  wonderful  results  in  this  case  and  previous 
cases. 

44.  Senile  Changes  in  Bachelors — M.  X.  Corbiii,  Savannah. 

•  45.     Treatment  of  Fracture  of  the  Clavicle — W.  F.  West- 
moreland, Atlanta. 

ABSTRACT.— The  frequency  of  fracture  of  the  claviele. 
Difficulty  of  holding  fractured  ends  in  apposition,  mechanical 
not  muscular.  Present  methods  usually  unsatisfactory,  and  based 
ppon  erroneous  conclusions.*  The  essayist  suggests  plan  based 
upon  reduction  by  position  and  the  application  of  permanent 
plaster  of  paris  splints.  .       , 
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46.  American  Hookworm — A.  G.  Fort,  Lumpkin. 

ABSTRACT. — Deductions  drawn  from  experience  in  treat- 
ment of  408  cases.  Definition.  History.  Its  prevalence  in  South- 
west Georgia.  Description  of  parasite.  Description  of  «ggs. 
Infective  stage.  Two  modes  of  infection.  The  larvae.  Suitable 
conditions  for  development.  Ground  itch.  Race.  Sex.  Symp- 
toms. Relative  number  of  parasites  and  length  of  time  of  infec- 
tion. Clinical  picture.  Diagnosis.  Treatment.  Preparation  of 
patient.  Diet.  Thymalsetanophthal  Number  of  treatments 
necessary.    After  treatment.     Prophylaxis. 

47.  Practical  Disinfection — C.  J.  Montgomery,  Augusta. 
ABSTRACT. — Meaning  of  common  terms.     Objects  to  be 

attained.  Importance  and  limitation  of  physical  agents.  Chem- 
ical agents,  liquid  and  gaseous ;  advantages  and  disadvantages  of 
these  commonly  used.  Hygienic  management  of  infectious  dis- 
'  eases.  Disinfection  of  skin,  feces,  urine,  sputum,  etc.  Treat- 
ment of  crockery  and  silverware,  bed-linen  and  clothing,  books 
and  furniture.    Room  disinfection. 

48.  Drainage  in  Suppurative  Conditions  About  the  Abdo- 
men— W.  S.  Goldsmith,  Atlanta. 

49.  The  Personality  of  the  Patient  a  Factor  in  Treat- 
ment— I.  H.  Adams,  Macon. 

ABSTRACT. — Medicine  an  art,  as  well  as  a  science.  Great 
advances  in  medicine  have  been  along  one  line  at  a  time.  Ther- 
apeutics now  in  the  ascendency.  In  treatment,  we  consider  the 
causes  of  disease,  the  remedies  used  to  combat  disease,  and  the 
patient's  reaction  to  the  disease  and  the  remedies  used.  Best 
results  attend  the  efforts  of  the  physician  who  treats  the  pa- 
tient and  not  the  disease.  Train  the  powers  of  observation  and 
in  due  time  deductions  will  be  drawn  automatically.  Face,  form, 
and  manner,  give  inestimable  evidence  of  vital  resistance. 

AFTERNOON  SESSION— THURSDAY. 
2  to  6  O'clock. 

50.  Hereditary  Multiple  Osteomata — ^T.  P.  Waring  and  E. 
R.  Corson,  Savannah. 

51.  Some  Remarks  Concerning  Deaf-Mutism — M.  M. 
Stapler,  Macon. 

ABSTRACT. — Showing  a  probable  cause  of  deaf-mutism 
due  to  closure  of  eustachian  tubes,  displacement  of  the  stapes 
and  exhaustion  of  the  stapedius  muscle  aod  their  correlation,  in 
producing  the  deafness.    How  to  remove  these  causes  and  what 
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results  their  removal  has  shown.  Why  we  have  not  established 
hearing  heretofore  for  mutes.  Preconceived  opinions  and  inher- 
ited prejudice  as  a  handicap  to  the  advance  of  original,  scientific 
work  for  deaf-mutes. 

52.  Headaches  and  Neuralgia  Due  to  Diseases  of  the  Nose 
and  Accessory  Sinuses — Hugh  M.  Lokey,  Atlanta. 

ABSTRACT. — Headaches  and  neuralgia  are  not  diseases 
per  se — but  are  symptoms  of  morbid  conditions,  either  at  the 
seat  of  pain  or  referred  through  nerve  reflexes  from  distant 
sources.  The  anatomical  closeness  of  the  nose  and  accessory  si- 
nuses, with  poor  drainage  facilities  of  the  maxillary  antra  and 
the  ethmoidal  and  spheenoidal  cells,  with  the  closely  anastomosed 
nerve  supply,  predispose  to  nerve  irritation  and  headaches  from 
diseases  of  these  parts.  While  a  large  per  cent,  of  these  cases 
are  operative,  and  positive  diagnosis  is  sometimes  impossible, 
there  are  many  cases  that  can  be  treated  and  relieved  by  one  who 
is  not  a  specialist  in  rhinology.  But  the  lesion  should  be  sought 
out  and  treated,  and  the  physician  should  not  be  content  in  treat- 
ing the  symptoms. 

53.  Spongy  Angiomata,  Congenital  or  Acquired — M.  B. 
Hutchins,  Atlanta. 

ABSTRACT. — Angioma  spongiosum  a  better  name  than 
angioma  cavernosum,  because  cavernous  parts  often  constitute 
less  than  half  the  growth.  Old  methods  of  treatment,  as  electro- 
lysis, cautery,  coagulants,  or  ligature  often  fail.  Clean  dissection, 
plastic  repair  best,  where  area  is  not  too  great.  Acquired  or 
traumatic,  spongy,  vascular  lesions  a  new  and  rather  different 
type,  but  of  sufficient  likeness  to  be  included  in  the  discussion. 
Treatment  of  these  minor  surgical.  * 

54.  Operation  for  Retrodeviation  of  the  Uterus — E.  C. 
Davis,  Atlanta. 

ABSTRACT.— First :  The  normal  supports  of  the  uterus. 
Second:  Some  of  the  causes  operative  to  cause  displacements. 
Third:  Various  operations  which  have  been  performed  to  re- 
lieve retro-deviation;  first  the  formation  of  adhesions  or  the 
fixation  of  the  uterus;  second,  ventro-suspension  of  the  uterus 
or  formation  of  an  adventitious  ligament ;  third,  operations  upon 
the  broad  ligaments;  fourth,  operations  upon  the  utero-sacral 
ligament;  fifth,  operations  upon  the  verico-uterine  ligament; 
sixth,  operations  upon  the  round  ligaments,  and  these 
sub-divided  as  follows:  First,  plication  of  the  round  ligaments; 
second,  Alexander's  operation  and  its  various  modifications; 
third,  Mayo's  operation;  fourth,  Dudley's  operation;  fifth,  No- 
ble's operation  and  its  various  modifications. 
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55.  Pelvic  Inflammation — Etiology,  Prevention  and  Treat- 
ment— R.  R.  Kime,  Atlanta. 

56.  Gastro-Jejunostomy — Report  of  Cases — Edward  G. 
Jones,  Atlanta. 

ABSTRACT.— 

(a)  For  pyloric  stenosis. 

(b)  For  chronic  gastric  ulcer  without  stenosis. 

(c)  For  duodenal  stenosis. 

No  loop  employed  in  any  case. 

Absence  of  vomiting,  relief  from  pain,  etc.,  after  these 
operations. 

57.  Treatment  of  Alcoholism  and  Drug  Habit — A.  L.  R. 
Avant,  Savannah. 

ABSTRACT. — Lack  of  literature  on  this  important  subject. 
Paper  based  on  daily  observations.  Plain  drunk  needs  very  little 
attention.  Physicians  usually  call  after  constant  drinking  spells, 
and  find  the  patient  suffering  from  gastric  disturbances.  Treat- 
ment consists  in  cleansing  stomach,  saline  purge,  systematic 
treatment,  liquid  diet,  and  treatment  of  nervous  system.  Delirium 
tremens  demands  more  energetic  and  persistent  efforts.  In  drug 
habitues  we  endeavor  to  build  up  patient  and  improve  moral 
stamina.  Gradual  withdrawal  of  drugs  in  severe  cases,  substi- 
tute other  remedies  if  necessary.  Secure  pleasant  surroundings 
for  patient.    Secure  co-operation  of  patient. 

58.  The  State's  Attitude  to  the  Drug  Habitue— J.  L. 
Frazer,  Fitzgerald. 

59.  Treatment  of  Sprains — Theodore  Toepel,  Atlanta. 

ABSTRACT. — Sprains.  Kinds.  Ligaments  and  tissues  in- 
volved. Sprains  in  subjects  of  rheumatic  or  gouty  habit;  in  stru- 
mous subjects.  Treatment  of  ordinary  sprains.  Application  of 
hot  air.  Importance  of  massage  in  treatment.  Encouragement 
of  activity  between  treatments.  When  the  appliance  of  plaster 
bandage  becomes  necessary.  Massage  and  plaster  cast.  Resis- 
tive exercises.  Chronic  sprains.  Atrophy  of  muscle  and  immo- 
bility.   Improved  treatment. 

60.  The  Best  Point  to  Open  the  Abdomen  in  Operation  on 
the  Vermiform  Appendix — L.  C.  Fisher,  Atlanta. 

61.  Sarcoma  of  the  Omentum,  with  Report  of  an  Interest- 
ing Case — J.  R.  Garner,  Atlanta. 
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62.  Presentation  of  a  New  Eye  Dressing — ^J.  Lawton  Hiers^ 
Savannah. 

FRIDAY  MORNING,  APRIL  17. 
9  to  I  O'clock. 

Report  of  House  of  Delegates. 
READING  OF  PAPERS. 

63.  Milk:  Its  Relation  to  the  Public— Ralph  M.  Thomp- 
son, Savannah. 

64.  Chloroform  in  Childbirth,  and  Some  of  the  Accidents 
of  Delivery — L.  S.  Osborne,  Fitzgerald. 

65.  The  Treatment  of  Crushes  of  the  Extremities — Thos. 
H.  Hancock,  Atlanta. 

ABSTRACT, — Shock  caused  from  crushes ;  how  to  prevent 
it,  and  how  to  treat  it.  When  to  operate.  How  to  amputate. 
How  to  feed  these  patients. 

66.  Anatomy  of  the  Peritoneum  and  Gastro-Intestinal  Tract 
from  the  Standpoint  of  Development — ^W.  B.  Armstrong,  Atlanta. 

67.  A  Successful  Laminectomy,  with  Patient  Present — 
Howard  J.  Williams,  Macon. 

68.  Some  remarks  on  Cholangitis — H.  R.  Donaldson,  At-  • 
lanta. 

69.  Post-Operative  Suppression  of  Urine — A.  B.  Clebome, 
Savannah. 

ABSTRACT. — The  purpose  of  my  paper  is  to  show  how  lit- 
tle we  know  of  (part  Bi,  Suppression)  pathologically  and  etiolog- 
ically  and  to  plead  for  more  work  to  be  done,  in  the  deadrhouse 
and  our  experimental  laboratories.  Upon  this  we  can  only  hope 
for  a  sound  basis  to  write  out  our  therapeutical  ideas. 

70.  Indications  and  Technique  of  Infusion — Monroe 
Smith,  Atlanta. 

71.  Suppuration  of  the  Middle  Ear— J.  L.  Jackson,  Savan- 
nah. 

72.  Fractures  of  the  Skull — ^W.  A.  Norton,  Savannah. 
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ABSTRACT. — Description  of  extensive  fractures  of  skull. 
Buret's  principle.  Contre-coup  fracture  of  the  base.  Report  of 
case  of  pressure  on  brain,  causing  interruption  and  suspension 
of  thought.  Report  of  case  of  great  destruction  of  skull  and 
brain  tissue — complete  recovery  of  mentality.  Drainage  from 
frontal  sinus  through  nose.    Summary. 

73.  Pyelitis  in  Pregnancy — F.  G.  Hodgson,  Atlanta. 

74.  Our  Duty  to  the  Consumptive — L.  C.  Roughlin,  At- 
lanta. « 

J  .....  *i: 

75.  Meningitis — J.  C.  Luke,  Ocilla. 

76.  Tumors  of  the  Bladder — A.  L.  Fowler,  Atlanta. 
ABSTRACT. — Our  knowledge  of  vesical  tumors  a  recent 

acquisition.  The  cystoscope  triumphant  in  the  perfection  of  our 
diagnostic  means.  The  grave  danger  when  employed  by  the  ex- 
perienced.    Some  photographs. 

yj,  Sacro-Iliac  Disease — C.  R.  Andrews  and  Michael  Hoke, 
Atlanta. 

ABSTRACT. — The  sacro-iliac  synchondroses  are  true  joints, 
capable  of  being  affected  as  are  other  joints.  Anatomic  relations 
render  these  joints  more  liable  to  strain  and  displacement.  Im- 
portance to  the  general  practitioner,  obstetrician  and  gyecologist. 
Toxic  inflammation  superimposed  on  chronic  and  acute  conditions 
of  the  sacro-iliac  joints. 

78.  Typhoid  fever — E.  J.  Dorminy,  Fitzgerald. 

79.  Two  interesting  cases  of  Mastoiditis — J.  H.  Crawford, 
Atlanta. 

ABSTRACT. — First.  Primary  mastoiditis  of  traumatic 
origin.  Rare  occurrence  of  primary  mastoiditis  in  comparison  to 
secondary.  Percentage  of  cases  originating  as  primary  condition. 
Report  of  case.  Sight  of  injury.  Symptoms,  etc.  Description 
of  operation.  Remarks  on  anatomical  structure  and  relation  of 
mastoid  cells  to  the  middle  ear  favoring  extension  of  infection, 
statistical  summaries. 

Second.  Case  of  mastoiditis  occurring  in  babe  eleven  months 
old.  Structure  of  process  in  infants.  Report  of  case.  Unusual 
development  of  mastoid  cells.    Operation. 

80.  Post-Graduate  Study  in  Europe,  with  Reference  to 
Eye,  Ear,  Nose  and  Throat — O.  H.  Johnson,  Athens. 
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ABSTRACT. — General  consideration.  Advantages  of  Eu- 
ropean study.  Where  to  go.  Comparison  of  opportunities  in 
different  European  medical  centers.  How  long  to  stay.  Living 
expenses.  Cost  of  courses  and  tuition.  Traveling  expenses. 
Suggestions  as  to  different  routes  by  land  and  sea,  and  hints  to 
the  traveler. 

8i.     Significance  of  Arterial  Hypertension — Its  Treatment 
— Ralston  Lattimore,  Savannah. 
ABSTI^ACT.^ 

1.  Arterial  hypertension  in  arteriosclerosis. 

2.  Arterial  hypertension  in  nephritis. 

3.  Arterial  hypertension  without  nephritis. 

4.  Arterial  hypertension  of  unknown  origin. 

5.  Arterial  hypertension  as  a  compensatory  manifestation. 

6.  Effects  and  danger  of  arterial  hypertension. 

7.  Therapeutic  indications. 

(a)  preventive  treatment. 

(b)  Adjuvant  treatment. 

(c)  Emergent  treatment. 

AFTERNOON  SESSION. 
3  O'clock. 

Election  of  officers  was  as  follows:  President,  Thomas  D. 
Coleman,  of  Augusta ;  First  Vice-President,  W.  B.  Armstrong,  At- 
lanta; Second  Vice-President,  Ralston  Lattimore,  Savannah; 
Secretary-Treasurer,  Claude  A.  Smith,  Atlanta ;  Delegates  to  the 
American  Medical  Association,  Drs.  H.  F.  Harris,  Atlanta,  and 
W.  W.  Owen,  Savannah.  The  next  meeting  will  be  held  in 
Macon. 


NAMES  AND  ADDRESSES  OF  THE  SECRETARIES  OF 
THE  VARIOUS  STATE  EXAMINING  BOARDS. 


Arizona,  Dr.  W.  H.  Sanders,  Montgomery. 
Alabama,  Dr.  Ancil  Martin,  Phoenix. 
Arkansas  (R),  Dr.  F.  T.  Murphy,  Brinkley. 

(H)  Dr.  V.  H.  Hallman,  Hot  Springs. 

(E)  Dr.  A.  J.  Widener,  Little  Rock. 
California,  Dr.  Charles  L.  Tisdale,  Alameda. 
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Colorado,  Dr.  S.  D.  Van  Meter,  1723  Tremont  St.,  Denver. 
Connecticut  (R),  Dr.  Chas.  A.  Tuttle,  New  Haven. 

(H)  Dr.  E.  C.  M.  Hall,  82  Grand  Avenue,  New  Haven. 

(E)  Dr.  T.  S.  Hodge,  16  Main  Street,  Torrington. 
Delaware,  Dr.  P.  W.  Tomlinson,  Wilmington. 
District  of  Columbia.  Dr.  George  C.  Ober,  Washington. 
Florida  (R),  Dr.  J.  D.  Fernandez,  Jacksonville. 

(H)  Dr.  C.  W.  Johnson,  Jacksonville. 
Georgia  (R),  Dr.  E.  R.  Anthony,  Griffin. 

(H)  Dr.  R.  E.  Hinman,  Atlanta. 

(E)  Dr.  C.  H.  Field,  Marietta. 
Hawaii,  Dr.  George  Herbert,  Ilakea  St.,  Honolulu. 
Idaho,  Dr.  W.  F.  Howard,  Pocatello. 
Illinois,  Dr.  J.  A.  Egan,  Springfield. 
Indiana,  Dr.  W.  T.  Gott,  120  State  House,  Indianapolis. 
Indian  Territory. 

Central  District,  Dr.  J.  B.  Smith,  Durant. 

Northern  District,  Dr.  D.  F.  Fortner,  Vinita. 

Southern  District,  Dr.  W.  L.  Peters,  Chickasha. 

Western  District,  Dr.  M.  L.  Williams,  Muskogee. 
Iowa,  Dr.  Louis  A.  Thomas,  State  House,  Des  Moines. 
Kansas,  Dr.  D.  P.  Cook,  Clay  Center. 
Kentucky,  Dr.  J.  N.  McCormack,  Bowling  Green. 
Louisiana  (R),  Dr.  F.  A.  LaRue,  211  Camp  Street,  New 
Orleans. 

(H)  Dr.  Gayle  Aiken,  New  Orleans. 
Maine,  Dr.  Wm.  J.  Maybury,  Saco. 
Maryland,  (R),  Dr.  J.  P.  McP.  Scott,  Hagerstown. 

(H)  Dr.  Jos.  S.  Garrison,  848  W.  North  Avenue,  Balti- 
more, Md. 

Massachusetts,  Dr.  E.  B.  Harvey,  State  House,  Boston. 
Michigan,  Dr.  B.  D.  Harrison,  205  Whitney  Building,  De- 
troit. 

Minnesota,  Dr.  W.  H.  Fullerton,  St.  Paul. 

Mississippi,  Dr.  J.  F.  Hunter,  Jackson. 

Missouri,  Dr.  J.  A.  B.  Adcock,  Warrensburg. 

Montana,  Dr.  Wm.  C.  Riddell,  Helena. 

Nebraska,  Dr.  E.  J.  C.  Sward,  Oakland. 

Nevada,  Dr.  S.  L.  Lee,  Carson  City. 

New  Hampshire  (Regent)  H.  C.  Morrison,  Concord. 
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(R)  Dr;  J.  T.  Greeley,  Nashua. 
(H)  Dr.  R.  V.  Sweet,  Rochester. 
New  Jersey,  Dr.  J.  W.  Bennett,  Long  Branch. 
New  Mexico,  Dr.  J.  A.  Massie,  Santa  Fe. 
New  \ork,  (Laws),  Dr.  Howard  J.  Rogers,  Albany. 
(Examinations)  Dr.  C.  F.  Wheelock,  Albany. 
Dr.  Maurice  J.  Lewi,  501  Fayette  Park,  New  York  City. 
North  Carolina,  Dr.  G.  T.  Sikes,  Grissom. 
North  Dakota,  Dr.  H.  M.  Wheeler,  Grand  Forks. 
Ohio,  Dr.  George  K.  Matson,  Columbus. 
Oklahoma,  Dr.  J.  W.  Baker,  Enid. 
Oregon,  Dr.  B.  E.  Miller,  The  Dekum,  Portland. 
Pennsylvania  (Council),  Dr.  N.  C.  Shaeffer,  Harrisburg. 
(R)  Dr.  Winters  D.  Hamacker,  Meadville. 
(H)  Dr.  Joseph  C.  Guernsey,  Philadelphia. 
(E)  Dr.  W.  H.  Blake,  Philadelphia. 
Philippine  Islands,  Dr.  F.  W.  Dudley,  Manili. 
Porto  Rico: 
(Bd.  of  Health),  Dr.  Wm.  F.  Smith,  San  Juan. 

(Bd.  of  Exam's.),  Dr.  Quevedo  Baez,  San  Juan. 
Rhode  Island,  Dr.  Gardner  T.  Swarts,  Providence. 
South  Carolina   (R),  Dr.  W.  M.  Lester,  Columbia. 
South  Dakota,  Dr.  H.  E.  McNutt,  Aberdeen. 
Tennessee,  Dr.  T.  J.  Happel,  Trenton. 
Texas,  Dr.  G.  B.  Foscue,  Waco. 
Utah,  Dr.  R.  W.  Fisher,  Salt  Lake  City. 
Vermont,  Dr.  W.  Scott  Nay,  Underbill. 
Virginia,  Dr.  R.  S.  Martin,  Stuart. 
Washington,  Dr.  C.  W.  Sharpies,  Seattle. 
West  Virginia,  Dr.  H.  A.  Barbee,  Point  Pleasant. 
Wisconsin,  Dr.  J.  V.  Stevens,  JeiFerson. 
Wyoming,  Dr.  S.  B.  Miller,  Laramie. 

— St.  Louis  Medical  Review,  March,  190& 


FIFTH  PAN-AMERICAN  MEDICAL  CONGRESS. 


To  the  Medical  Profession. 
Gentlemen : 

The  government  and  the  people  of  the  Republic  of  Guate- 
mala, as  well  as  the  National  Committee  of  the  Fifth  Pan-Amer- 
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ican  Medical  Congress  are  actively  endeavoring  to  do  all  in  their 
power,  in  a  sure  and  efficient  way,  to  make  this  meeting  a  great 
success. 

With  this  object  in  view  the  Committee  will  be  pleased  to 
invite  you  personally  to  attend,  as  well  as  the  members  of  the 
Society  or  Medical  Fraternity  to  which  you  belong,  in  order 
that  through  your  presence  and  works  the  certain  success  of 
the  Congress,  that  science  expects  of  its  representatives,  will  be 
assured. 

The  Committee  hopes  that  you  and  the  other  members  of 
your  institutions  will  meet  at  Guatemala  on  the  5th,  6th,  7th, 
8th,  9th  and  loth  of  August,  1908,  and  sincerely  begs  that  from 
now  on  you  will  not  hesitate  to  keep  yourself  in  fraternal  rela- 
tions with  this  Committee,  and  also  that  you  will  let  us  know 
beforehand  if  you  intend  to  attend  the  Congress  in  person  or  to 
send  some  scientific  contributions. 

The  Committee  hopes  to  receive  a  reply  shortly  to  the  invi- 
tation to  this  meeting,  which  should  serve  as  an  incentive  to 
unite  professional  interests,  to  stimulate  the  advance  of  medical 
science  and  to  contribute  to  the  preservation  of  the  health  and 
the  prolongation  of  the  life  of  the  people  of  the  Americas. 

We  take  advantage  of  this  opportunity  to  express  to  you 
the  best  regards  of,  Yours  very  truly, 

Juan  J.  Orteaga,  Pres. 
Jose  Azurdia,  Sec'y. 


NOTICE  TO  ALUMNI  OF  THE  TULANE  MEDICAL 
DEPARTMENT 


It  is  important  that  all  graduates  of  Tulane  intending  to 
be  present  at  the  meeting  of  the  A.  M.  A.  in  Chicago,  June  2nd  to 
5th,  should  write  at  once  to  Dr.  Hugh  B.  Williams,  No.  100  State 
street,  for  information  concerning  the  gathering  of  the  Alumni 
on  June  2nd.  Tulane  headquarters  will  be  at  the  Auditorium 
Hotel  and  Alumni  are  urged  to  call,  upon  their  arrival,  for  in- 
formation.   This  is  important. 
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The  American  Medical  Editor's  Association  will  convene  in 
its  thirty-ninth  annual  session  in  Chicago,  May  30th  and  June 
1st,  in  the  Auditorium  hotel. 


The  annual  meeting  of  the  Medical  Society  of  the  State  of 
California  was  held  at  Coronado,  April  21st  to  23rd,  inclusive. 


The  Thirty-fourth  Annual  Report  of  the  Cincinnati  Sani- 
torium,  for  the  year  ending  November  30th,  1907,  is  received 
from  Dr.  Frank  W.  Langdon,  the  Medical  Director.  The  year 
has  been  a  successful  one  with  208  patients,  123  males  and  85 
females,  20  of  whom  were  from  Indiana,  making  413  from  our 
State  since  the  beginning. 


The  Charlotte  Medical  Journal  and  the  Carolina  Medical 
Journal  have  been  consolidated,  and  will  be  published  hereafter 
as  the  Charlotte  Medical  Journal,  The  editorial  and  business 
management  will  remain  under  the  direction  of  Dr.  E.  C.  Regis- 
ter, who  has  heretofore  conducted  the  Charlotte  Medical  Journal. 


"Bone  cases"  should  not  be  dressed  too  often  after  operation. 
The  fine  granulations  which  form  are  very  liable  to  be  pulled  off 
with  the  removal  of  the  packing. — American  Journal  of  Surgery, 


REGULAR    MEETING,    FULTON    COUNTY    MEDICAL 
SOCIETY,  APRIL  2,  1908. 


EDITED   BY   R.    R.    DALY,    M.   D. 


Dr.  Hutchins  presented  a  case  of  extra  shrdlueta  and  in- 
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nocent  syphilitic  infection.  The  chancre  was  in  the  face.  It 
gave  history  of  cutting  when  shaving.  Diagnosis  had  been 
confirmed  as  far  as  possible  by  microscopic  examination,  though, 
as  Dr.  Ballenger  said,  the  sperochetae  pallida  was  hard  to  find 
because  of  the  difficulty  in  getting  a  proper  smear  until  sealed 
dressing  gave  sufficient  retained  secretion. 

Dr.  P.  Calhoun  gave  an  interesting  and  comprehensive  paper 
upon  "A  Synopsis  of  Personal  Observation  in  271  Mastoid 
Operations."     (Published  in  full  in  our  last  issue.) 

Dr.  Toepel  read  a  paper  on  ** Sprains,''  which  was  well  re- 
ceived. 

Discussed  by  Dr.  Hoke,  Dr.  Goldsmith,  Dr.  Hancock  and 
Dr.  Ogglesby. 


FULTON  COUNTY  MEDICAL  SOCIETY,  MARCH  19. 


Dr.  Armstrong  exhibited  a  case  of  bilateral  malignant 
growth  of  breasts  of  female. 

Dr.  Hutchins  said  he  had  never  seen  a  case  so  extensive  as 
this  one.  There  was  some  history  of  cancer  in  the  family,  but 
it  was  also  possible  that  the  etiology  lay  in  specific  gummata. 

Dr.  Hutchins  re-exhibited  his  case  of  extra  genital  syphilitic 
infection.    The  orginal  lesion  is  breaking  down  somewhat.  Macu 
lar  eruption  has  appeared  and  there  is  a  fine,  milliary,  papular 
condition  added.    There  is  no  gland  involvement  as  yet. 

Dr.  J.  E.  Paulin  read  an  excellent  paper  upon  "The  Opsonic 
Contents  of  the  Body  Fluids."     Published  in  our  last  issue. 

Discussed  by  Dr.  McCrea,  Dr.  Andrews,  Dr.  Hutchins  and 
Dr.  Armstrong. 

Dr.  W.  B.  Armstrong  gave  an  illustrating  "Demonstration  of 
the  Anatomy  of  the  Peritoneum  and  the  Gastro  Intestinal  Tract," 
having  special  relation  to  the  anamolies  of  position  of  the  ap- 
pendix. It  was  favorably  discussed  by  Dr.  McCrea,  Dr.  J.  L. 
Campbell,  Dr.  Strickler,  Dr.  Kime  and  Dr.  Clark. 


Digitized  by 


Google 


114  JOURNAL-RECORD  OF    MEDICINE. 

BOOK  REVIEWS 


THE  CARE  OF  THE  BABY.     By  J.  P.  Crozier  Griffith,  M. 
D.,  Clinical  Professor  of  Diseases  of  Children  in  the  Hos- 
pital of  the  University  of  Pennsylvania.     Fourth  Revised 
Edition.    i2mo  of  455  pages,  illustrated.    Philadelphia  and 
I,ondon:  W.  B.  Saunders  Company,  1907.     Cloth,  $1.50 
net. 
In  this  work,  the  author  has  endeavored  to  furnish  a  reliable 
guide  for  mothers  anxious  to  inform  themselves- with  regard  to 
the  best  way  of  caring  for  their  children  in  sickness  and  in  health. 
He  has  made  his  statements  plain  and  easily  understood,  in  the 
hope  that  the  volume  may  be  of  service  not  only  to  mothers  and 
nurses,  but  also  to  medical  students  and  to  practitioners  whose 
opportunities  for  observing  children  have  been  limited.    The  first 
chapter  of  the  book  discusses  the    hygiene    of    pregnancy,    the 
method  of  calculating  the  date  of  confinement,  and  similar  data. 
There  are  chapters  on  bathing,  dressing,  and  feeding,  on  the  hours 
for  sleeping,  and  on  physical  and  mental  exercise  and  training. 
A  new  fourth  edition  of  this   work  has    just   been    issued, 
bringing  it  right  up  to  date.    In  it  many  additions  and  corrections 
have  been  made,  and  a  large  number  of  illustrations  added.    A 
second  appendix  has  also  been  added,  giving  full  information  re- 
garding the  infants  diet  in  health  and  disease,  as  well  as  some 
formulae. 

We  commend  the  work  as  a  reliable  and  satisfactory  guide 
for  women  and  nurses. 


DIAGNOSIS  OF  DISEASES  OF  CHILDREN.    By  LeGrand 
Kerr,  M.  D.,  Professor  of  Diseases  of  Children   at   the 
Brooklyn  Postgraduate  Medical    School.     Octavo  of  542 
pages,  illustrated.    Philadelphia  and  London :  W.  B.  Saun- 
ders Company,   1907.     Cloth,  $5.00  net;  Half  Morocco, 
$6.50  net. 
Dr.  Kerr's  work  differs  from  all  others  on  the  diagnosis  of 
diseases  of  children  in  that  the  objective  symptoms  are  particularly 
emphasized.    The  author  believes  that  as  the  objective  symptoms 
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are  the  main  sources  of  information  in  diagnosing  children's 
diseases  the  subject  should  be  discussed  with  these  symptoms  as 
the  foundation.  The  work  is  extremely  practical,  being  written  to 
help  those  who  are  engaged  in  the  general  practice  of  medicine 
to  an  early  recognition  of  disease  when  it  occurs  in  a  child.  The 
constant  aim  throughout  has  been  to  render  a  correct  diagnosis  ^s 
early  in  the  course  of  the  disease  as  possible,  and  for  this  reason' 
differential  diagnosis  is  presented  from  the  very  earliest  symptoms,' 
Just  sufficient  of  etiology  and  pathology  has  been  introduced  to 
assist  in  arriving  at  right  conclusions;  and  the  sequelae  of  the 
various  diseases  have  been  considered  only  to  the  extent  that  they 
may  be  anticipated  and  early  recognized.  The  many  original  il- 
lustrations are  of  a  higher  order  both  from  a  practical  and  an 
artistic  point  of  view.  The  physician  will  find  these  pictures  a 
source  of  much  information  and  help  in  his  daily  pediatric  work. 


THE  TECHNIC  OF  OPERATIONS  UPpN  THE  INTES- 
TINES AND  STOMACH.    B^  Alfred  H.  Gould,  M.  D.. 
of   Bpston,   Massachusetts.     Octavo   volume,   containing 
190  beautiful  original  illustrations,  some  of  theip  in  colors. 
Philadelplii,!  and  London:  W.  B.  Saunders  Company,  1906. 
Cloth,  $5.00  net;  Half  Morocco,  $6.00  net. 
Dr.  Gouhrs  ])ook  is  the  direct  result  of  the  experimental 
study  of  gastro-intestinal  technic,  the  operations  having  been  first 
tried  upon  animals  and  then,  in  order  to  make  the  necesasry 
anatomic  corrections,  upon  the  cadaver.    His  idea  is  a  new  one, 
and  will  doubtless  meet  with  immediate  success.     The  object  of 
the  experiments  was  to  simplify,  where  possible,  the  best  gastro- 
intestinal operations,  and  the    various  steps    and    methods    are 
shown  by  illustrations  so  clear,  so  anatomically  accurate,  and  so 
pre-eminently  practicable  that  but  little  text  has  been  required. 
In  fact,  this  was  Dr.  Gould's  aim  throughout:  to  present  the 
technic  of  the  standard  operations  upon  the  intestines  an:l  stomach 
by  pictures  alone,  employing  descriptive  text  only  when  it  was 
impossible  to  express  the  idea  pictorially.     As  the  success  of 
gastro-intestinal  surgery  depends  upon  an  accurate  knowledge  of 
the  elementary  steps,  a  thorough  account  of  repair  is  included, 
followed  by  a  full  description  of  all  the  important  stitches,  knots, 
and  instruments  used  in  intestinal  surgery.    The  more  important 
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subjects  treated  are :  the  repair  of  intestinal  wounds,  including  the 
structure  of  the  intestines  and  the  stomach,  and  experimental 
research  on  repair;  suture  materials,  needles,  tying  knots, 
sutures,  and  clamps ;  the  anatomy  of  the  intestines,  including  in- 
testinal localization;  operations  upon  the  intestines,  operations 
upon  the  stomach.  The  beautiful  illustrations,  one  hundred  and 
ninety  in  number,  are  all  original,  and  were  made  under  Dr. 
Gould's  direct  supervision  from  actual  operations. 


A  PRACTICAL  GUIDE  TO  THE  EXAMINATION  OF 
THE  EAR. 


BY  SELDEN  SPENCER,  A.  B.,  M.  D.,  Instnictor  of  Otology 
in  Washington  University,  Aural  Surgeon  to  Martha  Par- 
son's Free  Hospital  for  Children.    C.  V.  Mosby  Medical 
Book  and  Publishing  Company,  St.  Louis,  Mo. 
This  little  book  is  intended  as  a  guide  to  undergraduate  stu- 
dents in  the  course  of  Otology  and  as  such  well  fills  the  aim  of  the 
author.     Diagnosis  is  the  fundamental  part  of  any  branch  of 
medicine  and  many  practitioners  will  be  enabled,  after  a  careful 
study  of  this  brief  work,  to  carry  out  their  plan  of  diagnosis  in  a 
more  systematic  and  intelligent  manner. 


NERVOUS  AND  MENTAL  DISEASES.    FOR  STUDENTS 
AND  PRACTITIONERS. 


BY  CHARI,ES  S.  POTTS,  M.  D. 


Professor  of  Neurology  in  the  Medical-Chirurical  College  of 
Philadelphia.  New  (second)  edition,  thoroughly  revised 
and  greatly  enlarged.  In  one  i2mo.  volume  of  570  pages, 
with  133  engravings  and  9  full-page  plates.  Price,  cloth, 
$2.50  net  Lea  &  Febiger,  Publishers,  Philadelphin  and 
New  York. 
The  handling  of  nervous  and  mental  diseases  in  a  single 

volume  offers  manifest  advantages  to  practitioners  and  students 
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who  wish  a  good  grounding  in  two  important  subjects  which  have 
an  obvious  relationship.  That  Dr.  Potts  has  accomplished  this 
acceptably  is  indicated  by  the  demand  for  repeated  printings  of  his 
first  edition,  and  now  by  the  call  for  a  revision.  His  book  has  al- 
ways been  noted  for  its  clearness  and  evenness,  the  inclusion 
of  everything  to  be  expected  in  a  manual,  and  the  omission  of 
recondite  matters,  which  find  their  proper  plate  ip  the  large  special 
works  or  in  monographs.  Dr.  Potts  carries  his  reader  as  far  as 
most  will  care  to  go,  qualifying  him  for  examination  or  general 
practice  on  both  subjects,  and  for  their  further  pursuit  in  case 
he  wishes  to  specialize.  He  has  brought  this  new  edition  thoro- 
ughly abreast  of  the  present  day,  incorporating  all  important  ad- 
vances and  making  many  additions.  The  section  on  Mental  Di- 
seases has  been  completely  rewritten  to  represent  the  radical 
change  in  the  whole  point  of  view  from  which  this  field  is 
now  regarded.  As  the  book  has  grown  larger  by  about  one  hun- 
dred pages  in  spite  of  condensation  wherever  possible,  it  may  be 
said  that  the  amount  of  information  it  contains  has  been  increased 
in  greater  ratio  than  its  pages,  and  the  same  is  true  of  the  illustra- 
tions. A  number  of  colored  plates  have  been  introduced.  In  its 
new  edition  the  book  goes  forward  to  fresh  usefulness. 


PRACTICAL  FEVER  NURSING. 


BY  EDWARD  C.  REGISTER.  M.  D. 


Professor  of  the  Practice  of  Medicine  in  the  North  Carolina 
Medical  College.    Octavo  volume  of  352  pages,. illustrated. 
Philadelphia  and  London:     W.   B.   Saunders   Company, 
Cloth,  $2.50  net. 
W.  B.  SAUNDERS  COMPANY,  Philadelphia  and  London. 
This  work  completely  covers  the  field  of  practical   fever 
nursing.  A  nurse,  before  she  can  intelligently  care  for  a  fever 
patient,  and  anticipate  all  that  is  required  of  her  by  the  physician, 
must  have  some  knowledge  of  the  disease  and  its  medical  treat- 
ment, some  realization  of  the  cause  and  significance  of  the  signs 
and  s)rmptoms.    Dr.  Register,  therefore,  has  described,  in  as  non- 
technical a  manner  as  possible,  the  pathology  of  the  different 
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fevers,  their  prognosis,  and  the  various  methods  of  treatment. 
The  work  is  thoroughly  practical  and  nurses  will  find  it  the  most 
valuable  book  on  nursing  yet  published.  The  illustrations  show 
the  nurse  how  to  perform  those  measures  that  come  within  her 
province;  such  as  bathing,  hypodermoclysis,  administration  of  an- 
titoxin, pulse  and  temperature  taking,  etc. 


A  MANUAL  OF  NORMAL  HISTOLOGY  AND 
ORGANOGRAPHY. 


BY  CHARLES  HILL,  PH.  D.,  M,  D. 


Assistant  Professor  of  History  and  Embryology,  Northwestern 
University  Medical  School,  Chicago.     i2mo.  volume  of 
463  pages,  with  312  illustrations.     Philadelphia  and  Lon- 
don:   W.  B.  Saunders  Company,  1906.     Flexible  leather, 
$2.00  net. 
Dr.  Hiirs  fifteen  years'  experience  as  a  teacher  of  histology 
has  enabled  him  to  present  a  work  characterized  by  clearness  and 
brevity  of  style  and  a  completeness  of  discussion  rarely  met  in  a 
book  ol  its  pretensions.     Particular  consideration  is  given  the 
mouth  and  teeth.    The  subject  of  Organography  is  also  included. 


MEDICAL  GYNECOLOGY. 


BY  HOWARD  A  KELLY,  A.  B.,  M.  D.,  L.  L.  D.,  T.  R    C.  S.   (hON.  EDINB.) 


Professor  Gynecological  Surgery  in  the  Johns  Hopkins  Univer- 
sity and  Gynecologist  to  the  Johns  Hopkins  Hospital,  etc. 
D.  Appleton  and  Company,  New  York. 
Company,  New  York. 

Dr.  Kelly,  with  the  assistance  of  a  corps  of  able  collaborators 
presents  in  a  concise  and  interesting  form  the  subject  of  Gyneco- 
logy as  it  has  evolved  from  its  beginning  as  a  minor  specialty  to 
its  present  dignity  as  a  major  surgical  specialty. 

Especial  stress  is  justly  placed  upon  the  question  of  hygiene 
and  prophylaxis  which  is  one  of  the  fundamental  problems  too 
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frequently  neglected.  Drs.  Lillian  Welch  and  Mary  Sherwood  have 
written  the  chapter  on  the  hygiene  of  growing  girls.  Dr.  L.  F. 
Barker  is  responsible  for  the  chapter  on  neurasthenia,  hyteria,  and 
psychasthenia.  This  chapter  is  said  to  contain  the  first  explicit 
and  detailed  statement  made  by  Dr.  Barker  dealing  with  this  class 
of  patients.  Other  subjects  are  written  by  such  men  as  Prince  A. 
Morrow,  E.  J.  Ill,  T.  R.  Brown,  and  a  number  of  others. 

Two  features  make  it  of  particular  value  to  the  medical  stu- 
dent, first  its  concise  form,  second  its  "up-to-date"  character. 

The  book  is  well  bound,  contains  excellent  illustrations,  and  is 
one  we  can  heartily  commend  as  a  work  of  great  value. 


SAUNDERS'  FORTHCOMING  BOOKS. 


MESSRS.  W.  B.  SAUNDERS  COMPANY,  medical  publishers 
of  Philadelphia  and  London,  announce  for  publication  be- 
fore June  30th  a  list  of  books  of  unusual  interest  to  the 
profession.    We  especially  call  the  attention  of  our  readers 
to  the  following: 
Bandler's  Medical  Cynecology — Treating  exclusively  of  the 
medical  side  of  this  subject. 
Bonney's  Tuberculosis. 

Volume  II,  Kelly  and  Noble's  Gynecology  and  Abdominal 
Surgery. 

olume  IV,  Keen's  Surgery. 

Grant's  Constipation  and  Intestinal  Obstruction. 

Schamberg's  Diseases  of  the  Skin  and  the  Eruptive  Fevers. 

John  C.  DaCosta,  Jr.,'s  Physical  Diagnosis. 

Todd's  Clinical  Diagnosis. 

Camac's  Epoch-Making  Contributions  in  Medicine  and  Sur- 
gery. 

All  these  works  will  be  profusely  illustrated  with  original 
pictures. 
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SELECTIONS  AND  ABSTRACTS 


DOCTOR  AND  DRIVER. 


The  British  Medical  Journal  relates  the  following  story: 
Dr.  ,  of  Baltimore,  was  awakened  one  stormy  night  re- 
cently by  a  man  who  declared  the  doctor's  services  were  wanted 
three  miles  out  in  the  country.  Just  before  the  doctor  called  up 
the  stable  for  his  horse,  the  visitor  asked  what  the  charge  would 
be.  "Three  dollars,"  was  the  reply.  When  the  house  containing 
the  supposed  patient  was  reached  the  man  alighted  first,  and 
handing  the  doctor  three  dollars,  remarked :  "You  needn't  come 
in  doctor.  You  see  it  is  this  way :  No  hackman  would  drive  me 
out  for  less  than  six  dollars,  and  it  occurred  to  me  that  your 
horse  might  need  exercise."  The  tale  has  more  than  one  bitter 
moral.  The  doctor  is  expected  to  be  at  the  beck  and  call  of  every 
one  at  any  hour  of  the  day  or  night;  he  is  also  expected  to  ac- 
cept a  fee  which  an  ordinary  workman  would  decline  without 
thanks;  and  the  worst  of  it  is,  the  doctor  so  often  does  what  is 
expected  of  him. — Transvaal. 


NEW  LAW  FOR  GERMANY. 


SUPPLEMENTARY    MEDICAL   PRACTICE   ACT   PROPOSED. 


The  German  medical  journals  contain  the  text  of  a  bill  now 
before  the  Reichstag  which  provides  for  the  regulation  of  the 
practice  of  medicine  by  irregulars.  This  bill,  which  has  caused 
considerable  editorial  comment  provides  for  the  regulation  of  a 
large  class  of  irregular  practitioners,  who  are  patronized  by  the 
public,  but  who  are  not  qualified  as  physicians.  The  editorials  ad- 
mit that  the  bill  is  not  perfect,  but  urge  the  medical  profession 
to  work  for  its  enactment,  as  it  is  a  step  in  the  right  direction  and 
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a  gain  over  present  conditions,  especially  so  far  as  public  health 
is  concerned. 

The  bill  provides  that  every  person  who  makes  a  practice  of 
treating  disease  or  morbid  conditions  of  any  kind,  and  who  is 
not  a  legally  qualified  physician,  must  register  his  name  and  ad- 
dress with  the  police,  record  removals  from  time  to  time  and  keep 
a  set  of  books  open  to  the  inspection  of  the  police  at  all  times. 
Persons  known  to  have  been  convicted  of  crime  or  those  whose 
methods  are  liable  to  injure  the  health  of  man  or  animals  are 
not  to  be  allowed  to  register  or  practice.  Persons  registering 
under  this  law  are  not  to  be  allowed  to  treat  venereal  diseases. 
Public  advertisement  for  remedies  for  such  diseases  as  well  as 
advertisement  of  aphrodisiac  remedies  for  "loss  of  vigor,"  meas- 
urees  to  prevent  conception  or  to  interrupt  pregnancy,  is  entirely 
prohibited.  The  exploitation  of  any  remedy  liable  to  injure  the 
health  or  to  defraud  the  purchaser  can  be  prohibited  by  a  com- 
mittee of  the  bundesrath.  Advertisement  of  remedies,  the  com- 
position of  which  or  the  essential  factors  in  the  manufacture  of 
which  are  secret,  is  also  forbidden.  Practitioners  registering  un- 
der this  law  are  forbidden  to  use  any  treatment  not  based  on 
personal  examination.  This  will  preclude  the  use  of  "absent 
treatment.'*  They  are  not  allowed  to  use  any  narcotics  except 
local  anesthetics,  neither  are  they  permitted  to  use  hypnosis  or 
"mystic  processes"  in  their  treatment. 

A  commission  formed  by  the  Imperial  Health  Office  is  to  be 
established  by  the  bundesrath  for  the  purpose  of  passing  on 
remedies  or  substances  claimed  to  be  serviceable  for  the  treat- 
ment of  diseases  of  man  or  animals.  This  commission  is  to  con- 
sist of  a  judge  and  of  experts  from  the  professions  of  medicine, 
veterinary  science  and  pharmacy.  Appointment  is  for  five  years. 
Making  claims  by  advertisements  or  otherwise  of  properties  pos- 
sessed by  remedies  not  borne  out  by  the  findings  of  the  commis- 
sion is  punishable  by  imprisonment,  fine,  or  both.  The  same 
penalty  is  to  be  applied  to  those  making  knowingly  untrue  state- 
ments with  reference  to  the  person  of  the  manufacturer  or  orig- 
inator, or  to  the  person  or  persons  responsible  for  the  publication 
of  the  advertisement.  Fine  and  imprisonment  are  also  imposed 
on  proof  of  the  following:  Soliciting  for  absent  treatment  by 
public  announcement  or  advertisements;  publicly  announcing 
remedies  for  the  prevention  or  cure  of  venereal  diseases ;  publicly 
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announcing  or  recommending  remedies  for  the  treatment  of  dis- 
ease of  animals  or  man  in  which  the  constituents  or  essential 
character  of  the  cure,  or  the  process  of  preparation  is  kept  secret 
or  is  obscured. 

The  Munchener  medisinische  Wochenschrift  says  editorially : 
"The  bill  does  not  in  any  sense  fulfil  the  wishes  of  those  phy- 
sicians who  seek  the  abolition  of  quackery.  It  contains,  how- 
ever, a  number  of  practical  measures  for  the  restriction  of 
quackery  so  that  the  removal  of  the  worst  outgrowths  of  this 
injury  to  the  public  health  may  be  hoped  for.  Registration 
and  the  necessity  of  keeping  books  open  to  the  inspection  of 
the  police  will  be  a  decided  hindrance  to  the  business  of  the 
quack.  The  other  provisions  of  the  bill  contain  much  that  is 
good.  It  should  be  the  business  of  the  physician  to  recognize 
in  the  bill  what  is  positively  offers  rather  than  to  complain  about 
what  is  lacking,  since  a  vigorous  opposition  is  to  be  expected 
from  those  interested  in  the  defeat  of  the  bill." 

The  measure  outlined  above  is  of  importance,  since  it  intro- 
duces a  new  principle  in  medical  legislation,  namely,  the  regu- 
lation of  irregulars,  quacks  and  fakers  by  the  local  police  rather 
than  by  the  state.  These  people  are  granted  the  right  to  practice 
under  police  surveilance.  All  efforts  made  in  this  country  so 
far  have  been  for  the  prevention  of  the  practice  of  medicine  by 
anyone  except  those  legally  qualified  to  do  so.  When  a  sect  or 
cult  became  so  powerful  that  it  could  not  be  prevented  from 
practicing,  the  difficulty  has  been  met  by  admitting  representa- 
tives of  the  sect  and  according  them  to  the  legal  standing  of  phy- 
sicians, regardless  of  their  scientific  standing.  Recent  legislation 
along  osteopathic  lines  in  a  number  of  states  is  an  example. 
The  proposed  German  law  attempts  to  meet  the  difficulty  by 
allowing  the  followers  of  those  fads  and  cults  which  a  portion 
of  the  public  wish  to  patronize  to  carry  on  their  business,  but 
under  police  surveilance  and  without  at  the  same  time  lowering 
the  standing  and  personnel  of  the  recognized  medical  profession:. 
This  plan  is  worthy  of  careful  study.  The  progress  of  the  bill 
and  the  practical  results  of  the  law,  if  adopted,  will  be  watched 
with  interest. — Journal  Medical  Economics,  April  ii,  1908. 
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MEDICAL  ORGANIZATION.* 


BY  M.  A.  CLARK,  M.  D.,  MACON,  GA. 


"One  of  Matthew  Arnold's  clear  thinking  Yankees  has  said 
with  epigrammatic  brevity,  that  whenever  three  Americans  get 
together,  they  organize."  It  is  evident  that  he  did  not  refer  to 
the  medical  profession. 

According  to  the  earliest  records,  the  first  association  of 
physicians  into  a  medical  society  was  in  Boston  in  1735.  A  re- 
port of  an  operation  for  stone  in  the  bladder  on  a  boy  of  six 
years  was  made  to  this  society  in  November,  1741.  There  is 
no  further  record  of  its  existence.  The  Philadelphia  Medical 
Society  was  organized  in  1765  but  enjoyed  only  a  short  life. 

The  oldest  medical  society  existing  at  the  present  day  was- 

*Read  before  the  Georgia  Medical  Association,  Fitzgerald,  April   15-16-17,   1908. 
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founded  in  June  1766  with  a  membership  of  sixteen.  I  refer 
to  the  New  Jersey  Medical  Society.  Fifteen  years  later  the 
Massachusetts  Medical  Society  was  organized  with  a  member- 
ship of  thirty. 

The  first  medical  organization  in  the  South  was  in  South 
Carolina,  but  so  far  as  we  can  ascertain,  it  was  of  short  duration. 
The  first  permanent  society  was  the  Georgia  Medical  Society  in 
1804  at  Savannah.  This  society  still  exists  and  is  one  of  our 
best  organizations. 

Except  the  Maryland  Medical  Society,  the  first  state  organi- 
zation in  the  South  was  effected  in  1846  under  the  title  of  the 
Medical  Association  of  Alabama.  This  association  was  re- 
organized in  1873  so  that  it  should  consist  of  component  county 
societies,  but  the  last  county  was  not  organized  into  a  society 
until  1888.  This  is  the  most  complete  and  most  powerful  medi- 
cal organization  in  America,  and  I  do  not  think  that  I  would 
exaggerate  to  say  in  the  world.  Fully  92  per  cent,  of  the  phy- 
sicians of  the  state  belong  to  the  society,  and  through  its  com- 
mittees it  controls  both  the  Boards  of  Medical  Examiners  and 
of  Health,  and  the  county  societies  are  the  county  boards  of 
health.  This  is  a  most  striking  example  of  what  may  be  accom- 
plished by  the  united  and  persistent  efforts  of  a  faithful  few. 

Packard  in  his  History  of  Medicine  in  the  United  States, 
says  that  our  own  Crawford  W.  Long  presented  a  full  report 
of  his  first  use  of  ether  as  an  anesthetic  in  surgical  operations  to 
the  Georgia  State  Medical  Society  in  1842,  but  we  are  unable  to 
find  any  other  reference  to  such  an  organization.  Our  Associa- 
tion was  founded  in  1849  under  the  name  it  now  bears,  the 
Medical  Association  of  Georgia,  and,  as  you  already  know, 
it  was  reorganized  in  1905. 

Under  the  original  plan  of  organization  any  reputal-ie 
physician  of  the  State,  when  vouched  for  by  two  members  of 
the  Association  and  approved  by  the  Board  of  Censors,  becaiiic  a 
member  of  the  Association  and  attended  or  took  part  in  it  as  he 
felt  inclined.  From  year  to  year,  we  were  able  with  no  little 
effort  to  get  about  enough  new  members  to  equal  the  number 
of  delinquents.  Hence,  the  membership  did  not  increase  nor 
did  the  interest  in  the  work  grow  to  any  extent.  At  the  time  of 
the  re-organization  in  1905,  the  total  membership  was  six  hun- 
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dred  and  twenty-five  and  there  were  neither  county  nor  district 
societies. 

The  present  plan  of  organization  provides  that  the  State  As- 
sociation shall  consist  of  component  county  societies  and  the 
door  of  entrance  must  be  the  county  society.  In  other  words 
the  Medical  Association  of  Georgia  is  an  aggregation  of  county 
societies  and  depends  wholly  upon  these  societies  for  its  exis- 
tence. This  is  a  wise  provision  for  there  are  in  every  locality 
matters  of  interest  and  importance  to  the  profession  of  that 
vicinity  which  can  not  be  properly  dealt  with  by  the  State  organ- 
ization meeting  annually,  but  must  needs  be  left  to  the  manage- 
ment of  the  County  society.  However,  the  State  society  can 
aid  local  societies  by  devising  plans  and  helping  them  to  execute 
these  plans. 

The  existing  plan  provides  for  two  bodies,  a  Legislative  and 
a  Scientific.  The  Legislative  body  is  the  business  branch  of  the 
Association  and  is  composed  of  delegates  from  each  county 
society,  every  society  being  entitled  to  at  least  one  delegate,  and 
those  having  a  membership  of  more  than  fifty,  being  allowed 
a  representative  for  each  fifty  or  fraction  thereof.  This  consti- 
tutes the  House  of  Delegates  and  meets  on  the  afternoon  before 
the  Scientific  Session  sometimes  called  the  General  Session.  All 
business  and  matters  pertaining  to  the  good  of  the  profession  and 
the  public  generally  are  considered  in  this  body.  That  we  may 
be  democratic  in  the  full  sense,  the  deliberations  of  this  session 
are  submitted  to  the  General  Session  for  its  approval.  Also, 
the  several  delegates  on  their  return  to  their  respective  societies 
should  make  a  complete  report  of  these  meetings,  that  all  may 
feel  that  they  are  an  integral  part  of.  the  Association  and  that 
it  is  as  much  theirs  as  if  they  had  taken  part  in  the  proceedings. 

The  Scientific  or  General  Session  is  composed  of  all  mem- 
bers of  the  county  societies  in  attendance  and  devotes  the  three 
days  in  session  to  reading  and  discussing  scientific  subjects. 
Being  relieved  of  the  business  part  of  the  Association,  much 
more  attention  is  given  to  the  consideration  of  scientific  topics. 
The  short  time  this  plan  has  been  tired  fully  convinces  us  of  the 
wisdom  of  its  adoption. 

Now,  gentlemen,  let  me  remind  you,  and  I  beg  to  make  it 
emphatic,  that  the  county  society  is  the  corner  stone,  the  pillars, 
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the  whole  foundation,  yes,  the  frame  work,  top,  bottom,  every 
part  of  the  Association,  and  without  the  county  societies  there 
can  be  no  State  Association.  Whatever  affects  one  affects  the 
other,  useless  each  without  the  other.  I  have  frequently  heard 
some  of  the  physicians  especially  of  the  smaller  towns  and  vil- 
lages, say  that  it  is  well  to  have  a  State  Society  but  it  is  simply 
impossible  to  have  a  county  society.  We  must  rid  ourselves 
of  this  erroneous  notion  before  we  can  have  our  organization 
complete.  Just  as  the  brain  is  composed  of  multitudinous  little 
cells  so  arranged  that  they  work  in  unity,  each  depending  upon 
and  helping  the  other,  and  the  aggregate  of  all  their  work  con- 
stituting the  thought,  the  will,  the  mind  of  the  individual;  so 
must  the  medical  men  of  Georgia  make  up  the  working  element 
of  our  Association,  and  all  dependent  upon  each  other  must  be  so 
organized  that  the  very  best  effort  of  every  member  is  in  har- 
mony with  that  of  the  other  and  all  together  creating  the  great 
whole,  our  beloved  Association. 

In  order  that  these  county  societies  may  be  organized  and 
encouraged  to  live  and  thrive,  it  has  been  deemed  wise  to  have 
some  one  whose  duty  it  is  to  visit  them  from  time  to  time,  at 
least  once  yearly,  and  renew  their  interest  and  foster  their 
growth.  After  mature  deliberation,  it  was  thought  best  to  have 
a  representative  from  each  Congressional  district  to  look  after  the 
welfare  of  the  counties  in  his  respective  district,  and  the  Coun- 
cil was  created,  consisting  of  eleven  members.  They  also  co:isii- 
tute  the  Board  of  Censors  and  Finance  Committee  of  the  Asso- 
ciation and  are  members  of  the  House  of  Delegates. 

The  duties  of  the  Councilors  are  by  no  means  easy.  To 
faithfully  fulfill  these  duties,  one  must  be  wise,  prudent,  tact- 
ful, energetic,  and  ready  and  willing  to  make  any  sacrifice  for 
the  good  of  the  profession.  It  requires  a  vast  deal  of  thought 
and  study  and  no  little  financial  loss  on  account  of  absence  from 
the  duties  of  home,  but  the  results,  the  benefits,  to  the  profession 
and  ultimately  to  humanity,  more  than  repay  the  true,  big-hearted, 
broad-minded,  soul-loving  physician.  Gaitlemen,  in  choosing 
your  Councilors,  you  should  at  all  times  select  the  very  best  men 
in  the  Society,  those  most  adapted  to  the  work  as  well  as  willing 
to  devote  the  time  and  energy  to  it.  Every  one,  who  takes  up 
the  work  of  organizer  and  does  that  work  well,  becomes  a  better, 
broader,  and  more  useful  man,  for  he  can  not  organize  others 
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without  first  becoming  fully  acquainted  with  and  mastering  self. 
No  member  of  this  Association  should  allow  himself  to  seek  this 
high  ofiice  nor  should  he  ever  accept  it  solely  for  his  own  per- 
sonal aggrandizement. 

Fellow  members  of  the  Medical  Association  of  Georgia,  let 
me  urge  you  to  always  select  for  your  Council  as  well  as  your  oth- 
er ofiicers  the  men  most  adapted  to  the  place  and  to  never  allow 
yourselves  to  be  controlled  by  personal  or  selfish  motives. 

It  has  been  no  easy  task  to  organize  the  county  societies 
we  now  have,  and  as  has  already  been  said,  it  is  even  more 
arduous  to  keep  them  organized  and  to  get  them  to  act.  Allow 
me  to  recall  to  you  a  few  of  the  difficulties  as  they  appeared  to 
tne  as  one  of  your  organizers. 

The  greatest  obstacle  to  successful  organization  and  the 
one  most  difficult  to  overcome  is  the  petty  jealousies  among  our 
physicians.  How  sad  but  true!  Now  frequently  we  find  two 
good  men  of  the  profession  so  jealous  of  each  other  that  tliey 
do  not  speak  to  the  other  in  passing  but  rarely  allow  an  oppor- 
tunity to  pass  without  saying  some  little  mean  thing  about  the 
other  in  the  presence  of  the  laity.  Some  live  long  and  fairly 
useful  lives  and  die  without  any  fraternal  feeling  toward  their 
fellow  laborers.  By  thus  acting  they  have  made  their  duties 
more  onerous  and  have  degraded  their  high  calling. 

If  you  please,  go  to  any  village  or  town  of  the  State  where 
there  has  been  no  medical -society  and  ask  a  physician  about  one 
of  the  lawyers  or  any  other  layman,  and  he  will  gladly  recall  his 
virtues  and  ofttimes  magnify  them  .  Now,  ask  biiu  of  his  fellow 
physician  and  he  will  either  condemn  him  outright  or  worse 
still  "damn  with  faint  praise."  Is  it  not  strange,  passing  strange, 
that  such  noble,  charitable,  self-sacrificing  men  should  be  so 
thoughtless  of  each  other  and  so  regardless  of  the  other's  wel- 
fare? There  is  not  a  grander,  bigger-hearted,  more  charitable 
body  of  men  than  the  medical  men  of  Georgia,  yet  how  prone  at 
all  times  to  speak  slightly  of  each  other  and  to  make  insinuating 
remarks  about  their  brethren,  thereby  bringing  the  entire  pro- 
fession into  disrepute.  We  can  never  command  the  respect  due 
us  by  the  public  so  long  as  we  allow  this  grave  fault  to  be  so 
conspicuous. 

,  Go  to  the  legal  fraternity  and  learn  of  them,  thou  medical 
man!    Lawyers  often  abuse  each  other  in  the  court  room,  the 
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one  vying  with  the  other  in  the  use  of  scathing  epithets.  After 
the  adjournment  of  court,  they  go  out  together  laughing  and 
jesting  as  if  nothing  unpleasant  had  occurred.  Let  a  doctor 
make  a  slighting  remark  of  another  in  that  august  presence  and 
they  are  henceforth  enemies  and  perad venture  may  attempt  to 
outdo  the  notorious  representative  of  pugilistic  days.  How  the 
laity  smile  and  the  tongues  of  the  gossipers  wag,  and  still  the 
doctors  go  on  thus  forever. 

Now,  wherein  lies  the  difference?  The  lawyer  is  no  better 
than  the  doctor.  I  do  not  think  he  is  as  good.  It  is  because  the 
legal  profession  are  thrown  constantly  together  and  are  enabled 
thereby  to  become  well  acquainted  with  their  fellows,  and  there 
arises  a  bond  of  sympathy  for  each  other  as  a  result  of  this 
association. 

The  physician  after  receiving  that  priceless  ]>ioce  t'f  sheep 
skin,  alias  parchment  paper,  chooses  a  location  to  practice  his 
profession.  He  is  young,  hopeful,  self-confident,  and  otherwise 
proud  of  self,  but  distressingly  ignorant  of  the  courtesy  due  from 
one  physician  to  another,  not  having  been  taught  on  this  important 
subject.  Often  he  has  never  heard  of  the  Code  of  Ethics  much 
less  learned  of  its  teachings.  It  is  truly  the  formative  period 
of  his  professional  career,  and  how  he  is  received  by  his  pro- 
fessional brethren  and  treated  by  them,  makes  or  mars  a  useful 
life.  How  often  have  you  heard  it  said  that  the  old  doctor  has 
no  sympathy  nor  respect  for  the  young  disciple  of  Aesculapius ; 
and  when  we  recall  some  remarks  that  have  emanated  from  some 
good  old  nestors  of  the  profession,  we  are  forced  to  admit  that 
this  must  be  true.  It  is  no  wonder  that  so  many  of  us  draw 
ourselves  up  into  our  little  shells  and  keep  so  inactive  that  we  are 
weighted  down  with  the  moss  of  jealousy  and  hatred  and  are 
soured  from  the  lack  of  communion  with  our  fellows.  Too  well 
do  I  remember  the  reception  accorded  me  when  I  first  located 
in  a  little  village  of  Georgia,  and  I  shudder  when  I  think  of  the 
influence  it  came  so  near  having  over  me.  Fortunately,  I  began 
early  to  attend  the  Association  and  was  there  directed  in  the 
proper  way  and  encouraged  to  cultivate  the  true  professional 
spirit. 

Let  me  beg  you  of  mature  years  and  of  much  experience  in 
the  vicissitudes  of  life  to  extend  a  helping  hand,  speak  an  en- 
couraging word,  give  a  friendly  nod  in  passing,  to  the  young 
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doctor  in  your  midst  and  above  all  to  refrain  from  saying  any- 
thing that  will  reflect  upon  him  in  any  way.  In  helping  our 
younger  brethren  to  get  the  true  conception  of  the  physicians 
life,  we  not  only  help  them  to  success  and  hapiness  but  we  also 
benefit  our  fellows,  and  incidentally  we  cause  many  rays  of  sun- 
shine to  enter  into  the  dark  niches  of  our  own  lives. 

Brethren,  when  we  have  freed  ourselves  from  these  petty 
jealousies  and  despicable  bickerings  and  dwell  together  in  peace 
and  harmony,  we  will  receive  the  respect  and  love  due  our  noble 
calling  but  so  sadly  lacking  now. 

Another  drawback  to  successful  organization  is  procrastina- 
tion, the  sugar  coating  for  laziness.  Write  to  the  average  doctor 
to  suggest  a  time  to  meet,  to  consider  the  work  of  organizing, 
and  where  is  the  answer?  The  echo  answers  where  but  the 
doctor  never.  He  intends  to  write  but  was  so  busy.  If  by  chance 
you  get  his  attention  long  enough  to  organize,  that  is  the  last 
of  it.  He  really  expected  to  attend  the  meeting  but  was  busy. 
We  so  often  delude  ourselves  with  the  idea  that  we  are  too  busy 
but,  if  we  will  only  make  a  beginning,  we  will  be  surprised  to 
find  that  it  is  so  easy  to  become  a  constant  attendant  of  these 
meetings. 

These  obstacles  can  be  overcome  only  by  having  active  county 
societies  bringing  the  members  into  close  ami  frequent  asso- 
ciation with  each  other. 

Herbert  Spencer  has  said:  "Socially  as  well  an  individually, 
organization  is  indispensable  to  growth ;  beyond  a  certain  point 
there  can  not  be  further  growths  without  further  organization." 
This  is  equally  as  applicable  to  medical  men.  The  county  organiza- 
tion means  growth  of  the  profession  in  that  county.  The  conven- 
ing from  time  to  time  and  discussing  the  many  phases  of  our 
science,  the  interchange  of  original  ideas,  and  the  relation  of  per- 
sonal experience,  tend  to  incite  within  us  new  life  and  greater 
desires  to  know  more  and  to  do  better  work.  If  you  know  more 
than  the  others  of  your  county,  come  to  the  society  and  instruct 
them;  if  you  know  less  come  and  learn  of  them.  You 
thereby  become  more  learned  and  correspondingly  more 
skillful.  The  frequent  association  in  your  society  the 
better  acquaints  you  the  one  with  the  other.  You  see 
the  faults  of  the  others  and  in  turn  are  made  conscious  of  having 
similar  ones ;  you  recognize  their  virtues,  you  grow  more  charita- 
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ble  toward  one  another ;  you  realize  that  you  are  not  oompetitors 
but  are  colleagues  working  together  for  the  good  of  mankind. 

The  people  notice  with  wonder  ibis  pleasant  but  unnaual  re- 
lation existing  among  you,  and  diey  appreciate  you  as  never 
before.  You  become  a  potent  factor  in  the  aflEairs  of  the  com- 
munity  in  which  you  live.  Your  legislators  when  asked  to  sup- 
port certain  measures  which  are  to  come  before  that  body  will 
not  refuse,  for  they  see  that  you  are  no  longer  backbiters  and  dis- 
senters but  are  co-workers  in  one  great  cause  for  the  good  of 
your  fellow  man. 

It  is  well  to  devote  occasional  meetings  to  the  discussion  of 
the  business  side  of  the  profession.  Having  become  better  phy- 
sicians, you  are  entitled  to  greater  compensation.  My  experience 
in  the  work  of  organization  convinces  me  that  it  is  not  best  for 
the  profession  to  have  a  compulsory  free  bill,  and  they  are  indeed 
a  stumbling  block  in  the  way  of  a  complete  organization,  yet  I 
do  think  it  wise  to  have  a  reasonable  fee  schedule  suggestive  but 
not  compulsory,  and  we  should  discuss  the  most  expedient  ways 
and  means  of  collecting  these  fees.  The  majority  of  the  dead 
beats  can  be  taught  to  be  good  pay  clients  and  so  much  more 
appreciative,  if  we  will  only  work  together  to  accomplish  that 
end.  Just  as  long  as  Dr.  A  will  go  to  see  a  patient  lest  he  call 
Dr.  B,  and  both  knowing  that  the  fellow  owes  Dr.  C  a  large  bill 
of  long  standing  and  will  not  even  make  an  effort  to  pay  it,  just 
that  long  will  our  profession  continue  to  be  a  poorly  paid  an^ 
much  imposed  upon  profession. 

The  average  physician  works  much  more  assiduously  than 
he  ought  to  work,  and  his  amiability  is  spoiled  if  his  life  is  not 
shortened  by  the  frequent  night  calls  he  is  compelled  to  answer. 
99  per  cent,  of  night  work  is  absolutely  unnecessary,  and  if  we 
will  only  make  a  united  effort,  we  can  soon  educate  the  people 
that  they  can  wait  until  a  reasonable  hour  to  call  a  physician.  Our 
evenings  are  interrupted  far  more  often  than  necessity  requires. 
We  should  be  permitted  to  have  a  little  leisure  with  our  families 
after  coming  home  from  a  very  trying  day,  too,  we  need  the 
evenings  for  study  and  reflection.  The  people  can  be  educated 
to  allow  this,  and  we  should  begin  now  to  do  it.  Our  Sunday 
work  is  entirely  too  great  and  should  be  confined  to  the  cases 
really  needing  attention  on  that  day.  This  can  be  arranged  in 
due  time  by  the  proper  united  effort  on  our  part. 
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I  txiw  wish  to  call  your  attention  to  a  few  of  our  needs  as 
legislation :  We  should  have  a  law  so  defining  the  prac- 
tice of  medicine  as  to  require  the  bone  rubber,  the  so-called 
Christian  Scientist,  and  all  such  ilk  to  show  equal  evidence  as  we 
do,  of  qualification  to  practice  before  they  are  allowed  to  treat 
disease. 

A  law  making  the  communication  of  the  physician  and  pa- 
tient privileged,  and  another  defining  expert  testimony  and  pro- 
viding a  fee  for  such  testimony,  would  save  us  no  little  embarras- 
ment  at  times  as  well  as  enrich  our  coffers  to  some  extent.  Not  a 
few  of  us  know  how  delightful  it  is  to  have  to  hang  around  the 
court  house  till  the  court  sees  fit  to  have  us  on  the  stand  for  the 
lawyer  to  do  his  best  to  either  make  us  appear  foolish,  or  to  per- 
jure ourselves,  that  he  may  gain  his  case  with  the  jury. 

The  State  Board  of  Medical  Examiners  and  the  Board  of 
Health  should  be  men  selected  by  us  from  our  Association,  and 
the  county  boards  should  be  controlled  by  the  county  societies. 

We  are  sadly  in  need  of  a  sanitarium  for  tuberculosis.  Some 
of  us  have  done  excellent  work  to  that  end  but  the  legislature 
apparently  ignores  us. 

Our  Boards  of  Education  should  have  at  least  one  physician 
on  every  board,  that  the  proper  methods  may  be  adopted  for 
teaching  the  children  how  to  prevent  soil  pollution  and  infection 
therefrom  as  well  as  the  dangers  of  infection  from  other  diseases. 

I  will  not  take  up  more  time  on  this  subject  though  there  are 
other  matters  of  importance  tha.t  we  should  consider  in  due 
time. 

Now,  gentlemen,  all  of  these  can  not  be  had  in  a  year  or  even 
five  years,  but  if  we  will  get  our  146  counties  so  well  organized 
that  they  will  have  the  desired  influence  with  their  legislators,  we 
will  accomplish  all  of  this  and  more. 

Just  here,  let  me  say  that  there  seems  to  be  a  tendency  on  the 
part  of  many  to  search  for  new  measures  to  be  brought  before 
the  legislature,  and  all  of  them  possess  some  merit.  I  earnestly 
ask  that  you  leave  all  these  alone  for  awhile  and  advocate  with 
all  your  might  such  laws  as  are  most  needed  for  our  welfare  and 
the  others  will  come  in  due  time. 

A  medium  of  communication  with  the  members  of  the  As- 
sociation would  facilitate  the  work  of  completing  our  county 
organizations  as  well  as  keep  up  a  renewed  interest  in  the  socie- 
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ties.  I  respectfully  recommend  that  you  authorize  your  Coun- 
cil to  enlarge  the  Bulletin  and  arrange  for  the  publication  from 
month  to  month  of  such  matter  as  will  encourage  the  work  of 
organization.  The  Bulletin  will  become  a  monthly  letter  from  the 
officers  of  the  Association  to  the  members  and  will  foster  the 
idea  that  it  is  the  organization  of  the  profession  for  the  benefit 
of  its  membership,  and  each  member  will  feel  and  show  a  greater 
interest  in  its  affairs. 

Now,  fellow  members  of  the  Medical  Association  of  Georgia, 
while  much  depends  upon  our  officers  as  to  how  successful  and 
useful  this  organization  becomes,  yet  it  can  never  be  complete 
without  the  co-operation,  support,  and  sympathy  of  every  individ- 
ual member.  I  can  not  tell  you  how  often  your  President  has 
yearned  for  an  encouraging  word  or  an  expression  of  sympathy, 
and  I  am  sure  he  could  have  done  better  work,  if  you  had  but 
thought  to  offer  your  sympathy  and  support.  I  trust  you  will  go 
home  from  this  meeting  fully  resolved  to  in  future  give  your 
hand  and  heart  to  the  perfection  of  this  great  work. 

Ours  is  the  Empire  State  of  the  South,  let  us  make  it  the 
banner  State  of  the  Union  in  medical  organization. 


A  REPORT  ON  ONE  HUNDRED  AND  TWENTY  KNEE 
JOINT  OPERATIONS.* 


BY  MICHAEL  HOKE,  M.  D.,  AND  C.  R.  ANDREWS,  M.  D.,  ATLANTA,  GA. 


•You  will  be  pleased  to  know  that  I  have  no  intention  of 
w.earying  you  with  a  prolonged,  detailed  report  of  the  knee 
joint  operations  mentioned  in  the  title  of  this  paper.  It  is  not 
often  that  the  general  practitioner  has  the  opportunity  to  see 
the  inside  of  the  joints  when  affected  with  the  various  conditions 
which  have  necessitated  the  operations.  As  the  general  practi- 
tioner is  usually  the  first  one  to  come  in  contact  with  these  cases, 
it  seems  to  me  that  if  I  select  certain  ones  from  the  number,  des- 
cribe the  conditions  found  in  the  joints  and  state  the  results 
obtained,  it  may  be  of  value  to  you.  Ninety-seven  of  these  cases 
were  the  results  of  toxic  arthritis.    I  wish  to  take  a  few  of  these 

*Read  before  the  Georgia  Medical  Association,   Fitzgerald,   April    15- 16- 17,   1908. 
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and  show  in  connection  with  the  clinical  history,  the  various  de- 
grees of  inflammation  of  the  joints  in  this  process,  from  the 
slightly  inflammed  to  those  in  which  the  process  had  made  further 
advancement,  in  which  extensive  changes  had  taken  place  in  the 
joint  tissues  with  consequential  deformity. 

Case  I.  Miss  H. — This  young  lady  had  had  indigestion  for  a 
number  of  years  before  she  was  seen  by  me.  When  I  first 
saw  her,  both  knees  were  swollen,  the  left  slightly,  the  right 
considerably  so.  There  was  fluid  in  the  right  joint.  A  diffuse 
thickening  of  the  joint  capsule  was  palpable,  and  in  the  upper, 
inner  quadrant  a  small  mass  could  be  felt.  She  had  been  "rheu- 
matic" for  some  time.  The  fingers  were  inflammed  and  she  also 
had  pains  in  the  other  joints.  The  right  knee  was  slightly  bent. 
Palliative  measures  helped  her  somewhat,  but  the  right  knee  re- 
mained enlarged.  Her  family  took  her  to  Hot  Springs.  She  re- 
turned with  the  knee  still  swollen.  She  was  then  content  to  have 
the  operation. 

The  joint  was  opened  and  a  small  amount  of  fluid  evacuated. 
The  synovial  surfaces  were  injected,  showing  minute  ecchymosis, 
and  the  small  villi  were  enlarged  so  that  the  synovial  surfaces 
showed  minute  elevations.  The  margins  of  the  cartilage  of  the 
head  of  the  femur  were  injected.  Some  of  the  blood  vessels  here 
were  as  large  as  a  pin.  The  surface  of  the  hyaline  cartilage, 
instead  of  being  white  and  glistening,  presented  a  very  fine  trac- 
ing of  capillaries.  The  mass  in  the  upper,  inner  quadrant  was 
a  localized  thickening  of  the  joint  capsule  in  that  area.  This 
tissue  was  removed  and  the  joint  washed  out  and  closed.  The 
subsequent  history  of  this  case  was  tedious,  the  main  factor 
being  the  gastro-intestinal  disturbance  manifested  by  nausea, 
vomiting,  now  and  then  much  gaseous  distention,  and  obstinate 
sonstipation.  The  knee  joint  itself  continued  to  be  painful  for  a 
number  of  months,  though  the  swelling  entirely  disappeared 
subsequent  to  the  operation.  It  was  necessary  for  this  patient  to 
wear  a  brace  for  a  number  of  months  in  order  to  maintain  the 
anatomical  position  of  the  leg. 

This  was  one  of  the  toxic  joints  in  the  earliest  stages  of  in- 
flammation. A  microscopic  section  of  the  tissues  excised  showed 
an  inflammation  which  was  characterized  mainly  by  infiltration 
around  the  blood  vesesls.  This  was  one  of  the  first  joints  oper- 
ated upon.    At  that  time  the  writer  felt  that  the  cause  of  the  in- 


Digitized  by 


Google 


134  JOURNAI,-RECORD  OF   MEDICINE. 

flammation  was  some  poison  circulated  in  the  blood.  This  pa- 
tient has  been  arthritis  now  and  then  since,  but  the  end  result  was 
a  normal  joint  with  normal  function.  This  case  illustrates  the 
earliest  beginning  of  the  toxic  inflammation  of  the  joint.  At  the 
time  this  case  was  studied  and  treated,  the  nature  of  the  toxic 
process  was  not  known.  However,  it  was  thought  to  be  in  the 
intestinal  canal,  and  the  line  of  general  treatment  was  based  on 
this  conception  of  the  nature  of  the  disease. 

Case  2.  Age  21. — For  about  a  year  the  right  knee  had 
been  sore,  following  an  injury.  The  joint  had  been  treated  with 
plaster-of-paris  without  avail.  At  the  time  she  was  seen,  it  was  in 
the  same  condition  that  it  had  been  for  several  months.  The 
knee  joint  contained  fluid  and  felt  flabby,  the  swelling  being 
chiefly  above  the  patella.  The  general  condition  of  the  patient 
was  of  interest.  She  had  had  abdominal  pains  for  some  time, 
so  severe  at  times  as  to  simulate  appendicitis.  The  least  exertion 
brought  on  fatigue,  and  her  complexion  was  muddy.  The  joint 
pains  were  confined  to  the  knee.  She  was  nervous  and  slept 
badly.  On  entrance  to  the  hospital,  her  temperature  ranged  be- 
tween 98  and  100.  She  was  kept  in  bed  for  several  days  on  a 
fermented  milk  diet.  Soon  the  temperature  became  normal,  the 
abdominal  pain  disappeared  and  her  complexion  cleared  up.  Her 
general  condition  was  also  much  improved. 

The  knee  joint  was  opened  and  a  quantity  of  fluid  evacuated 
in  which  there  were  numerous  coagulae.  The  margins  of  the 
cartilages  were  congested.  The  capsule  of  the  joint  was  thick- 
ened about  3-8  of  an  inch.  No  tissue  was  excised.  The  joint 
was  washed  out  and  closed.  Recovery  was  uneventful.  Fifteen 
days  after  the  operation  there  was  90  degrees  of  voluntary 
flexion,  and  she  was  allowed  to  go  home.  When  she  left 
her  general  condition  was  excellent;  was  not  nervous;  had  no 
abdominal  pains;  the  knee  did  not  hurt  and  she  walked  quite 
well.  Off  and  on  for  several  months,  during  which  time  she 
carefully  dieted  and  exercised,  there  was  now  and  then  a  return 
of  the  abdominal  pain  and  pain  in  the  knee  joint,  though  recov- 
ery at  the  end  of  several  months  vy^as  complete. 

This  is  also  one  of  the  early  cases,  exhibiting  not  only  the 
evidence  of  early  inflammation,  but  the  presence  of  coagulae  in 
the  joint,  which,  had  they  not  been  evacuated,  would  have  cer- 
tainly been  an  irritant  to  the  joint,  keeping  up  the  exudate  with- 
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in  and  the  joint  pains.  The  study  of  the  stools  and  urine  dis- 
closed the  usual  evidence  of  chonic  intestinal  putrefaction.  It 
illustrates  also  what  we  have  often  observed  in  these  joint 
cases,  in  which  the  patient  suffers  profoundly  from  toxemia,  that 
attacks  simulating  appendicitis  are  common,  as  is  also  appendici- 
tis itself.  There  have  been  ten  cases  out  of  a  hundred  joint 
cases  in  which  the  appendix  had  been  removed,  and  in  which 
there  was  no  doubt  about  the  involvement  of  the  appendix. 

Case  3.  Lady,  45  years  old. — Several  years  previous  to  the 
time  that  I  first  saw  her,  she  had  had  attacks  of  sciatica  which 
would  confine  her  to  the  bed  for  a  short  period.  Then  the  left 
knee  began  to  give  her  trouble,  so  that  in  the  course  of  time 
she  began  to  have  attacks  of  excruciating  pain  in  the  joint.  A 
surgeon  at  her  own  home  made  a  diagnosis  of  "floating  bodies," 
and  removed  half  a  dozen  of  so-called  "joint  mice,"  which  are 
cartilagenous  bodies  produced  by  the  formation  of  cartilage  in 
small  polypi  which  drop  loose  from  atrophy  of  the  pedicle.  This 
gave  some  relief,  but  the  joint  was  still  subject  to  attacks  now 
and  then.  Often  she  would  wake  in  the  night  and  in  turning 
over  the  joint  would  become  locked,  and  she  would  be  stricken 
with  severe  pain  in  the  joint.  She  was  obliged  to  walk  with 
crutches.  In  the  inner  border  of  the  patella  there  was  some- 
thing palpable  which  slipped  under  the  finger  when  the  joint 
was  flexed  and  extended. 

The  joint  was  opened  and  a  piece  of  cartilage,  still  hanging 
to  a  pedicle,  half  an  inch  long,  was  found  at  the  site  where 
something  had  been  felt.  This  was  taken  out.  The  cartilage- 
nous  surfaces  of  the  femur  and  patella  were  normal,  but  where 
the  cartilage  joins  the  osseous  part  of  the  end  of  the  femur, 
there  were  minute  osteophytes,  about  half  the  size  of  a  match 
head,  which  studded  this  line.  They  were  not  large  enough  them- 
selves to  produce  any  mechanical  disturbance  in  the  joint  and 
were,  therefore,  let  alone.  The  capsule  of  the  joint  was  diffuse- 
ly thickened,  though  not  to  any  great  extent.  It  was  therefore 
not  disturbed.  The  joint  was  closed,  and  she  made  an  unevent- 
ful recovery.  This  patient  has  been  in  good  health,  and  with 
general  care  and  dieting,  is  now  in  excellent  condition.  The 
only  thing  that  has  been  done  to  her  since  the  operation  was  to 
fit  her  with  a  belt  for  sacro-iliac  motion,  the  latter  keeping  up 
a  certain  amount  of  backache.     This  patient's  excreta  showed 


Digitized  by 


Google 


136  JOURNAL-RECORD   OF    MEDICINE. 

positive  signs  of  intestinal  putrefaction. 

This  joint  illustrates  a  little  further  progress  of -the  process^ 
at  this  stage  being  associated,  not  only  with  evidence  of  thick- 
ening of  the  soft  tissues,  but  with  a  hypertrophic  process  at  the 
junction  of  the  cartilage  and  the  osseous  portion  of  the  bone. 

Case  4.  Lady,  45  years  old. — This  patient  had  been  sub- 
ject to  chrdnic  arthritis  for  25  years,  and  had  visited  the  Hot 
Springs  every  year.  Both  of  her  knees  were  involved.  She 
came  under  my  observation  for  the  reason  that  in  attempting 
to  cross  the  right  leg  over  the  left,  the  right  knee  became 
locked  and  she  was  unable  to  unlock  it.  She  had  a  gastro-intes- 
tinal  history.  There  were  Hebedens  nodes  on  the  fingers. 
The  locked  knee  was  very  much  thickened  and  enlarged,  and 
had  a  boggy  feeling,  and  two  osteophytes  could  easily  be  felt. 
Likewise,  too,  one  could  squeeze  under  the  finger  in  palpating, 
things  that  felt  very  much  like  varicose  veins,  the  characteristic 
feeling  of  fringes. 

The  joint  was  opened  on  both  sides  and  immediately  that 
the  capsule  was  slit,  there  popped  out  into  the  wound,  a  mass  of 
worm  like  fringes.  There  was  a  most  intense  congestion  of  the; 
soft  tissues.  The  capsule  itself  was  1-2  thick,  this  thickness 
being  made  up  of  fibrous  tissue.  The  joint  was  divided  up 
into  compartments  by  adhesions  which  ran  across  from  the  anter- 
ior to  the  posterior  surfaces.  The  margin  of  the  femur  was 
studded  with  osteophytes,  and  the  locking  of  the  joints  was  due 
to  the  catching  of  a  large  osteophyte  on  the  external  condyle  of 
the  femur  with  a  similarly  situated  osteophyte  on  the  margin 
of  the  external  tuberosity  of  the  tibia.  These  were  chiseled  off 
and  motion  was  again  possible.  The  fringes  were  all  excised.  A 
plastic  operation  was  done. on  the  capsule  of  the  joint  after  this 
fashion.  The  external  fibrous  capsule  was  separated,  and  the 
synovial  membrane  proper  was  separated  from  the  subsynovial 
mass  of  fibrous  tissue  which  was  carefully  dissected  up  from  the 
line  of  incision  to  the  margin  of  the  patella  on  one  side,  and 
from  the  incision  to  the  attachment  of  the  capsule  on  the  external 
point  on  the  other.  The  two  surfaces  were  then  plastered  togeth- 
er, reducing  in  this  way  the  extent  of  its  original  thickness  and 
preserving  the  synovial  surface  intact.  The  recovery  was  un- 
eventful, the  joint,  however,  requiring  massage  and  necessitat- 
ing the  use  of  a  brace  for  several  months.    She  returned  about  a 


Digitized  by 


Google 


51^  ^il 

ORIGINAL  COMMUNICATIONS.  137 

year  and  a  half  afterwards  with  no  thickening,  no  pain  and  a 
voluntary  motion  of  about  70  degrees. 

In  this  case  we  have  exhibited  further  what  may  happen 
to  the  longer  standing  inflammations  than  in  the  cases  previously 
described.  One  sees  here  a  marked  limitation  of  joint  motion 
and  the  actual  locking  of  the  joint,  the  villi  reported  in  the  first 
case,  having  in  this  instance  grown  in  size,  varying  in  length  from 
1-4  of  an  inch  to  2  inches.  One  sees  the  greater  length  of  time 
necessary  to  restore  the  joint  to  its  usefulness;  also  the  perma- 
nence of  the  result,  even  in  the  advanced  cases  when  the  joint 
is  freed  from  all  of  its  impedimenta  and  again  allowed  to  parti- 
cipate in  its  normal  functions,  this  being  motion  without  defqrmi- 
ty  and  capacity  to  bear  weight  without  pain.  An  interesting 
thing  here  was  that  previous  to  the  operation,  the  left  knee,  which 
was  not  operated  upon,  was  regarded  by  the  patient  as  being  her 
"good  knee,"  and  when  she  returned  for  her  last  visit  she  stated 
that  the  knee  upon  which  the  operation  was  done  and  which  had 
been  the  'Vlreadful  knee,"  was  now  the  good  knee.  She  was, 
however,  unwilling  to  have  the  left  knee  operated  upon  though 
it  needed  it. 

Case  5. — This  patient  had  been  subject  to  ''chronic  rheu- 
matism'' for  many  years,  many  joints  having  been  involved.  His 
toes  were  twisted  out  of  shape,  flexed  and  dorsally  dislocated 
on  the  heads  of  the  metatarsal  bones.  One  ankle  was  swollen 
and  both  knees  very  much  enlarged,  boggy  to  the  touch,  present- 
i^ig  osteophytes  and  permanently  flexed  about  15  degrees.  There 
was  also  palpable  a  hard  mass.  The  right  elbow  was  involved,  be- 
ing very  much  swollen.  The  fingers  were  enlarged.  There  was 
pain  in  the  spine  and  under  the  shoulder  blades. 

The  right  knee  was  opened.  There  was  fluid  and  coagulae  in 
the  joint.  There  were  numerous  adhesions  and  a  great  mass  of 
fringes  which  I  exhibit  to  you  here  to  show  the  formation  and 
enlargement  of  the  normal  villi.  The  capsule  was  thickened  and 
there  were  masses  of  fatty  tissue  which  had  formed  in  the  upper 
part  of  the  capsule  just  in  front  of  the  last  two  or  three  inches 
of  the  shaft  of  the  femur.  These  masses  were  excised.  There 
were,  relatively  speaking,  craglike  projections  of  bone  and  os- 
teophytes standing  out  from  the  margin  of  the  patella  and  the 
margin  of  the  condyles.  In  the  patella  groove  the  surfaces  were 
smooth  as  they  usually  are  in  the  joint  where  there  is  present 
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the  gliding  of  two  bone  surfaces.  The  hypertrophic  enlarge- 
ment usually  takes  place  at  the  margins  of  the  joint,  as  spoken  of 
in  the  recitation  of  the  above  cases.  The  subsynovial  tissue,  dense 
scar  tissue  in  nature,  was  removed  after  the  method  stated  above. 
The  hemorrhage  was  so  great  that  it  was  necessary  to  gather  up- 
all  margins  of  the  incisions  with  through  and  through  sutures^ 
gathering  up  the  blood  vessels  collectively  rather  than  individauUy 
as  the  flow  was  mostly  an  ooze.  The  margins  were  then  united. 
A  small  drain  was  put  in  the  joint.  There  was  a  tremendous- 
amount  of  serus  ooze  following  the  operation,  but  the  joint 
recovered  without  any  trouble. 

This  case  illustrates  the  formation  of  fibro-fatty  tissue  be- 
tween the  capsule  in  front  of  the  shaft  of  the  bone  as  well  as 
the  formation,  to  an  extreme  degree,  of  osteophytes,  fringes^ 
polypi,  adhesions,  coagulae  and  the  outpouring  of  fluid.  I  am 
•  not  able  to  state  the  result  in  this  case,  as  the  patient  passed  out 
from  under  my  observation,  not  being  willing  to  undergo  sub- 
sequent operations  on  the  other  joints. 

Case  6. — A  lady  with  a  gastro-intestinal  history  for  twenty- 
five  years.  Several  years  previous  to  the  time  that  she  came 
under  observation  the  left  knee  gradually  swelled  and  went 
through  a  very  acute  inflammation,  being  very  large  and  red, 
painful  and  flexed  for  a  month.  She  was  confined  to  her  bed  for 
two  or  three  months.  She  was  treated  by  an  orthopedic  sur- 
geon in  the  north,  the  line  of  treatment  being  plaster-of-paris 
casts,  burning  with  cautery,  etc.  At  this  time  very  little  was. 
known  about  knee  joints  of  this  type,  and  the  treatment  was 
the  treatment  then  in  vogue.  When  seen  the  joint  had  been  per- 
manently flexed  somewhat  for  about  two  years.  There  was  no- 
fluid  in  the  joint;  there  was  no  swelling  except  on  either  side 
of  the  patella  tendon. 

The  joint  was  opened  and  there  was  a  dense  mass  of  fibro- 
fatty  tissue,  very  vascular,  on  either  side  of  the  patella  tendon. 
This  was  at  the  site  at  which  the  joint  had  been  most  painful. 
The  surface  of  the  external  condyle  had  beer,  eroded,  and  there- 
wa^  a  flat  place,  larger  than  a  quarter  of  a  dollar,  of  ivory  like 
consistency.  The  scar  tissue  was  dissected  out,  the  joint  capsule 
being  smaller  then  to  this  extent.  Recovery  was  uneventful^ 
thought  it  was  necessary  to  treat  the  joint  for  four  or  five  months. 
This  patient  was  so  much  improved  that  one  year  ago  she  traveled 
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all  through  Europe,  walking  as  tourists  do  through  galleries  and 
sight  seeing.  When  first  seen  she  was  bedridden.  There  is 
about  70  degrees  of  voluntary  motion  present,  but  the  joint 
cannot  be  quite  straightened.  She  walks  with  a  scarcely  precep- 
tible  limp. 

This  case  illustrates  the  erosion  of  the  cartilage  that  occurs 
sometimes  in  the  progress,  as  likewise  the  formation  of  dense 
scar  tissue. 

Case  7. — ^This  patient  gave  a  gastro-intestinal  history  exist- 
ing for  a  number  of  years.  Several  years  previous,  the  left 
leg  had  been  amputated  just  above  the  knee  on  account  of  a 
tubercular  (  ?)  infection  of  that  joint.  During  convalescence  the 
left  hip  joint  became  ankylosecj  so  that  she  had  an  ankylosed 
stump  on  that  side.  Several  months  after  the  operation  the  right 
knee  became  swollen,  and  when  seen  it  was  enormous,  boggy> 
very  much  swollen  below  the  knee  and  much  atrophied  above 
the  knee.  The  right  ankle  was  also  very  much  swollen.  She 
was  emaciated,  and  the  complexion  had  that  sallowr  brownish 
hue  which  goes  with  intense  albuminous  putrefaction.  The  stools 
were  very,  very  foul.  She  presented  all  the  general  signs  of  toxe- 
mia. 

This  joint  was  opened  on  either  side  of  the  patella.  A 
double  handful  of  angry,  inflammatory  tissue  was  removed. 
Wherever  there  was  a  crevice  into  which  this  tissue  could  pro- 
trude, it  had  formed.  There  was  nothing  nice  about  this  opera- 
tion ;  it  was  simply  a  hacking  away  of  chronic,  inflammed  tissue,. 
masses  of  fringes  and  polypi.  The  feature  here  which  is  pre- 
sented and  which  is  not  presented  in  the  other  cases  is  this,  that 
the  lower  end  of  the  femur  was  so  soft  that  the  slightest  pres- 
sure upon  the  cartilagenous  surfaces  of  the  end  of  the  femur 
would  indent  it.  It  had  the  feeling  as  if  the  end  of  the  femur 
were  cystic.  This  was  not  disturbed.  The  joint  was  closed.  A 
great  deal  of  suffering  followed  the  operation ;  every  stitch  hole 
abscessed.  The  stitch  infections  were  attributed  to  the  low  vitali- 
ty of  the  patient. 

This  stitch  hole  infection  illustrates  a  point  of  extreme  im- 
portance in  the  handling  of  toxic  joints,  namely,  that  these  toxic 
patients  all  have  lowered  vitality  and  all  are  subject  to  inflam- 
mation of  other  parts  of  the  body,  than  joints,  as  is  evidenced  by 
the  presistent  presence  of  bronchitis,  trachitis,  pharyngitis,  nasali 
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infections,  dactylitis,  colitis,  appendicitis  and  most  every  form  of 
— itis  that  one  might  mention.  The  clinical  meaning  of  it  is 
this — ^that  previous  to  the  operation  on  cases  which  present  evi- 
dences of  toxic  inflammation,  one  should  be  extremely  careful  to 
delay  the  operation,  if  possible,  until  the  patient  shall  be  placed 
in  a  suitable  physical  condition  to  stand  it.  I  have  operated  upon 
cases  in  the  sixties,  who,  when  they  presented  themselves  for 
treatment  were  in  a  state  of  extremely  low  vitality,  and  who, 
after  they  had  been  put  on  fermented  milk  and  a  soft  diet  and 
rested  and  slept  in  the  fresh  air  for  days  or  weeks  as  the  case 
might  be,  until  they  were  in  good  condition,  their  incisions  would 
heal  with  as  little  disturbance  as  a  scalp  wound  made  under  the 
best  aseptic  technique. 

I  exhibit  here  two  knee  joints  which  were  the  portions  of 
a  leg  amputated  by  Dr.  Armstrong  several  days  ago,  from  a 
patient  who  had  been  a  sufferer  from  arthritis  deformans  for  a 
great  many  years,  the  operation  being  necessitated  by  gangrene  of 
the  feet.  These  specimens  show  the  most  extreme  destruction 
which  takes  place  around  the  joint  in  long  standing  process.  You 
will  see  that  the  joints  are  entirely  destroyed,  distorted  and  de- 
formed, that  there  is  hardly  any  dense  bone  at  all,  the  shaft  of  the 
"bone  and  the  end  being  simply  a  fine  shell  containing  a  mass  of 
fat,  and  the  spongy  bone  structure  as  coarse  and  about  as  dense 
as  mosquito  netting.  Quite  likely  the  condition  of  affairs  at  the 
lower  end  of  the  femur  in  the  case  last  mentioned  was  about  as 
seen  here,  plus  the  persence  of  enormous  masses  of  highly  in- 
flammed  tissue  between  the  femur  and  the  tibia  as  described 
above. 

Case  8. — The  following  case  will  illustrate  the  formation  of 
tumors  in  the  knee  joint.  This  class  of  cases  is  not  so  frequently 
seen  as  those  with  minute  polypi  and  fringes,  but  they  do  occur. 
This  woman,  about  38  years  of  age,  had  had  attacks  of  "rheuma- 
tism" in  the  past  which  were  usually  severe.  Several  months 
previous  to  the  time  she  was  observed,  she  had  an  attack  of  "rheu- 
matism" in  the  left  knee  from  which  the  knee  did  not  recover,  and 
the  time  when  she  first  came  under  observation,  the  joint  was 
enormously  swollen,  full  of  fluid  and  very  t^nse,  so  much  so,  that 
nothing  in  detail  could  be  made  out  by  palpation.  The  swelling  was 
chiefly  above  the  patella.  When  the  swelling  is  mainly  confined  to 
this  locality  it  usually  indicates  the  formation  of  a  great  deal  of 
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thickened  tissue  between  the  posterior  capsular  surfaces  and  the 
femur. 

This  joint  was  opened  and  about  a  pint  of  straw  colored  fluid 
removed.  Loose  in  the  joint  was  a  tumor  about  one-half  inch 
long  and  one  inch  thick,  oval  in  shape.  This  was  evacuated. 
There  were  membranous  adhesions  between  the  surface  of  the 
joint  and  the  capsular  space  had  been  very  much  distended  up- 
wards so  that  the  capacity  of  the  joint  was  very  much  increased. 
At  this  site,  at  the  upper  border  of  the  joint,  there  were  masses 
of  fibro-fatty  tissue.  This  was  not  an  isolated  mass  but  had  in- 
volved the  capsule  of  the  joint  to  such  an  extent  that  the  upper 
border  of  the  capsule  was  excised  along  with  the  mass.  There 
were  several  small  polypi  which  were  also  removed.  The  capacity 
of  the  joint  was  reduced  by  this  excision  of  the  excess  in  the  up- 
per portion,  everything  was  sutured  and  the  joint  closed.  Her 
recovery  was  uneventful,  with  a  normal  degree  of  motion  and 
function  without  pain. 

Case  9. — ^This  case  was  that  on  an  extraordinarily  stout  wo- 
man who  had  been  suffering  with  so-called  "rheumatic  gout"  for 
a  great  many  years,  presenting  spurs  on  the  tarsus  and  both 
knees  being  so  extremely  painful  that  she  could  not  walk  about 
the  house,  that  she  would  wake  in  the  night  on  account  of  this 
pain.  The  pressure  of  the  bed  clothes  even  caused  sufficient  pain 
to  keep  her  awake.    Her  distress  was  extreme.     . 

From  both  knee  joints  fatty  tumors  were  removed  which 
were  attached  to  the  joint  surface  by  pedicles.  These  masses 
were  not  very  large,  one  being  about  two  inches  long  by  one- 
half  inch  wide,  irregular  in  shape.  A  microscopic  section  showed 
globules  of  fat  with  intervening  fibrous  tissue  trabeculae  in  which 
numerous  blood  vessels  ran,  some  with  periarteritis  and  almost 
obliterated,  and  others  showing  a  more  recent  periarteritis. 

The  interesting  feature  about  this  case  was  that  she  was 
rheumatic,  using  this  word  in  the  general  sense,  and  that  after 
the  operation  she  would  have  attacks  of  acute  pain  in  the  points 
now  and  then,  which  would  always  be  relieved  by  purgation  and 
anti-rheumatic  remedies,  these  measures  previous  to  the  operation 
not  having  any  effect  upon  her  at  all.  The  case  illustrates  the 
formation  of  fatty  tumors  in  the  joint,  and  the  relief  afforded  by 
operation  and  the  hopelessness  of  general  treatment  when  there 
are  masses  of  tissue  within  the  joint  which  can  only  be  relieved 
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through  an  excision.  This  group  of  cases  illustrates  quite  well 
the  condition  of  affairs  most  usually  found  in  the  toxic  inflam- 
mations of  the  knee  joint,  and  though  there  are  a  very-  much 
greater  number  of  cases  of  this  nature  in  the  total  number 
operated  upon,  yet  these  cases  will  serve  to  furnish  the  details 
of  things  found  within  the  joint  and  the  results  to  be  obtained  by 
operation.  Of  course,  the  operative  procedures  did  not  entirely 
terminate  the  treatment,  in  all  instances  there  being  a  certain 
amount  of  post  operative  treatment  varying  in  length  of  time  from 
two  weeks  to  one  year.  All  that  the  operation  can  accomplish 
is  to  get  rid  of  the  products  which,  by  their  presence,  are  caus- 
ing: P^tin  and  interfering  with  the  normal  use  of  the  joint.  Sub- 
sequently to  the  operation  it  is  necessary  to  utilize  such  meas- 
ures as  massage,  manipulation,  passive  motion  and  apparatus  to 
maintain  the  anatomical  position  of  the  joint  while  the  leg  is 
regaining  its  power  of  motion ;  to  diet  the  patient  properly  and  to 
maintain  proper  hygienic  surroundings. 

Case  lo. — This  case,  in  which  there  were  several  in  the  group^ 
illustrates  the  formation  of  a  good  knee  from  a  knee  almost 
completely  ankylosed  from  adhesions.  This  lady,  a  very  large^ 
stout  person,  stuck  a  pair  of  shears  into  the  knee  from  which  the 
joint  was  infected,  this  having  lasted  a  number  of  months.  At  the 
end  of  this  time  the  knee  was  bent  almost  to  a  right  angle  with 
extremely  little  motion  present.  She  had  considerable  pain,  parti- 
cularly internal  to  the  patella  tendon  when  pressure  was  made  at 
this  site. 

There  was  a  mass  of  scar  tissue  just  internal  to  the  patella 
tendon  which  was  removed  by  operation.  While  removing  this^ 
observation  was  made  upon  the  character  of  the  interior  of  the 
joint.  The  joint  surface  was  entirely  obliterated  except  the  con- 
tiguous surface  of  the  femoral  condyle  and  the  tibial  tuber- 
osity. The  joint  surfaces  were  adherent  by  a  rather  delicate 
grade  of  fibrous  tissue.  By  manipulation,  the  patella  was  made 
movable,  and  by  forcible  flexion  and  extension  and  tenotomy  of 
the  biceps  tendon,  the  amount  of  motion  was  increased.  The 
joint  was  then  sewed  up.  The  subsequent  treatment  in  this  case 
consisted  in  the  use  of  apparatus  and  massage,  of  passive  hypere- 
mia induced  by  superheated  air.  This  extended  over  fourteen 
months  and  at  the  end  of  this  time  she  was  able  to  walk  without 
apparatus  and  had  voluntary  flexion  of  45  degrees. 
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One  other  case  in  this  group  illustrates  a  feature  which  is 
rather  uncommon.  This  joint  had  been  obliterated  by  gonorrheal 
infection.  There  was  about  lo  degrees  of  motion  which  was  per- 
fectly free,  but  at  the  end  of  the  arc  of  this  motion  the  joint 
would  suddenly  lock  as  if  two  obstructions  came  in  contact  with 
one  another.  The  skiagram  did  not  show  any  bone  interlocking, 
so  it  was  finally  concluded  that  the  limitation  of  motion  was  due 
to  the  presence  of  an  extremely  short  patella  tendon.  This  ten- 
don was  split  lengthwise  and  the  two  ends  spliced  after  the  joint 
had  been  forcibly  flexed.  At  the  end  of  three  weeks  passive 
motion  was  begun  with  the  production  of  voluntary  flexion  and 
extension,  sufficient  to  do  away  with  the  stiff  legged  walk. 

Out  of  seven  cases  of  this  nature,  five  were  successful  with 
the  production  of  good  motion  of  the  joint  without  pain  being 
experienced  by  this  motion.    The  other  two  were  failures. 

I  have  operated  upon  one  joint  which  presented  bony  anky- 
losis from  so-called  "rheumatism."  The  skiagram  showed  the 
union  between  the  femoral  condyle  and  the  tibial  tuberosity.  The 
joint  was  opened  on  both  sides,  a  flap  dissected  from  the  under 
surface  of  the  tissue,  and  the  joint  chiseled  loose.  The  joint  was 
then  sewed  up  in  a  slightly  flexed  position.  Following  the  healing 
of  the  incisions  there  was  slight  motion,  but  considerable  spasm 
when  an  effort  was  made  to  move  the  joint.  An  anaesthetic  was 
administered  and  flexion  producing  20  degrees  of  motion  in  the 
joint  while  under  the  anaesthetic,  was  obtained.  This  patient  did 
not  remain  under  observation,  leaving  the  hospital  one  night  with 
her  belongings  without  saying  "good-bye."  I  was  never  able  to  hear 
from  her  afterwards.  It  would  have  been  extremely  interesting  to 
follow  up  this  case  as  I  believe  that  good  motion  could  have  been 
accomplished  had  she  submitted  to  further  after  treatment. 

Case  13. — This  case  illustrates  a  condition  found  in  gonorr- 
heal infection.  This  young  man  had  both  knees  affected,  having 
been  observed  after  the  disease  had  existed  for  six  weeks.  The 
right  joint  was  swollen  and  contained  a  small  amount  of  fluid  as 
was  evident  by  fluctuation,  and  the  tissue  on  either  side  of  the  pa- 
tella tendon  felt  boggy.  The  left  knee  was  slightly  swollen.  It  is 
of  interest  here  to  note  that  following  urethral  irrigation,  the  pain 
in  the  left  knee  would  disappear,  while  it  had  no  influence  upon 
the  right  knee.  It  was  decided  that  it  was  necessary  to  operate 
upon  this  joint. 
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The  fluid  evacuated  was  of  a  gelatinous  nature,  some  of 
which  looked  as  if  it  were  softened  coagulae,  being  mushy  in  con- 
sistence and  quite  clear.  The  surfaces  of  the  joint  were,  of 
course,  inflammed,  being  very  much  injected  with  small  enlarged 
villi,  not  sufficiently  enlarged  to  be  removed.  The  normal  liga- 
mentam  mucosum  was  very  much  enlarged,  both  in  length  and 
breadth,  and  the  pouches  on  either  side  of  the  patella  tendon  were 
masses  of  recently  formed  granulation  tissue.  Part  of  the  liga- 
mentam  mucosum  was  excised.  The  recently  formed  inflamma- 
tory.tissue  was  excised  also,  and  the  joint  cleared  of  all  fluid  and 
closed  without  drainage.  Recovery  from  the  operation  was  un- 
eventful. It  took  about  three  months  to  regain  the  normal  mo- 
tion in  this  joint,  and  when  last  seen  there  was  only  a  slight  limi- 
tation of  the  normal  motion,  and  the  joint  was  normal  in  size, 
there  being  no  thickening  present. 

Case  14. — One  excision  may  be  of  interest.  This  was  an  old 
tubercular  knee  which  had  been  incised  in  Italy  by  a  very  dis- 
tinguished surgeon  in  Rome.  The  bones  had  been  wired  to- 
gether. In  the  incision  which  I  did,  I  first  took  off  a  small 
amount  from  the  end  of  the  femur,  hoping  to  get  away  from  the 
diseased  tissue.  The  saw  passed  through  good  tissue  for  the  most 
part,  yet  it  bisected  one  area  about  one-half  inch  in  diameter, 
with  a  cheesey  centre.  Wishing  to  get  to  a  healthy  surface,  if  pos- 
sible, it  was  sawed  a  little  farther  back,  and  though  good  areas  of 
bone  were  passed,  the  saw  passed  through  a  small  focus  as  before. 
Another  level  was  tried  and  another  with  the  same  result. 

This  illustrates  that  in  chronic  bone  infections  which  have 
been  going  on  for  years,  there  are  foci  scattered  throughout  the 
bone  with  intervening  areas  of  good  bone.  The  pktient  had 
been  in  a  very  much  depleted  condition  and  did  not  do  well.  The 
incisions  healed,  but  his  general  condition  was  still  bad.  On 
account  of  this  the  leg  was  amputated  about  a  month  afterwards. 
The  recovery  of  his  health  was  very  rapid,  so  that  in  two  months 
he  was  ruddy  and  strong  again.  I  think  it  illustrates  that  in 
the  chronic  bone  infections  of  tKis  nature,  where  the  body  at 
large  seems  to  be  suffering  from  the  bad  effects  of  the  local 
disease,  it  is  better  to  get  rid  of  the  disease  entirely  than  to  try 
to  preserve  the  joint  which  will  certainly  be  a  source  of  annoy- 
ance, and  the  probable  source  of  a  more  wide  spread  disease. 

There  was  one  amputation  on  an  old  lady  who  had  an  inflam- 
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med  knee,  which  was  thought,  at  the  time  the  joint  was  opened^ 
to  be  a  chronic  toxic  joint.  Cultures  showed  staphylococcus 
aureus.  The  drainage  which  was  established  did  not  seem  to  re- 
lieve her  of  the  general  ill  effect  upon  the  body  at  large  and 
amputation  was  advised  on  this  account,  though  there  did  not 
seem  to  be,  so  far  as  the  joint  itself  was  concerned,  any  hurry  for 
the  amputation.  That  the  amputation  was  wise  was  shown  by  thv 
fact  that  the  infection  had  extended  up  the  thigh  about  five 
inches  into  the  planes  of.  the  fascia  below  the  muscles.  Here 
again  recovery  followed  rapidly  upon  the  removal  of  the  infected 
joint. 

There  still  prevails  in  many  quarters,  a  feeling  that  opera- 
tions upon  the  joints  are  to  be  dreaded  through  fear  of  infection^ 
through  fear  of  possible  ankylosis  of  the  joints.  I  desire  to  say 
that  the  cavities  of  the  joints  can  be  invaded  with  even  greater 
freedom  than  any  of  the  other  closed  cavities  of  the  body,  that 
where  there  is  no  pre-existing  infection  of  serious  nature,  you 
should  not  have  the  slightest  dread  of  damage  to  the  joint,  and 
that  increased  motion  is  the  rule  rather  than  limited  motion.  I 
must  acknowledge,  however,  that  there  is  room  for  the  display 
of  the  most  varied  grades  of  judgment,  not  only  in  the  operative 
procedures  that  are  done  upon  these  joints,  but  in  the  subse- 
quent management.  I  may  say  that  in  joint  operations,  without 
the  most  skillful  judgment  in  the  management  of  the  post 
operative  treatment  of  the  joint,  there  is  liability  of  failure  in 
accomplishing  the  restoration  of  the  joint  function.  For  example 
—often  times  massage  is  extremely  important!  during  one  week 
of  the  post  operative  treatment,  when  the  same  massage  given 
at  another  week  would  do  the  joint  damage  and  retard  its  prog- 
ress. I  may  say  that  one  must  have  familiarity  with  the  person- 
al characteristics  of  the  joint.  There  is  a  something  which  is 
hard  to  describe  which  we  can  only  know  through  intimacy  with 
them,  which  enables  one  to  be  extremely  conservative  at  one  per- 
iod of  its  management,  and  extremely  radical  at  another  period 
of  its  management,  and  only  by  the  most  careful  attention  to  de- 
tails in  the  management  of  them  are  they  restored  to  usefulness. 


The  South  Carolina  Medical  Association  held  its  annual  con- 
vention at  Anderson,  April  14  to  17  inclusive,  under  the  presidency 
of  Dr.  Le  Grande  Guerry,  Columbia. 
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TUMORS  OF  THE  BLADDER.* 


BY  ALFRED  L.  FOWLER,  M.  D.,  ATLANTA,  GA. 


Clinical  and  Didactic  Lecturer  on  Genito-Urinary  Surgery  and 

Venereal  Diseases  in  the  Atlanta  College  of  Physicians  and 

Surgeons;  Physician  and  Surgeon  to  the  United  States 

Penitentiary  Hospital;  Surgeon  to  St.  Joseph's 

Infirmary. 


The  word  tumor  is  a  very  ancient  name  and  simply  means 
a  swelling.  Clinically,  the  word  is  not  likely  to  disappear,  not- 
withstanding it  has  lost  its  importance  to  the  pathologist. 

Our  knowledge  of  tumors  of  the  bladder,  the  result  of  long 
continued  pathological  and  experimental  research,  is  a  molem 
acquisition  and  the  perfection  of  our  diagnostic  means  is  even 
more  recent. 

A  satisfactory  classification  of  these  growths,  in  every  re- 
spect, is  difficult.  The  most  natural  method  is  to  divide  them 
into  two  classes,  benign  and  malignant  But  even  this  is  attended 
with  great  difficulties. 

Of  those  of  the  first  class  papilloma  is  the  more  common  and. 
which  may  be  sessile  or  pedunculated,  single  or  multiple.  This 
class  is  generally  multiple  and  grows  from  a  common  pedicle  as 
do  the  branches  of  a  tree.  These  branches,  or  villi,  are  composed 
of  a  fine  stroma  of  connective  tissue,  each  branch  having  a  loop 
of  blood  vessels  extending  to  its  extremity,  ana  covered  by  several 
layers  of  epithelium. 

When  the  bladder  is  distended  with  fluid  these  processes  un- 
fold and  float  like  aquatic  plants  in  deep  water,  as  they  are  seen 
to  do  when  viewed  through  the  cystoscopy 

When  the  connective  tissue  stroma  is  particularly  well  devel- 
open  it  is  called  a  fibrous  papilloma  and  is  typical  because  a  col- 
lection of  papillary  formations  rests  upon  a  more  or  less  thick 
pedicle ;  and  when  the  branches  are  composed  of  thread-like  pro- 
cesses, so  gracefully  described  by  Thompson,  it  is  known  as  a  fim- 
briated papilloma. 

Clinically,  these  tumors  are  generally  benign  or.  as  the  French 
aptly  say,  good  natured.     But  we  must  bear  in  mind  that  this  is 

•Read  before  the  Georgia  Medical  Association,  Fitzgerald,  April   15-16-17,   1908. 
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not  always  so.  They  may  be  benign  in  tlieii  superficial  por- 
tion while  their  deeper  parts  or  base  is  malignant. 

In  the  benign  or  good  natured  growths  the  connective  tissue 
stroma  arises  directly  from  the  mucosa  or  sub-mucosa,  while  in 
villous  carcinoma  there  is  a  small-celled  infiltration  into  its  base, 
and  an  irregular  proliferation  of  epithelium  peiiecrating  its  deeper 
parts. 

Villous  papillomata  are  met  with  anywhere  in  the  bladder, 
even  in  a  diverticulum,  but  generally  they  arc  situated  about  the 
trigonum. 

Among  the  growths  of  the  second  class  and  of  greatest 
importance  SiTejCarcinoma  and  Sarcoma,  which  are  met  with  fre- 
quently. They  occur  in  various  forms  and  are  seen  as  huge 
masses  growing  into  the  vesical  cavity  or  even  so  minute  as  a 
slight  infiltration  of  the  bladder  wall. 

Of  the  two,  carcinoma  is  the  more  common.  It  may  arise 
in  the  form  of  hard  or  medullary  nodules  or  it  may  appear  as  a 
diffuse  flat  infiltration,  involving  an  extensive  area  of  the  bladder 
wall. 

Villous  carcinoma  may  occur  primarily  in  the  renal  pelvis 
and  secondarily  in  the  bladder  as  a  result  of  villous  tufts  becom- 
ing detached  and  transported  to  the  bladder  where  they  become 
implanted. 

We  distinguish,  according  to  their  structure,  the  scirrhus, 
medullary,  and  alveola  types,  cancroid  and  melanoma.  The  epithe- 
lial layers,  histologically,  are  usually  the  starting  point,  less  fre- 
quently the  glands  of  the  mucosa. 

Of  these  the  carcinoma  simplex,  usually  termed  scirrhus, 
is  the  most  frequent  form  met  with,  and  in  which  there  is  an 
abundance  of  fibrous  tissue  elements,  while  the  specific  cell  ele- 
ments are  less  prominent.  Those  rich  in  cell  elements,  carcinoma 
meduUare,  represent  the  softer  forms,  and  are  by  no  means  rare. 
The  most  obvious  characteristic  of  this  growth  is  its  great  ten- 
dency towards  ulceration  at  an  early  date. 

The  alveolar,  or  gelatinous  cancer,  particularly  malignant, 
shows  a  characteristic  colloid  degeneration  of  the  epithelium. 

The  cancroid  contains  the  typical  epithelial  pearls. 

The  pigment  cancer,  melanoma,  is  characterized  by  a  de- 
posit of  black  pigment  in  its  cells. 

Sarcoma  is  one  of  the  rarest  growths  of  the  bladder.     Out 
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of  eighty-two  vesical   tumors,   Albarran   only    found   two  cases 
of  sarcoma. 

This  growth  is  usually  seated  in  the  fundus  and  is  composed 
of  spindle  or  round  cells.  Borst  divides  this  form  of  growth 
into  simple  sarcoma  and  the  highly  developed  sarcoma.  In  the 
former,  he  includes  the  round  cell  and  spindle  cell  sarcoma,  while 
in  the  more  highly  developed  types  he  includes  fibro-sarcoma. 


TUMOR  OF  THE  BLADDER. 
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Case  Mr.  A.  W.  H.  (Death  from  Hemorrhage) 
Showing  Sessile  Papilloma  Near  Left  Ureter. 
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lympho-sarcoma,   myosarcoma,  myxosarcoma  and   chondro-sar- 
coma. 

The  former  types  are  derived  from  an  excessive  growth  re- 
sulting in  a  secondary  filling  up  with  embryonal  cell  elements. 

The  second  group  show  manifestations  of  a  slight  degree  of 
degeneration,  unmistakable  in  their  relationship  to  the  various 
tissue  types  of  normal  tissue  growth. 

Concerning  the  causes  of  tumors  of  the  bladder  little  is 
known. 

Prolonged  irritations,  such  as  chronic  catarrh,  vesical  cal- 
culus, prolonged  catheterism  and  various  other  ingenious  theories 
have  been  propounded  yet  we  can  not  satisfactorily  explain  the 
unknown  factor  in  their  production.  Histologic  study  demon- 
strates the  method  of  epithelial  growth,  but  the  proliferation  of 
the  epithelial  bud  is  an  effect,  not  a  cause.  It  has  been  observed 
too  long,  perhaps,  to  be  altogether  a  coincidence,  that  persons 
working  in  dye  establishments  are  more  prone  to  vesical  tumors 
than  others. 

Symptoms. — In  the  majority  of  cases  the  first,  the  last,  and 
the  only  symptom  of  a  -tumor  of  the  bladder  is  hemorrhage. 

-     It  may  be  stated,  clinically,  that  the  more  villous  the  tumor 
the  more  profuse  the  bleeding. 

In  tumors  covered  with  a  normal  membrane,  as  myoma  and 
fibroma,  hemorrhage  is  the  exception. 

A  profuse  hemorrhage  unaccompanied  by  any  other  symp- 
tom is  pathognomonic  of  either  a  renal  or  vesical  neoplasm. 

Pain  and  dysuria  are  secondary.  Retention  may  occur  as 
the  result  of  a  large  clot  or  tumor  obstructing  the  vesico-urethral 
opening. 

Cystitis  too,  is  generally  secondary  to  the  hemorrhage  and 
dysuria  is  concomitant  to  it. 

The  urine  may  be  entirely  normal  or  it  may  contain  red 
blood  cells,  macroscopically  or  microscopically. 

Occasionally  small  particles  of  the  tumor,  even  as  large  as 
a  pea,  are  voided.  This  happens  now  and  then  in  papillomata  or 
good  natured  tumors,  but  rarely  in  the  jualignant  growths. 

Diagnosis. — If  the  tumor  has  infiltrated  the  bladder  wall, 
palpation  through  the  rectum  in  the  male  or  through  the  vagina 
in  the  female,  will  disclose  it,  provided  the  infiltration  is  exten- 
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sive.     If  not  extensive  t^iis  method  proves  negative  because  it 
may  be  so  superficial  that  it  can  not  be  felt. 

On  the  other  hand  cystoscopy  gives  us  positive  and  reliable 
results.  It  is  in  diagnosticating  tumors  of  the  bladder  that  the 
cystoscope  has  proved  so  triumphant.  Usually  it  requires  only 
a  glance  to  determine  their  presence.  Further,  we  actually  see 
the  tumor,  its  size,  shape,  and  location  and  whether  it  is  villous^ 
pedunculated  or  sessile. 

It  is  an  object  of  much  attention  for  us  to  bear  in  mind  that 
imless  the  exact  location  of  every  villous  tumor  is  definitely 
determined  by  cystoscopy,  before  operating,  some  of  them  will  be 
overlooked. 

We  know  that  many  of  them  may  be  seen  floating  in  the 
liquid  medium  yet  when  the  bladder  is  opened  unless  their  lo- 
cation is  known  beforehand,  they  are  frequently  undiscover- 
able. 

For  determining  the  site  of  villous  growths,  which  by  the 
way  are  seen  as  beautiful  fantastic  creations,  apparently  growing 
upon  a  sandy  shore,  the  irrigating  cystoscope  should  be  em- 
ployed because  its  stream  causes  a  continuous  change  in  the  field 
of  vision  thereby  facilitating  our  study  of  the  condition  and  lo- 
cation of  the  tumor's  pedicle,  and  which  is  of  great  value  to 
us  subsequent  to  operation. 

While  it  is  generally  true  that  we  nearly  always  find  vesical 
tumors  situated  adjacent  to  either  the  mouth  of  the  urethra  or 
one  of  the  ureter  openings,  nevertheless  it  is  advisable  for  us  to 
employ  both  the  direct  view  and  the  prismatic  cystosocopes  to 
avoid  the  possibility  of  error. 

For  examining  the  base  and  posterior  wall  of  the  bladder  an 
instrument  of  the  Cabot  type  is  to  be  preferred.  For  examining 
the  fundus  the  Bierhoff-Frank  irrigation  Cystoscope  or  the  Otis 
observation  cystoscope  is  more  desirable,  while  if  the  anterior 
wall  and  prostate  are  to  be  examined  the  retragrade  cystoscope 
will  serve  our  purpose  best. 

The  characteristics  of  many  of  the  different  vesical  tumors, 
as  seen  through  the  cystoscope,  have  been  very  beautifully  repro- 
duced for  me  from  cystoscopic  photographs  by  Mr.  S  J.  Bernolak 
who  has  taken  sufficient  interest  in  this  line  of  work  to  examine 
with  me  some  of  the  pathologic  changes  occurring  in  the  bladder. 
The  interior  of  the  bladder  and  its  contents  are  easily  photo- 


Digitized  by 


Google 


152  JOURNAL-RECORD  01?   MEDICINE. 

graphed  by  attaching  a  miniature  camera  to  the  ocular  end  of  the 
cystoscope.  Perhaps  the  Nitze  camera  manufactured  by  L  and 
H.  Lowrenstein,  Berlin,  is  the  most  serviceable  as  it  is  detachable 
and  can  be  applied  to  any  cystoscope.  The  Crammer  Dry  Plate 
G^mpany  of  St.  Louis,  manufacture  plates  for  it  which  only  re- 
quire 5  or  10  seconds  exposure  in  a  well  illuminated  bladder. 

The  different  types  of  cystoscopes  mentioned  I  take  pleasure 
in  handing  you  for  your  inspection. 

If  the  tumor  be  in  one  of  the  ureters  or  kidney  and  not 
in  the  bladder,  and  blood  be  coming  from  it,  the  cystoscope  will 
reveal  the  side  involved  because  the  blood  can  be  seen  issuing 
from  the  uteral  opening  of  that  side.  Moreover,  the  ureters 
are  easily  catheterized  by  those  of  us  who  have  given  such  work 
the  requisite  time  and  patience,  and  in  this  way  only  the  urine 
from  either  kidney  may  be  studied  separately. 

Cystoscopy,  when  performed  in  a  diseased  bladder ;  also  ob- 
taining the  separate  urines  by  ureteral  catheterization,  calls  loudly 
for  a  professional  cystoscopist  and  in  the  hands  of  a  neophyte  the 
cystoscope  is  an  instrument  to  be  dreaded.  One  case  is  reported 
simply  to  accentuate  its  dangers  when  in  the  hands  of  an  inex- 
perienced person. 

Sessile  Papilloma. — Mr.  A.  W.  H.,  age  58;  married;  oc- 
cupation, insurance  clerk.  About  eight  months  ago  patient  dis- 
covered that  he  was  passing  clots  of  blood  in  his  urine.  His 
family  physician,  whom  he  consulted  at  that  time,  expressed  the 
opinion  that  they  were  coming  from  the  urethra.  An  internal 
medication  was  prescribed  by  his  physician  and  the  blood  and 
clots  ceased  about  as  suddenly  as  they  had  appeared.  Urine  re- 
mained clear  until  August  third,  when  blood  and  clots  were  pass- 
ed three  or  four  times  daily  for  three  days.*  Patient's  physician 
ordered  him  to  bed  and  prescribed  adrenalin  chloride  internally, 
and  irrigated  his  bladder  daily  with  hot  boric  acid  solution.  Hem- 
orrhage completely  disappeared  August  9th  for  a  day,  only  to  re- 
turn in  greater  quantity  the  following  day.  His  attending  phy- 
.  sician  at  first  suspected  the  prostate  as  the  probable  cause  of  the 
IjI^  hemorrhage,  but  as  the  prostate  was  about  normal  in  size  he 

was  at  a  loss  how  to  account  for  the  hemorrhage  in  this  connec- 
ti9n.  In  his  efforts  to  diagnosticate  the  cause  he  attempted  to  use 
an  air  dilating  cystoscope,  with  which  he  was  unfamiliar  and  with 
which  he  stated  he  was  unable  to  make  out  anything.    Unskilful 
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cystoscopy  aggravated  the  hemorrhage  and  it  had  become  seri- 
ous. It  was  at  this  juncture  that  I  was  called  into  consultation. 
From  all  the  data  the  physician  was  able  to  supply,  I  reasoned  by 
exclusion,  that  in  all  probability  the  patient  had  a  villous  tumor. 
The  next  day  his  physician  returned  to  my  office  stating  that  the 
patient's  vitality  was  beginning  to  fail  and  that  he  was  fearful  of 
losing  him.  I  recommended  an  aluminum  sulphate  irrigation, 
stating  that  if  it  failed  to  do  good  a  suprapubic  cystotomy  was 
the  patient's  only  chance.  To  this  the  physician  stated  that  he  did 
not  think  the  patient  was  in  condition  to  stand  a  general  anesthe- 
tic. 1  suggested  local  anesthesia,  which  had  not  occurred  to  the 
doctor,  he  remarking  that  that  threw  a  new  light  upon  the  situa- 
tion. Over  two  days  were  lost  before  family  consented  to  the 
operation ;  meanwhile  the  patient  was  still  passing  clots  and  blood. 
We  preformed  a  suprapubic  cystotomy  under  local  anesthesia. 
The  bladder  was  swollen,  protruded  considerably  above  the  pubic 
bone  and  was  suggestive  of  the  gravid  uterus.  Over  two  pints 
of  clotted  blood  were  removed.  Bladder  was  irrigated  with  a 
hot  saline  solution  and  packed  with  gauze,  wrung  out  in  adrenalin 
chloride  solution.  Up  to  this  time  the  patient  had  stood  the  oper- 
ation well,  but  a  quarter  of  an  hour  later  a  "sledge-hammer 
pulse"  came  on  and  the  patient  became  irritable.  No  noticeable 
change  for  the  next  two  hours,  when  the  patient  steadily  declined 
and  died — four  hours  after  the  operation.  By  the  aid  of  a  small 
incandescent  lamp  introduced  through  the  suprapubic  incision 
the  autopsy  disclosed  a  sessile  papilloma  nearly  the  size  of  a  dime, 
located  about  an  inch  to  the  left  of  the  left  ureter,  and  which  was 
not  observed  in  the  hurry  of  the  operation. 

To  my  mind  this  case  illustrates  very  forcibly  three  im- 
portant points:  The  danger  of  delay  in  desperate  hemorrhage. 
The  danger  in  clumsy  cystoscopy.  The  danger  of  over  stimula- 
tion from  adrenalin  chloride,  particularly  in  a  bladder  that  has 
lost  its  tone. 

The  treatment  of  tumors  of  the  bladder  is  purely  surgical 
and  perferably  by  the  supra-pubic  route.  Palliative  measures  are  a 
waste  of  time  and  surgical  intervention,  in  the  vast  majority  of 
cases,  is  the  patient's  only  hope. 

928-929  Candler  Building. 

Bibliography :    Keys,  Lowenhetm  and  Bland-Sutton. 
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'AMERICAN  HOOKWORM"— UNCINARIASIS.* 


DEDUCTIONS  DRAWN    FROM    TREATMENT  OF  408   CASES. 


BY  A.  G.  FORT,  PH.  B.,  M.  D.,  LUMPKIN,  GA. 


Uncinariasis  is  a  specific  disease  caused  by  the  presence  of 
the  Necator  Americanus  in  the  intestine  and  characterized  by  a 
progressive  anemia*  various  nervous  disturbances,  weakness  and 
intestinal  disorders;  common  to  temperate,  tropical  and  sul> 
tropical  climates  and  usually  easily  cured  by  removal  of  the  para- 
sites. 

We  have  but  to  refer  to  the  transactions  of  the  Medical  As-^ 
sociation  of  Georgia  for  1903  and  1904  to  learn  how  recent  is 
the  discovery  of  this  intesitnal  parasite  in  our  State.  Since  the 
articles  of  Dr.  H.  F.  Harris  in  1903  and  Dr.  Claude  A.  Smith  in. 
1904,  thousands  have  been  treated  in  Georgia  for  this  malady. 
While  this  is  true,  yet  the  relative  number  of  physicians  who  re- 
cognize and  treat  it  is  indeed  small. 

Instead  of  thousands  being  treated,  tens  of  thousands  should 
have  received  treatment. 

Doubtless  this  condition  has  existed  in  Georgia  for  num- 
bers of  years,  yet  it  has  been  recognized  as  a  disease  only  for  the 
last  six  years. 

Reports  have  qome  from  all  South  Georgia  of  its  presence. 
In  Stewart  county,  southwest  Georgia,  I  have,  since  April,  1904, 
treated  408  cases.  If  this  is  true  of  a  hilly  section  of  the  south- 
western part  of  the  State  it  must  be  true  of  the  moist,  flat,  warm 
sections. 

All  references  in  this  article  to  the  Hookworm  apply  to  the 
one  variety  "Necator  Americanus,"  described  by  Dr  Stiles,  who 
gave  it  this  name,  as  follows: 

"Uncinaria — Body  Cylindrical,  somewhat  attenuated  anter- 
iorily.  Buccal  capsule  with  a  ventral  pair  of  prominent  semi- 
lunar plates  or  lips,  similar  to  U.  Stenocephala,  and  a  dorsal  pair 
of  slightly  developed  lips,  of  the  same  nature;  dorsal  conical 
median  tooth  projects  prominently  into  the  buccal  cavity,  similar 
to  Monodontus;  one  pair  or  dorsal  and  one  pair  of  ventral  sub- 
median  lancets  deep  in  buccal  capsule.    Male,  7  to  9  m  m.  long; 

*Read  before  the  Georgia  Medical  Association,  Fitzgerald,  April  i5-i6-i7,  1908. 
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caudal  bursa  with  short  dorso-median  lobe,  which  often  appears 
as  if  it  were  divided  into  two  lobes  and  with  prominent  lateral 
lobes  united  ventrally  by  an  indistinct  ventral  lobe ;  common  base 
of  dorsal  and  dorso-lateral  rays  very  short ;  dorsal  ray  divided  to 
its  base;  its  two  branches  being  prominently  divergent  and  their 
tips  being  bepartite ;  spicules  long  and  slender.  Female,  9  to  ii 
m.  m.  long;  vulva  in  anterior  half  6f  body,  but  near  equator. 
Eggs,  ellipsoid,  64  to  76  micron  long  by  36  to  40  micron  broad,  in 
some  cases  partially  segmented  in  utero,  in  other  (rare)  cases 
containing  a  fully  developed  embryo  when  oviposited." 

Under  favorable  conditions  of  heat  and  moisture,  both  being 
necessary,  the  ovum  hatches  out  in  about  24  hours.  Each  ovum 
producing  one  worm. 

Fortunately  these  favorable  conditions  do  not  exist  in  the 
alimentary  canal  of  a  human  being,  so  the  number  of  parasites 
contained  depends  entirely  on  the  number  that  gain  entrance 
from  without.  In  about  5  days  the  larvae  reach  maturity  and  is 
encysted.  This  is  its  infective  stage.  It  remains  thus  dormant 
until  it  gains  entrance  to  its  human  abode  where  it  is  said  to- 
reach  full  size  and  maturity  in  about  five  weeks. 

There  are  two  modes  of  infection — direct  ingestion  of  the 
larvae  peros  and  indirect  by  finding  their  way  through  the  skin 
to  the  veins  and  lymphatics  and  thence  to  the  intestine.  For 
a  more  thorough  explanation  see  "Report  of  Commission  for 
the  Study  and  Treatment  of  Anemia"  in  P.  R.  1904. 

Moist,  sandy,  warm  and  shady  places  are  the  best  fields  for 
the  development  of  the  larvae.  These  conditions  exist  about 
many  gardens  and  around  "horse-lots,"  and  homes.  There,  on 
the  vegetables  ofttimes  lies  the  dormant  larvae  and  when  ingested 
he  readily  finds  a  welcomed  home.  The  children  often  play^ 
barefooted,  around  the  "horse-lots"  and  grounditch, — mazamor- 
ra — a  mere  symptom  of  the  infection,  is  very  common.  Then- 
there  are  a  few  scattered  here  and  there  who  are  dirt  eaters  and 
.  they  get  a  thorough  charge  of  the  "Hookworm." 

Out  of  408  treated  by  me  during  the  past  four  years,  302 
were  males— 181  whites,  blacks,  121.  Of  the  males  all  had  his- 
tory of  repeated  attacks  of  ground  itch— mazamorra.  Of  the  io6 
females,  100  were  blacks  and  6  whites.  54  gave  history  of 
ground  itch — mazamorra.     It  might  be  interesting  here  to  state 
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that  two  of  these  were  discovered  during  an  attack  of  typhoid 
fever. 

The  symptoms  of  the  disease  usually  vary  in  proportion  to 
the  number  of  offending  parasites  and  to  the  length  of  time  they 
have  been  in  the  individual,  although  we  occasionally  find  in- 
tense symptoms  with  mild  infection.  They  usually  present 
themselves  to  you  for  treatment  for  one  of  four  things — indi- 
gestion, bronchitis  or  consumption,  weakness  or  swelling  of  their 
ankles. 

You  find  them  sallow,  tongue  and  conjunctive  pale — mus- 
cles flabby  and  soft  though  they  seem  to  have  lost  none  in  weight. 

All  have  a  "Pot  belly."  There  is  usually  a  slight  haemic 
murmur  over  the  heart  and  coarse  rales  heard  over  the  lungs. 
Their  faces  are  pale  and  haggard  and  they  come  in  looking  like 
the  "last  rose  of  summer."  They  tell  you  they  are  easily  tired, 
have  no  energy,  they  eat  a  large  quantity  and  every  fall  they 
give  out  completely.  Usually  they  suffer  from  pains  in  their  epi- 
gastrium— constipation  and  diarrhoea  alternating.  The  feces  are 
usually  slightly  reddish  in  color  although  it  may  have  any  ap- 
pearance and  contain  the  ova. 

If  in  children  their  physical  development  is  below  par.  In 
young  women  they  suffer  from  amenorrhoea  or  dysmenorrhoea. 
356  of  the  408  treated  gave  history  of  repeated  attacks  of  ground- 
itch — mazafnorra. 

It  is  the  exception  for  one  to  perspire.  The  temperature  has 
in  all  uncomplicated  cases  been  subnormal,  pulse  always  rapid 
and  feeble. 

The  diagnosis  of  no  disease  is  so  easy  and  sure.  You  have 
but  to  look  at  one  suffering  with  this  infection  to  make  you  sus- 
pect it  and  a  simple  examination  of  the  feces  under  the  micros- 
cope will  tell  the  tale.  The  presence  of  the  egg  in  the  feces  is 
conclusive. 

It  is  well  enough  to  call  attention  to  the  fact  that  this 
disease  may  exist  in  connection  with  many  other  diseases  and  care 
should  be  exercised  to  not  attribute  all  symptoms  to  the  Hook- 
worm without  due  consideration. 

As  to  treatment.. — The  preparation  of  the  patient  is  essen- 
tial to  satisfactory  results.  Any  means  of  completely  unload- 
ing the  small  intestine  is  satisfactory — the  object  being  to  reach 
the  worm  by  means  of  some  anthelmentic. 
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I  usually  keep  the  patient  under  treatment  for  24  hours — 
alk>w  them  to  take  a  glass  of  milk  for  dinner — at  about  2  p.  m. 
give  them  2  to  4  grains  calomel,  at  4  p.  m.  repeat  the  calomel. 
Allow  them  to  drink  water  and  a  cup  of  coffee  or  tea  for  sup- 
per. At  9  p.  m.  give  dose  of  salts  or  a  seidlitz  powder.  At  5  a. 
m.  take  from  15  to  20  grains  of  betanaphthol  in  powder  followed 
by  x-2  or  i  glass  of  water,  at  7  repeat  the  betanaphthol.  At  11 
a.  m.  give  a  seidlitz  powder  or  dose  of  salts.  At  12  m.  give  milk 
and  allow  them  to  gradually  resume  their  former  diet. 

The  first  150  cases  were  treated  with  thymol,  but  the  danger 
of  the  drug  and  its  intolerance  by  many,  led  me  to  try  something 
else.  My  results  from  betanaphthol  have  been  absolutely  satis- 
factory. 

Instructions  are  always  given  that  no  alcoholic  stimulants  be 
used  or  any  oils  given. 

A  second  or  third  treatment  is  rarely  necessary.  As  the  par- 
asite lives  only  a  few  years  in  the  intestine  and  a  few  do  no  seri- 
ous damage — provided  only  a  few  remain  and  the  sufferer  im- 
proves— it  is  unwise  to  force  them  to  submit  to  several  treat- 
ments. If  in  two  months  they  have  not  improved  satisfactorily 
it  would  be  well  to  investigate  and  if  wise  treat  them  again. 

Tonics  containing  iron  and  strychnine  were  given  to  every 
other  one  of  the  first  100  treated.  The  progress  was  no  more 
satisfactory  then  those  who  took  nothing,  so  I  have  discarded 
after  treatment  only  to  advise  as  to  the  best  articles  of  diet. 

As  repeated  infections  are  quite  common  it  is  well  to  warn 
them  of  that  danger.  For  this  purpose  I  copy  the  instructions 
given  by  the  Porto  Rican  Commission,  which  are — "Have  a 
privy  in  your  house.  Do  not  defecate  on  the  surface  of  the 
ground,  but  in  the  privy.  Do  not  walk  barefooted  so  that  you 
may  avoid  contracting  (grounditch)  mazamorra  in  your  feet. 
Wear  shoes  and  you  will  never  suffer  from  anemia." 


Just  preceding  the  meeting  of  the  American  Medical  Associa- 
tk)n,  the  American  Medical  Editors'  Association  will  hold  its  an- 
nual session  at  the  Auditorium,  Chicago,  on  May  30th  and  June 
1st.  An  interesting  programme  has  been  prepared.  Medical  edi- 
tors not  members  of  the  Association,  are  invited  to  attend. 


Digitized  by 


Google 


158  JOURNAI^-RECORD  OF   MEDIONE. 

A  CAUSE  OF  SCROTAL  HAEMATOCELE.* 


BY  WHATLEY   W.   BATTEY,   JR.,   M.   D.,   ASSISTANT   PROFESSOR,   ANA- 
TOMY AND  CLINICAL  SURGERY,   MEDICAL  DEPARTMENT, 
UNIVERSITY  OF  GEORGIA. 


The  tunica  vaginalis  testis  is  the  location  of  fluid  accumula- 
tion produced  by  itself  the  lining  membrane  possessing  that  prop- 
erty, or  by  injury  of  the  testicle  there  being  a  gradual  out- 
pouring into  its  cavity,  further  gonorrhoeal  inflammation  of  epid- 
idymis syphilis  and  new  growths  act  likewise.  This  hydrocele 
fluid  may  become  discolored  being  in  part  due  to  its  age,  be- 
coming dark  yellow  or  brown.  The  gradual  accumulation  of  this 
fluid  does  not  produce  symptoms  alarming  to  patient,  until  he 
actually  has  pain  and  marked  discomfort.  When  such  a  condi- 
tion presents  itself  he  then  seeks  relief,  not  always  to  the  physi- 
cian who  is  competent  to  make  a  diagnosis  and  suggest  appro- 
priate treatment,  but  to  the  druggist  who  at  a  glance  makes  a 
diagnosis  of  hernia;  gives  him  a  suspensory  or  applies  a  truss, 
and  leaves  the  sufferer  in  as  deplorable  a  condition  as  before  in- 
creasing the  liability  to  complications.  Imagine  a  patient  with 
a  small  hydrocele  and  varicocele  harnessed  up  in  a  truss.  The 
direct  effect  being  not  only  uncomfortable,  but  adding  "fuel  to  the 
flame,'*  so  to  speak,  by  the  pressure  of  truss  against  spermatic 
cord  as  it  emerges  from  external  ring,  thus  interfering  with 
venous  return  circulation,  and  constantly  favoring  increased 
varicosities.  The  pressure  produced  within  tunica  vaginalis  testis 
is  equal  on  all  sides  and  as  compression  of  brain  is  produced,  ac- 
cording to  some  authorities  by  a  rupture  of  small  twigs  of  blood 
vessels  due  to  cerebral  fluid  being  set  in  motion,  so  will  fluid  col- 
lections in  scrotum  under  influence  of  traumatism  act  upon  con- 
tents of  scrotum  producing  a  rupture  of  circulatory  apparatus, 
provided  that  varicosities  exist,  or  a  simple  exudation  of  secrum 
as  the  direct  effect  of  impaction,  constituting  the  condition  known 
as  haematocele.  Among  other  causes  may  be  enumerated  the 
gradual  thickening  of  tunica  vaginalis,  and  lastly  repeated  punc- 
tures of  hydrocele. 

•Read  before  the  Georgia  Medical  Association,  Fitzgerald,  April  i5-i6-i7,  1908. 
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SYMPTOMS. 

The  chief  s)miptoms  are  pain,  swelling  of  scrotum,  blood 
extravasation. 

DIAGNOSIS. 

This  is  not  always  easy.  The  history  of  the  case  will  give; 
important  diagnostic  data.  This  condition  may  be  confounded 
wich  hydrocele  and  hernia.  The  important  diagnostic  points  in 
favor  of  each  are  as  follows : 

Hydrocele. 
Gradual  increase  in  size.    Translucency,  presence  of  fluctua- 
tion.    Pyriform  in  appearance.     Closure  of  external  ring.  Ab- 
sence of  impulse  upon  coughing.    Non-reducibility.    Absence  of 
inflammation  or  pain. 

Hernia, 
Doughy  feel  of  scrotum.    Impulse  upon  coughing  at  external 
ring.     Enlargement  of  external   ring.     Posibility  of  reduction. 
Presence  of  marked  discomfort.     Occasional  tympany  in  other 
than  epiplocele. 

Haematocele, 
Presence  of  ecchymosis.     History  of  traumatism.     Absence 
of  indications  of  strangulation.    History  of  the  previous  existing 
hydrocele. 

To  show  how  important  a  factor  traumatism  is  in  the  pro- 
duction of  this  trouble,  I  can  best  do  so  by  reporting  a  case 
in  point. 

Mr.  G.,  a  carpenter,  age  48,  noticed  two  years  ago,  a  swel- 
ling of  right  side  of  scrotum.  This  was  accompanied  by  dragging 
sensation  in  testicle,  partially  incapacitating  him  from  work.  He 
applied  for  aid  at  a  drug  store,  and  he  was  given  a  neatly  fitting 
truss,  the  druggist  making  a  diagnosis  of  hernia.  This  truss 
was  worn  constantly  for  two  years.  On  November  19th,  1907, 
while  at  work  lifting  lumber,  in  an  attempt  to  stoop,  the  patient 
had  sharp  pain  in  right  side  of  scrotum,  which  became  more 
intense,  and  he  was  sent  home,  being  unable  to  resume  his 
duties.  I  saw  him  the  following  day.  Upon  examination  of 
scrotum  noted  the  following  condition:  Right  scrotum  very 
much  enlarged  and  ecchymotic,  owing  to  extravasated  blbod. 
There  was  swelling  in  the  inguinal  region  just  to  tho  outside 
of  external  ring,  which  was  painful  upon  pressure,  resembling 
hernial  protrusion.    With  the  tumor  in  inguinal  region,  a'ld  e.i- 
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largement  of  scrotum,  and  the  history  of  patient  hav  in^*  worn  a 
truss,  I  at  once  concluded  that  the  case  was  one  of  incarcerated 
hernia,  and  probably  strangulated.  The  general  condition  of 
patient  was  good.  Bowels  had  not  been  moved  sir.ce  the  day  be- 
fore, but  abdomen  was  soft  and  not  painful.  There  was  no 
nausea  or  vomoting.  I  advised  an  operation,  which  advice  was 
accepted.  Under  ether  narcosis,  made  an  incision  over  tumor 
in  inguinal  region  down  to  sac.  Upon  openini>  sac  expecting  to 
liberate  intestine  or  omentum,  I  was  surprised  to  find  accumulated 
serosanguinous  fluid  and  blood  clots,  the  sac  communicating  with 
scrotum  and  not  with  peritoneal  cavity.  Upon  further  explora- 
tion found  rupture  of  a  varicose  vein  of  cord,  the  hemorrhage 
from  same  having  been  arrested  by  pressure  within  sac.  Civity 
of  tunica  vaginalis  was  thoroughly  cleansed  out  and  sai'ic  closed 
by  suture  above  and  Volkman  operation  done  on  scrotum.  Sero- 
sanguinous fluid  drained  away  for  ten  day.;,  when  incision  finally 
healed,  despite  efforts  to  keep  it  open.  Pat'cnt  left  hospital  with 
slight  swelling  of  tunica  vaginalis  testis  with  the  direction  to  re- 
turn and  have  scrotum  operated  upon  later,  for  hydrocele  under 
cocaine  anaesthesia,  using  aspiration  method. 

This  case  proves  beyond  a  doubt,  that  we  can  add  to  the 
list  of  causes  of  haematocele,  rupture  of  a  varicocele  and  that 
rupture  is  more  likely  to  occur  in  the  presence  of  a  hydrocele 
where  the  effect  of  traumatism,  owing  to  pressure  from  hydro- 
cele, would  be  greater;  that  the  application  of  trusses  by  drug- 
gists to  patients  who  do  not  suffer  with  hernia  should  meet  with 
our  condemnation. 

Report  of  a  Case  of  Ingestion  of  Open  Safety  Pin  by  a  Child 
Tzvo  Years  of  Age,  Subsequently  Passed  by  Bowels  With- 
out  Symptoms,     By  W.  IV.  Battey,  Jr.,  M,  D, 

I  wish  to  report  this  case  to  show  how  quickly  foreign 
bodies  pass  from  stomach  into  bowel,  and  to  show  how  we  may 
be  mislead  notwithstanding  most  perfect  skiagraphic  charts,  and 
further  the  absence  of  pain  during  passage  of  foreign  body. 

W.  H.,  age  two  and  one-half  years,  while  mother  was  ap- 
plying a  napkin,  grabbed  safety  pin  from  mother's  dress,  the 
same  having  been  placed  there  while  napkin  had  been  previously 
removed;  placing  same  in  mouth,  quickly  swallowed  it.  The 
mother  made  an  attempt  to  get  pin  from  mouth  of  child,  but 
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efforts  were  fruitless.  The  child  cried  and  was  strangled  con- 
siderably as  pin  passed  down  the  oesophagus.  The  pin  was 
ingested  with  circular  spring  part  of  pin  passing  down  first. 
I  saw  the  child  fifteen  minutes  after  ingestion.  The  mother 
was  positive  that  the  child  had  swallowed  pin,  but  to  look  at  the 
child  one  would  think  that  she  was  mistaken.  There  was  no 
pain  over  stomach  upon  palpation.  Water  was  taken  and  swal- 
lowed without  difficulty.  I  advised  a  skiagraphic  examination  of 
stomach,  oesophagus  and  intestinal  tract,  which  was  made  by 
Miss  Dendy. 

Child  was  put  upon  farinaceous  foods  with  directions  to 
watch  him  carefully  for  any  symptoms  of  pain  or  other  trouble. 

The  skiagraph  showed  nothing  in  the  oesophagus,  stomach 
or  intestinal  tract.  I  was  inclined  to  believe  that  the  mother  was 
mistaken.  On  second  morning  following  ingestion  I  was  phoned 
that  the  child  had  passed  the  pin. 


PROPHYLAXIS  AND  TREATMENT  'M*  TYPHOID 
FEVER.* 


BY  JOHN  B.   WOODVILLE,   M.  D.,  FAYETTE,  W.  VA. 


When  we  consider  the  wide  geographical  distribution  of  ty- 
phoid fever,  its  endemic  prevalence  in  many  localities  anrl  fre- 
quent epidemic  outbreaks  with  destruction  of  life  and  damage 
to  business  in  the  communities  affected,  the  importance  of  the 
problem  of  prophylaxis  is  forced  upon  us,  and  we  realize  the 
truth  of  the  old  saying,  "an  ounce  of  prevention  is  worth  a  poun.I 
of  cure." 

With  the  rapid  advances  in  medical  science  of  recent  years,, 
especially  along  the  line  of  bacteriology,  the  question  of  prevention 
of  some  of  the  most  formidable  diseases  is  no  longer  in  its  inci- 
piency  but  is  an  accomplished  fact.  Yellow  fever  and  malaria,  the 
scourges  of  the  South,  are  rapidly  being  eradicated  with  the 
destruction  of  the  mosquito.  But  the  causa t»v!  agent  of  ty- 
phoid fever,  the  bacillus  of  Eberth,  not  being  dependent  upon  the 
body  of  a  host  for  existence,  but  being  capable  of  living  and  som^- 

•Read  before  the  Layettt  County  (W.  Va.)  Medical  Association,  May  s,  1908. 
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times  multiplying  in  earth,  in  cesspools,  in  drinking  water,  also 
on  fruit  and  vegetables  and  other  articles  of  human  diet  even  in 
ice,  its  destruction  en  masse  is  impossible  and  the  question  of 
prophylaxis  narrows  down  to  the  tracing  of  the  source  of  infection 
in  a  given  case  and  the  prevention  of  its  spread  in  the  community. 
As  we  arc  not  likely  to  become  aware  of  the  presence  of  the 
t)rphoid  bacillus  prior  to  the  development  of  a  case  in  our  midst, 
our  duties  towards  prophylaxis  begin  upon  tbo  l-.agnosis  of  the 
first  case  in  the  neighborhood.  If  the  bacillus  can  be  found  in  the 
water  supply,  of  course  the  use  of  that  water  must  be  prohibited ; 
or  if  it  is  the  only  source  of  supply  for  the  family  or  neighbor- 
hood, the  water  must  be  boiled  before  being  used.  Not  only  is 
this  precaution  necessary  for  the  drinking  water,  but  all  water 
used  for  household  purposes  whether  for  bath'nt^,  washing  dishes, 
floors,  windows,  etc.,  if  procured  from  an  infected  source  must 
first  be  boiled. 

Of  the  utmost  importance  is  the  immediate  removal  from  the 
room  and  thorough  disinfection  of  all  discharges  from  the  patient 
— feces,  urine  and  sputum.  The  best  and  safest  meiuis  of  *lis- 
posing  of  these  excreta  is  by  burning,  but  when  this  is  impossible, 
various  chemical  antiseptics  are  at  our  disposal.  Chemical  disin- 
fection of  typhoid  excreta  is  surrounded  by  difficulties  and  is 
uncertain — the  best  antiseptics  requiring  fro^^i  otu;  to  twenty  four 
hours  of  continuous  contact  with  the  infective  material  in  order  to 
render  it  free  from  danger.  The  best  agents  for  this  purpose 
mentioned  in  the  order  of  their  efficiency,  are  lime,  bichloride  of 
mercury  and  carbolic  acid.  Formaldehyde  is  also  used  but  it  is 
doubtful  whether  it  has  any  advantages  over  lime  as  a  disinfec- 
tant for  typhoid  excreta. 

Whatever  agent  is  used,  it  must  be  thoroughly  mixed  with  the 
stools  by  stirring  with  a  stick,  breaking  up  all  solid  lumps,  the 
stick  being  immediately  burned. 

Lime  in  the  form  of  solution  of  the  chloride  when  mixed 
with  typhoid  discharges  requires  one  hour  to  render  them  inno- 
cuous. Bichloride  of  mercury  requires  six  hours  and  carbolic 
acid  twenty-four.  Chloride  of  lime  being  the  most  effective  and 
the  cheapest  will  likely  remain  the  disinfectant  of  choice  with  the 
country  practitioner. 

Six  ounces  of  the  powdered  chloride  to  a  gallon  of  water 
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makes  the  proper  strength.  The  discharges  after  being  disinfected 
unless  burned,  should  be  thrown  into  trenches  four  feet  dfeep  and 
covered  with  earth. 

The  bed  pan  and  all  vessels  and  dishes  used  by  the  patient 
should  be  washed  in  boiling  water.  The  person  of  the  patient 
must  receive  strict  attention  as  regards  cleanliness  and  the  cloth- 
ing and  bed  linen  should  be  boiled  before  being  sent  to  the  laundry 
or  given  to  the  washer  woman.  This  precaution  should  be  always 
observed  since  it  is  a  well  known  fact  that  wrL-ilici  women  may 
and  sometimes  do,  contract  typhoid  fever  as  a  tesult  of  washing 
infected  clothing;  and  being  careless  in  the  disposal  of  the  wash- 
water,  might  throw  it  where  it  would  drain  into  a  spring  or  well 
and  thereby  cause  an  epidemic. 

Physician  and  nurse  must  wash  the  hands  with  hot  water  and 
soap,  then  in  1-1,000  bicloride  solution  after  ministering  to  the 
patient.  The  thermometer  should  be  subjected  to  the  same  pro- 
cess. 

Purification  of  infected  water,  inspection  of  sewerage  and 
drains  while  important  in  the  prophylaxis  of  typhoid  fever,  fall 
within  the  domain  of  the  public  health  authorities  rather  than 
the  private  physician. 

TREATMENT. 

There  are  some  members  of  the  medical  profession  who  take 
a  pessimistic  view  of  the  treatment  of  typhoid  fever,  believing  that 
we  have  no  drugs  capable  of  exerting  a  favorable  influence  over 
this  disease,  but  that  all  that  is  required  is  a  good  nurse.  On  the 
other  hand,  special  forms  of  treatment  have  been  brought  for- 
ward from  time  to  time  with  extravagant  claims  in  their  behalf. 

Let  us  not  go  to  the  extreme  of  optimism  on  the  one  hand, 
nor  should  we  be  pessimists,  like  Osier,  who  casts  a  shadow  over 
therapeutic  progress  by  the  assertion  that  "we  pour  drugs  of  which 
we  know  little,  into  bodies  of  which  we  know  less."  But  rather 
should  be  take  the  middle  ground  in  our  battle  with  this  disease, 
using  intelligently  the  means  at  our  command,  ever  bearing  in 
mind  the  limitations  as  well  as  the  possibilities  of  medicine. 

Of  the  utmost  importance  in  the  treatment  of  typhoid  fever, 
is  absolute  rest  in  bed  from  the  first  prodromal  symptoms,  if  we 
see  the  case  so  early,  until  convalescence  is  well  established.  It 
is  a  matter  of  common  observation  that  persons  stricken  with 
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typhoid  fever  who  are  compelled  to  make  a  journey  or  undergo 
other  physical  exertion  while  ill,  are  almost  certain  to  develop  a 
severe  attack.  To  this  factor,  I  believe  is  due  in  great  measure 
the  high  mortality  of  typhoid  fever  among  patients  sent  to  hos- 
pitals from  private  practice. 

Fresh  air  is  as  essential  in  the  successful  treatment  of  ty- 
phoid fever  as  it  is  in  tuberculosis.  Statistics  show  a  lower  rate 
of  mortality  among  cases  treated  in  tents  and  open  shanties  than  in 
private  residences  and  hospitals,  and  this  difference  can  be  due  to 
no  other  cause  than  fresh  air. 

The  diet  must  be  fluid  from  the  beginning  of  the  illness  until 
there  has  been  no  elevation  of  the  evening  temperature  for  at 
least  a  week.  Milk  is  conceded  by  most  authorities  to  be  the  best 
diet  in  typhoid,  though  it  may  be  supplemented  with  animal  broths 
or  raw  egg  albumen  in  water  especially  in  those  patients  who  find 
difficulty  in  digesting  milk,  vomiting  it  or  passing  it  in  curds  in 
the  stools.  Boiling  the  milk  for  a  few  days  or  giving  a  dose  of 
lime  water  or  a  little  pepsin  with  it  will  often  aid  in  its  digestion 
in  these  cases. 

Hydrotherapy  as  advocated  by  Brand,  with  its  modifications, 
also  the  internal  use  of  antiseptics  are  methods  of  treatment  to 
which  have  been  ascribed  specific  virtue.  While  they  cannot  be 
regarded  as  specifics  there  is  no  doubt  of  their  great  value  as  ad- 
juncts in  the  general  management  of  this  disease. 

The  length  of  this  paper  will  not  permit  a  detailed  descrip- 
tion of  the  Brand  treatment  by  means  of  cold  baths,  with  which 
we  are  familiar,  and  which,  by  the  way,  is  utterly  impracticable 
in  private  practice  in  the  country  where  we  are  often  denied  the 
luxury  of  a  wash-nay  and  a  bath-tug  is  a  thing  unknown.  We 
can  get  the  good  effects  of  the  cold  bath,  such  as  reduction  of 
temperature,  diminished  frequency  and  increased  force  of  the 
pulse,  sedation  of  the  nervous  system  and  induction  of  sleep,  by 
means  of  tepid  sponging  with  brisk  friction,  without  the  shock 
and  work  and  exertion  of  the  patient  incident  to  the  dub  bath  or 
cold  pack. 

Many  drugs  have  been  used  in  the  treatment  of  typhoid 
fever  with  varying  degrees  of  success.  My  individual  experience 
convinces  me  that  those  of  greatest  benefit  are  quinine,  calomel, 
turpentine,  alcohol  and  strychnia,  and  the  mineral  acids,  my 
preference  of  which  is  the  aromatic  sulphuric. 
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So  firmly  convinced  am  I  of  the  efficiency  of  quinine,  that  I 
would  be  loath  to  take  charge  of  a  case  of  typhoid  fever  without 
this  drug;  and  were  I  restricted  to  the  use  of  one  remedy,  quinine 
would  be  my  choice.  One  has  but  to  observe  the  effect  of  with- 
drawal of  this  remedy  in  a  case  doing  well — watch  the  tempera- 
ture go  up,  the  tongue  become  brown  and  cracked,  the  abdomen 
tympanitic  and  nervous  symptoms  develop,  all  going  to  show 
that  the  bacilli  infesting  the  intestinal  tract  are  rapidly  elaborat- 
ing toxins  which  being  absorbed  into  the  blood  are  overpowering 
the  vital  powers  of  the  patient — ^to  be  convinced  of  the  value  of 
quinine. 

I  do  not  indorse  the  enormous  doses  advocated  by  Lieber- 
meister,  nor  do  I  believe  that  it  should  be  given  at  all  for  its 
antipyretic  effect,  but  it  should  be  given  throughout  the  course 
of  the  disease  in  dosage  sufficient  to  keep  the  system  under  its 
influence  and  maintain  its  antidotal  effect  upon  the  toxins  that  are 
being  absorbed  into  the  blood. 

If  quinine  can  kill  the  malarial  parasite  in  the  blood,  which  it 
does  in  so  weak  a  dilution  as  i  to  20,000,  why  would  it  not  have 
some  neutralizing  effect  upon  toxins  elaborated  by  other  forms  of 
bacteria  ? 

Too  much  stress  cannot  be  placed  upon  the  inportance  of 
elimination.  All  of  the  organs  should  be  kept  active.  The 
bow  els.  to  carry  off  the  rapidly  multiplying  bacteria  and  ferment- 
ing refuse  of  food ;  the  skin,  kidneys  and  lymphatic  glands  to  deal 
with  the  toxins  which  have  been  already  absorbed,  and  the  liver 
to  pour  out  nature's  antiseptic,  the  bile,  which  passing  down  the 
intestinal  tract  exerts  its  anti fermentative  and  bacteriolytic  in- 
fluence throughout  its  course.  All  of  these  indications  are  met 
by  calomel.  Being  a  laxative,  an  efficient  diuretic,  and  having  a 
selective  action  upon  the  liver  and  excrementitious  intestinal 
glands,  it  carries  along  smoothly  the  process  of  elimination,  and 
the  result  of  faulty  elimination — tympanites,  weak  heart  action, 
dry,  brown  and  cracked  tongue,  prostration  and  nervous  irritation 
as  shown  by  subsultus  tendinum,  carphologia  and  other  evidences 
of  the  typhoid  state  are  held  in  abeyance. 

At  least  one  or  two  free  bowel  movements  should  be  had  in 
twenty- four  hours.  If  the  bowels  become  too  active,  the  astrin- 
gent effect  of  aromatic  sulphuric  acid,  aided  if  necessary  by 
bismuth  of  sulphorcarboliate  of  zinc  will  hold  them  within  bounds,. 
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SO  that  we  have  to  contend  with  neither  constipation  nor  diar- 
rhoea. 

At  the  beginning  of  the  illness  a  good  calomel  purge  with 
podophylin  should  be  given  until  the  bowels  are  thoroughly  emp- 
tied, the  calomel  should  be  continued  in  dosage  of  one  to  two 
grains  a  day  supplemented  by  other  laxatives  as  occasion  de- 
mands. Should  tympanites  develop,  turpentine  internally  and 
locally  is  the  best  remedy. 

I  do  not  approve  of  the  promiscuous  use  of  stimulants,  but  if 
in  spite  of  our  best  efforts  the  case  sinks  into  the  typhoid  state, 
stimulants  are  demanded,  and  of  these  alcohol  and  strychnine 
hold  the  first  rank.  Their  use  should  not  be  postponed  until 
symptoms  of  adguamia  are  well  developed,  but  should  be  given 
upon  the  first  signs  of  warning — dry  tongue,  irregular,  intermit- 
tent or  dicrotic  pulse,  and  indistinct  first  sound  of  the  heart. 

Intestinal  hemorrhage  should  be  treated  by  cold  to  the  abdo- 
men, absolute  rest  and  the  administration  of  adrenalin  and  acetate 
of  lead  and  opium  with  the  subcutaneous  use  of  normal  salt  solu- 
tion if  the  hemorrhage  has  been  profuse. 

If  perforation  occur,  the  only  hope  lies  in  surgery,  and  Keen 
says  the  operation  is  hopeless  unless  done  within  twenty-four 
hours. 

A  seemingly  trivial  matter,  but  really  of  importance,  is  at- 
tention to  the  mouth  during  the  course  of.  the  disease.  If  sordes 
is  allowed  to  accumulate  and  decompose  upon  the  teeth,  it  furnishes 
a  favorable  nidus  for  the  growth  of  various  bacteria  which  may 
enter  the  system  through  the  tonsils  or  be  swallowed  or  inspired 
and  give  rise  to  grave  complications.  A  saturated  solution  of 
barocic  acid,  or  one  of  the  analogues  of  listerine  makes  an  ex- 
cellent wash  for  cleansing  the  mouth  and  teeth. 

The  management  of  convalescence  requires  strict  supervision 
of  the  diet.  No  change  in  the  diet  should  be  allowed  until  the 
third  or  fourth  day  after  the  temperature  has  returned  to  normal, 
when  a  soft  boiled  egg  or  a  little  milk  toast  may  be  given.  The 
condition  of  the  pulse  and  appearance  of  the  tongue  should  guide 
us  as  well  as  the  temperature  in  forming  an  opinion  as  to  the 
proper  time  to  allow  an  increased  diet  and  to  let  the  patient  leave 
the  bed. 
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THE  ANTIVIVISECTIONIST. 

There  are  a  few  consistent  opponents  of  vivisection,  the  best 
illustration  of  whom  is  to  be  found  in  that  large  mass  of  the 
people  of  India  who  do  their  best  to  avoid  killing  even  a  poison- 
ous insect.  Yet  these,  in  spite  of  all  precautions,  destroy  daily 
the  lives  of  million§  of  minute  beings.  In  the  West  there  are 
great  numbers  of  apparently  normal  persons  who  are  not  nearly 
so  considerate  of  life  in  general  as  are  these  East  Indians,  and 
who  yet  raise  their  voices  in  fierce  vituperation  against  the 
scientific  vivisector  who  deals  out  less  pain  in  a  year  than  most 
hunters  in  a  day,  and  indeed  than  a  large  proportion  of  stock 
dealers  in  a  minute.  We  doctors  are  libelled  as  heartless  wretches 
by  ignorant  or  prejudiced  upholders  of  the  sanctity  of  the 
guinea  pig  in  contradistinction  to  the  cheapness  of  the  human.  We 
are  supposed  to  care  nothing  for  the  sufferings  of  any  creature 
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besides  man.  We  know  that  to  the  medical  mind  vivisection  is 
a  painful  .necessity  and  not  out  of  accord  with  the  methods 
whereby  nature  or  the  God  of  nature  enlarges  the  gradual  evolu- 
tion of  life.  All  good  has  come  along  a  road  which  might  be 
called  evil,  and  was  certainly  imperfect.  When  we  understand 
better,  perhaps  we  will  find  that  evil  is  nothing  but  one  side  of 
good.  In  any  case  a  study  of  nature's  processes  makes  it  per- 
fectly evident  that  to  raise  a  huge  outcry  against  a  properly  regu- 
lated system  of  vivisection  having  in  view  the  annihilation  of 
disease,  pain,  and  even  death  in  men  and  animals  alike  is  to 
exhibit  to  the  world  a  mind  deficient  in  judgment  and  insight. 
The  antivivisector,  not  the  scientific  vivisector,  it  is  who  deserves 
to  be  placarded  as  cruel  and  heartless  as  well  as  weak.  But  the 
missionary  spirit  of  the  opponent  of  vivisection  is  worthy  of 
cultivation  if  turned  into  a  useful  channel.  And  the  wonder  is,  if 
his  love  for  the  animal  world  is  as  acute  as  he  would  have  us 
believe,  that  our  cities  continue  to  be  infernos  of  cruelty.  A 
walk  through  their  streets  sickens  and  disgusts.  If  the  physiolo- 
gist behaved  to  his  necessary  sacrifices  on  the  holy  altar  of 
science  as  some  dealers  and  owners  of  stock  behave  out  of  mere 
lack  of  sympathy  and  laziness  to  their  helpless  victims  he  would 
be  worthy  of  all  the  worst  that  has  ever  been  said  of  him.  We 
daily  pass  crate  upon  crate  of  chickens  dying  for  a  drop  of  water 
and  trampling  upon  one  another  in  the  stifling  air  of  a  burning 
pavement,  and  horses  and  mules  whose  every  step  is  an  agony 
being  mercilessly  urged  by  the  whips  of  drivers  merrily  whistling 
while  their  beasts  would  fain  lie  down  and  die.  Is  not  there 
something  of  the  savage  in  us  still,  that  such  things  should  be 
permitted?  And  is  not  there  a  place  for  the  medical  profession 
in  the  ranks  of  the  society  for  the  prevention  of  cruelty  to  ani- 
mals? Should  not  every  doctor  as  a  matter  of  course,  belong  to 
that  society?  '         S. 


THE  CRAWFORD  W.  LONG  MONUMENT. 

It  is  particulaily  fitting  that  a  monument  be  erected  by  the 
medical  profession  of  Georgia  to  one  of  her  most  distinguished 
citizens,  Crawford  W.  Long,  the  discoverer  of  ether  anesthesia. 

With  this  purpose  in  view  the  Athens  Woman's  Club  has 
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undertaken  the  collection  of  funds  for  the  erection  of  this  mem- 
orial and  it  is  earnestly  desired  that  every  physician  in  the  state 
make  a  prompt  contribution  and  thereby  assist  in  honoring  a 
notable  member  of  the  profession — the  discoverer  of  one  of  the 
most  useful  of  anesthetics. 

It  is  a  sad  commentary  and  a  reflection  upon  Georgia  that 
Long  should  have  received  greater  honors  in  other  countries 
than  he  has  in  his  own  State.  A  prompt  contribution  and  hearty 
co-operation  of  the  physicians  of  this  State  will  enable  the  Wo- 
man's Club  to  erect  a  monimient  in  Athens,  the  home  of  this 
distinguished  citizen,  and  thus  in  a  measure  may  we  neutralize 
our  past  neglect  and  delinquency.  The  United  States  has  honored 
the  name  of  Dr.  Long  by  awarding  him  a  place  in  the  Hall  of 
Fame  in  Washington,  D.  C,  but  the  niche  is  yet  unfilled. 

Let  every  physician  consider  this  a  personal  matter  and  one  in 
which  his  pride  is  at  stake.  A  worthy  monument  will  do  much 
to  dispel  further  disputes  as  to  who  had  priority  in  the  discovery 
of  ether  and  will  leave  a  record  for  the  enlightenment  of  coming 
generations. 

Dr.  Hardman  has  agreed  to  erect  a  monument  to  Long  at 
the  original  home  of  Long  and  the  place  in  which  ether  was  first 
administered. 


COMMENCEMENT  OF  THE  ATLANTA  SCHOOL  OF 
MEDICINE. 

The  Third  Annual  Commencement  of  the  Atlanta  School  of 
Medicine  was  held  April  22nd,  in  the  Grand  Opera  House. 

The  conferring  of  degrees  was  by  Ex-Gov.  W.  J.  Northen, 
president  of  the  board  of  trustees,  and  the  annual  address  by  Di . 
John  G.  Olmstead.  The  report  of  conditions  at  the  college,  rend- 
ered by  Dr  George  H.  Noble,  showed  an  enrollment  of  274  stu- 
dents—an increase  of  18  per  cent,  over  that  of  last  year.  The 
graduates  numbered  49. 

Seven  seniors  were  the  recipients  of  certificates  of  distinction. 
They  are  as  follows :  W.  C.  Hays,  W.  C.  Tipton,  C.  D.  Bannister, 
O.  O.  Fanning,  R.  A.  Verier,  S.  E.  Clinard,  I.  Willis. 

Those  receiving  the  degree  Doctor  of  Medicine,  were : 

From  Georgia:  W.  D.  Aderhold,  C.  D.  Bannister,  J.  H.  Bark- 
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well,  B.  S.  Bomar,  J.  C.  Bramblett,  J.  B.  Brown,  A.  B.  Bufns, 
O.  B.  Bush,  H.  O.  Byrd  (president  of  class),  S.  E.  Clinard,  Y.  R. 
Coleman.  W.  J.  Creel,  W.  L.  Ethridge,  J.  K.  Hall,  W.  C.  Hays,  F. 

B.  Hill,  W.  H.  Houston,  W.  D.  Howard,  N.  B.  Hutchison,  W.  A- 
N.  Jones,  A.  Lazenby,  W.  H.  Lewis,  J.  E.  Morrison,  G.  E.  Neal, 

C.  E.  New,  G.  S.  Sellman,  W.  C.  Tipton,  T.  G.  Turk,  H.  G.  Wal- 
lace,  H.  H.  H.  Ward,  C.  W.  White,  L.  W.  Wiggins,  R.  P.Orton, 
H.  C.  Stovall,  T.  L.  Vineyard.  From  Florida :  D.  H.  Adams,  O. 
O.  Fannings;  A.  S.  Applewhite,  Mississippi;  M.  Medlin,  Missis- 
sippi ;  G.  L.  Webb,  Mississippi ;  E.  L.  Patterson,  South  Carolina ; 
R.  A.  Verdier,  South  Carolina;  O.  C.  Grunitz,  Tennessee;  J.  A. 
Saliba,  Turkey. 


COMMENCEMENT  EXERCISES  OF  THE  ATLANTA 
COLLEGE  OF  PHYSICIANS  AND  SURGEONS. 

The  Atlanta  College  of  Physicians  and  Surgeons  awarded 
diplomas  to  thirty-three  physicians  and  fifty-five  dentists,  April 

24. 

The  report,  of  Dr.  W.  S.  Elkin,  dean  of  the  medical  de- 
partment, showed  that  during  the  year  just  closed,  there  were 
224  students  in  the  medical  department,  180  in  the  dental  de- 
partment and  121  in  the  pharmaceutical  department. 

Certificates  of  proficiency  were  presented  to  the  following 
young  physicians : 

Dr.  G.  L.  Bush,  of  Georgia;  Dr.  T.  C.  Hodge,  of  Georgia; 
Dr.  Shields,  of  Georgia,  and  Dr.  N.  J.  Newman,  of  Georgia. 

The  graduates  were: 

J.  O.  Baldwin,  J.  H.  Baxter,  W.  L.  Beauchamp,  L.  H.  Bish- 
op, B.  S.  Branham,  G.  L.  Bush,  J.  L.  Cheshire,  G.  L.  Echols,  D. 
B.  Edwards,  W.  E.  Fulmer,  J.  A.  Green,  G.  O.  Gunter,  T.  C 
Hodge,  W.  C.  Howell,  C.  T.  Key,  F.  V.  Meriwether,  S.  R.  Meth- 
vin,  W.  C.  Miles,  S.  E.  McCotter,  N.  J.  Newson,  A.  R.  Parrott, 
J.  E.  Pressly,  J.  L.  Shepard,  H.  F.  Shields,  J.  T.  Smith,  R.  J. 
Spier,  R.  M.  Stephenson,  C.  C.  Stockard,  Jr.,  and  L.  R.  Weeks. 
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PURE  MILK,  CREAM  AND  ICE  CREAM. 

The  Atlanta  Board  of  Health  is  now  preparing  to  enforce  an 
ordinance  recently  passed  and  undoubtedly  is  a  wise  one  and 
should  receive  the  hearty  support  of  the  medical  profession.  The 
law  provides  that : 

"All  vehicles  used  for  hauling  or  distributing  milk  or  cream 
must  be  kept  neat  and  clean,  and  in  good  repair,  and  must  not  be 
used  for  hauling  manure,  slops  or  anything  else  of  an  objection- 
able nature,  and  must  be  provided  with  a  covered  top  of  canvass 
or  other  material  which  will  protect  all  vessels  containing  milk 
of  cream  from  the  rays  of  the  sun. 

"Cream  sold,  or  offered,  or  kept  for  sale  as  such  must  contain 
at  least  20  per  cent  butter  fats,  and  must  not  contain  any  foreign 
substances  or  coloring  matter,  and  must  not  contain  more  than 
500,000  bacteria  per  cubic  centi-meter. 

"Ice  cream  sold  or  kept  for  sale  must  contain  at  least  10  per 
cent,  butter  fats  for  fruit  ice  cream,  and  12  per  cent,  for  plain  ice 
cream." 


OBJECT  TO  AUTOMOBILE  LAW. 

A  number  of  prominent  physicians  of  Atlanta  are  making 
a  strenuous  fight  against  the  passage  of  Councilman  Grant's 
vehicle  ordinance  which  provides  that  no  vehicles  be  allowed  to 
stop  in  front  of  buildings  in  the  congested  district.  It  further 
requires  that  an  attendant  must  be  left  with  such  vehicles;  also 
that  vehicles  must  stop  when  a  car  in  front  comes  to  a  stand 
still  to  let  off  passengers. 

There  were  present  at  the  meeting  of  the  committee  to  pass 
upon  the  ordinance,  Dr.  James  B.  Baird,  Dr.  Floyd  W.  McRae, 
Dr.  William  B.  Armstrong,  Dr.  Cyrus  W.  Strickler,  Dr.  C.  E 
Murphey  and  Dr.  B.  E.  Pearce. 

Such  a  law  will  impose  a  great  hardship  upon  the  physicians 
who  use  automobiles  in  their  practice.  The  doctor  is  as  a  rule 
a  careful  chauffeur ;  in  fact  this  fact  is  so  well  recognized  in  cer- 
tain large  cities  that  on  account  of  the  urgency  of  his  mission  the 
physician  is  not  subject  to  the  usual  speed  limit. 
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DR.  KNOPF  ON  CONSUMPTION. 

Dr.  S.  A.  Knopf,  gf  New  York,  delivered  an  exceelingly  in- 
teresting and  instructive  public  lecture  at  the  Grand  Opera  House,, 
April  26th,  under  the  auspices  of  the  Atlanta  Sanitary  and 
Tuberculosis  Prevention  Society. 

The  importance  of  preventing  tuberculosis  is  only  known  to 
physicians  and  a  few  of  the  laity  and  such  lectures  by  men  who- 
have  given  the  question  so  much^  thought  and  study  must  eventu- 
ally be  of  great  value  in  lessening  the  great  white  plague,  or  as 
Dr.  Todd  aptly  calls  it  in  the  South  "the  great  black  plague." 

'  There  are  few  bits  of  medical  literature  that  have  received 
wider  circulation  and  more  appreciation  that  has  Dr.  Knopf's 
prize  essay  on  the  prevention  of  tuberculosis.  The  amount  of 
good  it  has  done  cannot  be  easily  estimated. 

Dr.  Knopf  also  appeared  before  the  Fulton  County  Medical 
society  and  made  address  to  the  physicians  of  Atlanta.  His 
thorough  familiarity  with  all  phases  of  the  subject  and  his  at- 
tractive manner  of  presenting  it  make  him  a  most  interesting 
speaker. 


ANNUAL  REPORT  OF  THE  BUREAU  OF  HEALTH  OF 
•THE  PHILIPPINE  ISLANDS. 

The  report  of  the  Bureau  of  Health  of  the  Philippines  for 
the  year  ended  June  30,  1907,  by  Victor  G.  Heiser,  M.  D.  Direc- 
tor of  Health,' demonstrates  that  the  sanitary  reforms  which  have 
been  persistently  carried  out  during  the  past  few  years  are  bring- 
ing concrete  and  substantial  results  which  more  than  justify 
their  continuation.  There  has  not  been  a  single  case  of  plague  in 
the  Islands  and  not  one  death  from  small  pox  in  the  city  of 
Manila. 

Ij  Since  the  method  of  combatting  plague  has  been  based  upon 

jfji  the  theory  that  its  eradication  could  be  accomplished  by  isolating" 

the  sick  and  destroying  plague-infected  rats,  the  efforts  of  the 
Bureau  have  met  with  complete  success. 
I  Four  hundred  and  three  deaths  were  reported  as  caused  by 

I*  ^  -^riberi.    It  is  thought  that  this  disease  is  more  common  among- 
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persons  who  eat  only  Philippine  rice  which  is  not  husked  until 
shortly  before  using,  owing  to  the  mold  which  soon  renders  it  unfit 
for  consumption,  than  among  persons  who  use  imported  China  or 
India  rice,  which  has  been  husked  for  a  year  or  more  before  be- 
ing used. 

A  special  effort  is  now  being  made  to  combat  tuberculosis. 
During  the  past  year  in  Manila  one-sixth  of  the  deaths  were  due 
to  this  cause.  A  bulletin  has  been  issued  on  tuberculosis  which 
discusses  the  symptoms  and  signs  of  the  disease,  and  urges  the 
importance  of  early  diagnosis,  especial  stress  being  placed  upon  the 
importance  of  its  prevention. 

Typhoid  fever  is  becoming  more  prevalent  and  seems  to  be 
obtaining  a  firmer  foothold  in  the  Philippines  that  it  has  had  in 
the  past. 

Attention  is  called  to  the  low  per  cent.of  insanity  in  the 
Islands.  It  is  one-fifth  of  that  of  Great  Britain  showing  that  it  is 
far  less  prevalent  than  elsewhere.  The  report  says  that  these 
figures  are  particularly  significant  in  view  of  the  fact  that  con- 
sanguineous marriages  are  common  in  the  Philippines,  since 
such  marriages  have  been  ascribed  as  one  of  the  principle  causes 
of  mental  derangement.  It  will  be  interesting  to  note  in  the 
future  whether  the  increased  nervous  tension  which  naturally 
accompanies  a  higher  civilization  will  be  conducive  to  an  in- 
crease in  the  proportion  of  insanity. 

Owing  to  an  increase  in  the  number  of  deaths  from  amoebic 
dysentery,  arrangements  have  been  made  to  have  instructions  as  to- 
prophylaxis  taught  in  the  public  schools. 

By  segregating  the  lepers  at  the  Culion  leper  colony  it  is 
thought  that  the  Islands  may  soon  be  freed  from  this  disease.  In 
collecting  lepers  from  the  Islands  of  Samar  and  Leyte  for  the 
purpose  of  ixansferring  them  to  the  Culion  colony,  it  was  found 
that  errors  had  been  made  in  the  diagnosis  and  that  many  of  the 
cases  were  tropical  ulcers,  phagadenas,  or  syphilis.  The  spiro- 
chaeta  pallida  was  demonstrated  in  many  of  the  patients. 

Particularly  satisfactory  is  the  report  on  small  pox.  In  tlic 
provinces  where  heretofore  there  have  been  more  than  6,ooa 
deaths  annually  from  this  one  disease  alone,  not  a  single  case 
of  small  pox  has  been  reported  since  vaccination  was  completed^ 
more  than  a  year  ago. 
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DEATH  OF  DR.  WIMBERLY. 

Particularly  sad  are  the  details  of  the  death  of  Dr.  Warr**n 
Wimberly  who  was  nearly  drowned  six  miles  south  of  Jefferson - 
ville,  April  26.  While  on  horseback  on  his  way  to  visit  a  patien: 
he  tried  to  ford  a  stream  much  swollen  by  the  recent  rains.  After 
a  desperate  struggle  he  finally  reached  the  opposite  bank,  but 
after  considerable  exposure  died  while  being  taken  home  by  some 
friends  in  a  buggy.  Dr.  Wimberly  was  well  known  in  Macon 
and  was  related  to  many  of  Georgia's  well  known  citizens. 


A  committee  has  been  appointed  by  the  Wisconsin  State 
Medical  Society  for  the  protection  of  its  members  against  mal- 
practice suits.  The  purpose  is  to  obtain  necessary  funds,  and  to 
employ  the  best  legal  talent  for  the  defense  of  any  member  of  the 
society  needing  such  services. 


BOOK   REVIEWS 


THE  AMERICAN  POCKET  MEDICAL  DICTIONARY.— 
Edited  by  W  L.  Newman  Dorland,  M.  D.,  editor  "The 
American  Illustrated  Medical  Dictionary.     Fifth  Revised 
Edition.    32mo  of  574  pages.     Philadelphia  and  London : 
W.  B.  Saunders  Company,  1906.    Flexible  Morocco,  gold 
edges,  $1.00  net;  thumb  indexed,  $1.25  net. 
W.  B.  Saunders  Company,  Philadelphia  and  London. 
This  handy  little  volume  contains  some  thirty  thousand  medi- 
cal terms  with  brief,  but  clear  and  adequate  definitions,  with  a  con- 
siderable amount  of  matter  in  tabular  form.    The  vocabulary  is 
well  selected  and  up  to  date. 
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A  TEXT-  BOOK  OF  PATHOLOGY.— By  Alfred  Stengel,  M. 
D.,  Professor  of  Clinical  Medicine  in  the  University  of 
Pennsylvania.  Fifth  Revised  Edition.  Octavo  of  977  pages,, 
with  399  text-illustrations,  many  in  colors,  and  7  full-page 
colored  plates  Philadelphia  and  London;  W.  B.  Sanders 
Company,  1906.  Cloth,  $5.00  net;  Half  Horocco,  $6.oa 
net 

W.  B.  Saunders  Company,  Philadelphia  and  London. 
The  favorable  reception  of  previous  editions  has  convinced 
the  author  that  his  purpose  of  supplying  a  moderate-sized  book 
on  clinical  pathology  has  found  favor  with  the  profession.  In 
this  edition  the  section  dealing  with  General  Pathology  has  been 
most  extensively  revised,  several  of  the  important  chapters  having 
been  practically  rewritten.  A  practical  addition  is  an  Appendix 
treating  of  the  technic  of  pathologic  methods,  giving  the  most 
importont  methods  at  present  in  use.  The  work  will  be  found 
to  present  the  latest  knowledge  on  Pathology. 


NERVOUS  AND  MENTAL  DISEASES.— For  the  Student 
and  Practitioner.       By     Charles  S.  Potts,     M.  D.,  Pro- 
fessor   of    Neurology    in    the   Medico    Chirurgical  Col- 
lege of  Philadelphia,  Neurologist  to  the  Philadelphia  Hos- 
pital, etc.   Second  Revised  Edition,  enlarged,  illustrated, 
with  133  engravings  and  9  plates.     Lea  &  Febiger  Pub- 
lishers, Philadelphia,  Pa. 
This  book  comprises  570  pages  and  presents  in  rather  a  con-, 
cise    manner    the    essential   facts  of  neurology  and  well   ful- 
fills the  design  of  the  author  in  presenting  the  subject  practically. 
We  think  it  advisable  that  students  should  begin  their  study 
of  the  various  branches  of  medicine  by  the  use  of  rather  elemen- 
tary works  than  in  the  bewildering  large  volumes  written  by 
specialists  and  for  specialists  or  practitioners  of  experience. 

Potts  has  covered  the  subject  in  a  systematic  manner  and- 
has  incorporated  the  recent  advances  in  this  field  of  medicine. 

The  illustrations  are  good  and  the  binding  of  the  same  ex- 
cellent which  characterizes  the  publications  of  Lea  &  Febiger. 
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GYNECOLOGY  AND  ABDOMINAL  SURGERY.— In  two 
large  octavos.  Edited  by  Howard  A.  Kelly,  M.  D.,  Profes- 
sor of  Gynecologic  Surgery  at  Johns  Hopkins  University ; 
and  Charles  P.  Noble,  M.  D.,  Clinical  professor  of  Gyne- 
cology at  the  Woman's  Medical  College,  Philadelphia. 
Large  octavo  volume  of  851  pages,  with  405  original  illus- 
trations by  Mr.  Hermann  Becker  and  *Mr.  Max  Brodel. 
Philadelphia  and  London:  W.  B.  Saunders  Company, 
1907.  Per  volume,  Cloth,  $8.00  net;  Half  Morocco,  $9.50 
»^  net. 

W.  B.  Saunders  Company,  Philadelphia  and  London. 
In  view  of  the  intimate  association  of  gynecology  with  ab- 
dominal surgery  the  editors  have  combined  these  two  important 
subjects  in  one  work.  For  this  reason  the  work  is  doubly  valu- 
able»  for  not  only  the  gynecologist  and  general  practitioner  will 
find  it  an  exhaustive  treatise,  but  the  surgeon  also  will  find  here 
the  latest  technic  of  the  various  abdominal  operations.  It  pos- 
sesses a  number  of  valuable  features  not  to  be  found  in  any  other 
publication  covering  the  same  fields.  It  contains  a  chapter  upon 
the  bacteriology  and  one  upon  the  pathology  of  gynecology,  deal- 
ing fully  with  the  scientific  basis  of  gynecology.  In  no  other 
work  can  this  information,  prepared  by  specialists,  be  found  as 
separate  chapters.  There  is  a  large  chapter  devoted  entirely  to 
medical  gynecology,  written  especially  for  the  physician  engaged 
in  general  practice.  Heretofore  the  genral  practitioner  was 
compelled  to  search  through  an  entire  work  in  order  to  obtain 
the  information  desired.  This  work  presents  it  all  in  one  chapter. 
Abdominal  surgery  proper,  as  distinct  from  gynecology,  is  fully 
treated.  The  chapter  on  Complications  of  operations  will  be  of 
great  service  to  every  operator,  as  it  considers  in  detail  every  com- 
plication following  operations  which  can  occur.  There  are  also 
elaborate  chapters  devoted  to  Operations  during  pregnancy,  opera- 
tions before  puberty  and  conservative  operations  upon  the  appen- 
dages— subjects  usually  treated  of  only  in  monographs.  Special 
attention  has  been  given  to  modern  technic  and  illustrations  of  the 
very  highest  order  have  been  used  to  make  clear  the  various  steps 
of  the  operations.  Indeed  the  six  hundred  and  fifty  original  il- 
lustrations are  truly  magnificent,  being  the  work  of  Mr.  Hermann 
Becker.  Mr.  Max  Brodel,  and  other  eminent  artists  of  the  Johns 
Hopkins  Hospital. 
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A  TEXT-BOOK  OF  EMBRYOLOGY.— By  John  C.  Heisler,  M. 
D.,  Professor  of  Anatomy  in  the  Medico-Chirurigal  Col- 
lege of  Philadelphia.    Third  Revised  Edition.    Octavo  vol- 
ume of  432  pages,  with  212  illustrations*  32  of  them  in 
colors.    Philadelphia  and  London :    W.  B.  Saunders  Com- 
pany, 1907.    Cloth,  $3.00  net;  Half  Morocco,  $4.25  net. 
W.  B.  Saunders  Company,  Philadelphia  and  London. 
The  new  edition  of  this  work,  just  issued,  represents  all 
the  latest  advances  recently  made  in  the  science  of  embryology. 
Many  portions  have  been  entirely  rewritten  and  a  great  deal  of 
new  and  impprtant  matter  added.    A  number  of  new  illustrations 
have  also  been  introduced  and  will  prove  most  valuable.    The 
previous  editions  of  this  work  filled  a  gap  most  admirably,  and 
this  new  edition  will  undoubtedly  prove  even  more  valuable. 
Heisler's  Embryology  has  become  a  standard  work. 


CHEMICAL  PATHOLOGY.— Being  a  Discussion  of  General 
Pathology  from  the  Standpoint  of  the  Chemical  Processes 
Involved.  By  H.  Gideon  Wells,  Ph.,  D.,  M.  D.,  Assistant 
Professor  of  Pathology  in  the  University  of  Chicago  and 
in  Rush  Medical  College,  Chicago.  Octavo  of  549  pages. 
Philadelphia  and  London:  W.  B.  Saunders  Company, 
1907.    Cloth,  $3.25  net. 

W.  B.  Saunders  Company,  Philadelphia  and  London. 
As  the  chemistry  of  disease  processes  is  the  foundation  of 
practical  treatment,  the  subject  is  of  the  utmost  importance  to  the 
practitioner  and  the  clinical  investigator.  Dr.  Wells  here  presents 
the  latest  work  systematically  considering  the  subject  of  general 
patholc^iy  from  the  standpoint  of  the  chemical  proc^ses  involved* 
It  is  written  for  the  physician,  for  those  engaged  in  research  in 
pathology  and  physiologic  chemistry,  and  for  the  medical  student. 
In  the  introductory  chapter  are  discussed  the  chemistry  and  phy- 
sics of  the  animal  cell,  giving  the  essential  facts  of  the  theories  of 
the  composition  of  proteids,  and  of  ionization,  diffusion,  osmotic 
pressure,  etc.,  and  the  relation  of  these  facts  to  cellular  activities. 
Special  chapters  are  devoted  to  Diabetes  and  to  Uric-acid  Meta- 
1x)lism  and  Gout. 
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The  German  government  has  prohibited  the  future  use  of 
salicylic  acid  as  a  preservative. 


Since  the  prohibition  of  the  use  of  goat's  milk,  Malta  fever 
has  decreased  in  a  remarkable  manner  in  the  island  of  Malta. 


Unusually  severe  outbreaks  of  small  pox  are  reported  from 
Japan,  especially  in  Tokio  and  Yokohama. 


According  to  the  report  of  the  Pennsylvania  Railroad  Em- 
ploye's Relief  Fund  for  the  twenty-five  years  of  its  existence^ 
$18,000,000  in  benefits  has  been  paid  out.  4, 


Miss  Florence  Nightingale,  who  won  world-wide  fame  by 
her  work  in  the  camps  and  among  the  military  hospitals  during 
the  Crimean  war,  has  just  been  added  to  its  roll  of  Freeman 
by  the  city  of  London. 


During  the  month  of  March  there  were  198  deaths  in  the 
Canal  Zone,  including  the  cities  of  Panama  and  Colon,  in  a  popu- 
lation of  1 14,920,  corresponding  to  an  annual  death  rate  of  20.67 
in  1,000  of  population. 


Dr.  John  C.  Hemmeter,  urges  that  the  monument  to  be  erect- 
ed to  Dr.  Walter  Reed  in  Washington,  include  Drs.  Lazear  and 
Carroll,  who  were  also  members  of  the  yellow  fever  commission. 


The  annual  meeting  of  the  Georgia  State  Sociological  Society 
was  held  at  Atlanta,  in  the  Piedmont  assembly  hall,  Monday  and 
Tuesday,  the  4th  and  5th  of  May. 


Dr.  J.  McF.  Gaston  and  wife  have  been  appointed  mission- 
aries to  North  China  by  the  Foreign  Mission  Board  of  the  South. 
Dr.  Gaston  goes  as  a  medical  missionary  and  will  assume  charge 
of  the  Tyzzar  Hospital  at  Laichon  Tu,  in  the  province  of  Shan- 
tung. Dr.  Gaston  has  been  practicing  medicine  in  Atlanta  for  15 
years  and  has  been  prominently  connected  with  the  Missionary 
Medical  School. 
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The  measure  proposed  in  Virginia  to  exempt  physicians  from 
paying  a  license  fee  has  been  defeated. 


"The  Southern  Medical  Journal"  is  the  name  of  a  new  jour- 
nal which  is  to  be  published  at  an  early  date  in  Nashville,  Tenn. 


A  class  of  thirty-five  were  graduated  from  the  Medical  De- 
partment of  the  University  of  Georgia,  at  Augusta,  May  i. 


The  Maryland  house  and  senate  have  passed  the  so-called 
anti-Christian  Science  bill  which  prohibits  all  Eddyists  from  prac- 
ticing medicine  unless  they  have  passed  the  regular  examination, 
or  eschew  the  acceptance  of  fees. 


Mulford  &  Co.,  have  issued  some  interesting  "Working 
Bulletins"  on  vaccine  therapy,  Wright's  opsonic  theory  and  its 
practical  application.  The  supplement  to  Bulletin  No.  i,  furnish- 
es further  information  on  the  dosage  an  dmethod  of  adminis- 
tration of  bacterial  vaccines.  Bulletin  No.  2,  is  on  tuberculin  and 
tuberculin  therapy. 


The  Georgia  Pharmacutical  Association  held  its  meeting  in 
Thomasville,  May  19  and  20.  J.  D.  Persse,  of  Savannah,  is 
president  of  the  Association ;  L.  S.  Brigham,  of  Columbus,  is  vice 
president;  B.  S.  Persons,  of  Macon,  and  T.  B.  Rice,  Greensboro, 
vice  presidents ;  J.  T.  Shuptrine,  of  Savannah,  treasurer,  and  Max 
Morris,  of  Macon,  secretary. 


The  California  Anti-Narcotic  law  goes  into  effect  July  i, 
1908,  and  partially  prohibits  the  sale  of  narcotics  without  a  phy- 
sician's prescription  and  states  that  no  poison  shall  be  sold  to 
any  person  less  than  eighteen  years  of  age. 


The  fourth  annual  meeting  of  this  association  will  be  held 
at  the  Auditorium  Hotel,  Chicago,  on  June  Sth  and  6th.  An  ex- 
tensive program  has  been  arranged,  and  the  meeting  promises 
to  be  both  interesting  and  profitable. 
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At  the  annual  meeting  of  the  American  Surgical  Association, 
which  was  held  recently  in  Richmond,  Va.,  the  following  officers 
were  elected  for  the  ensuing  year :  President,  Dr.  C.  B.  G.  Nap- 
crede,  of  Ann  Arbor,  Mich. ;  vice  presidents,  Dr.  A.  P.  Gerster,  of 
New  York,  and  Dr.  Leonard  Freeman,  of  Denver ;  treasurer,  Dr. 
Charles  A.  Powers,  of  Denver ;  secretary.  Dr.  Robert  G.  Leconte, 
erf  Philadelphia.  The  meeting  in  1909  will  be  held  in  Philadel- 
phia. 


Dr.  Rudolph  Matas,  2255  St.  Charles  avenue,  New  Orleans, 
La.,  is  compiling  the  statistics  of  operations  for  the  cure  of  aneur- 
ism by  his  method  of  intrasaccular  suture,  (endoaneurismorrha- 
phy),  and  will  be  obliged  to  all  surgeons  who  have  had  experience 
with  this  operation  for  a  brief  report  of  their  cases. 


The  freedom  of  tHe  City  of  London  has  been  conferred  on 
Miss  Florence  Nightingale.  At  her  request  the  illuminated  reso- 
lution presenting  her  with  the  freedom  of  the  city,  was  closed  in 
an  oaken  instead  of,  according  to  the  ancient  custom,  golden  cask- 
et, and  a  check  for  100  guineas  was  devoted  for  the  furtherance  of 
those  objects  to  which  she  has  given  her  whole  life. 


The  preesident  of  the  German  Colonial  Society,  Duke  Johann 
Albrecht  zu  Mecklenburg,  announces  that  a  prize  of  $1,500  will 
be  awarded  to  any  one  who  can  suggest  a  means  by  which  cattle 
can  be  protected  against  the  bites  of  the  tsetse  flies  while  they  are 
being  taken  through  a  region  infested  with  these  flies. 


The  alumni  of  the  Medical  Department  of  the  Tulane  Univer- 
sity of  Louisiana  propose  to  give  a  Stanford  E.  Chaille  jubilee  on 
May  19  and  20,  to  celebrate  the  completion  of  the  fiftieth  year  of 
his  service  as  dean  of  the  medical  department.  Professor  Chaille 
retires  from  the  faculty  and  deanship  at  the  end  of  the  current 
year.  It  is  proposed  to  establish  a  Chaille  Memorial  Fund  from 
the  alumni  and  friends  of  the  Tulane  University,  the  funds  ob- 
tained to  be  used  for  a  dormitory  for  medical  students  and  the 
revenue  derived  to  be  used  for  the  support  of  a  chair  of  physiolo- 
gy or  hygiene,  to  be  named  after  Dr.  Chaille.  It  is  hoped  that  a 
subscription  of  $15,000  or  $20,000  will  be  made  for  this  purpose. 


Digitized  by 


Google 


NEWS  AND  NOTES.  l8l 

TO  HONOR  DR.  CHAILLE. 

We  note  with  pleasure  the  plan  of  the  Alumni  of  the  Medical 
Department  of  Tulane  University  to  celebrate  the  fiftieth  year  of 
teaching  service  of  Professor  Chaille.  The  celebration  is  to  take 
place  on  May  19  and  20,  1908  in  the  form  of  a  jubilee. 

It  is  further  proposed  that  a  fund  be  created  to  preserve  the 
memory  of  Dr.  Chaille  and  his  highly  appreciated  services  to  the 
institution.  The  Alumni  and  friends  of  Dr.  Chaille  are  requested 
to  send  their  contributions  to  Dr.  Isadore,  secretary  and  treasurer 
of  the  Chaille  Memorial  Fund,  P.  O.  Box  778,  New  Orleans. 

We  believe  there  is  no  man  in  the  South  to  whom  greater 
honor. is  due  than  to  Dr.  Chaille  and  his  remarkable  service  at 
Tulane. 


If  a  patient  persists  in  running  evening  temperatures  which 
cannot  be  accounted  for  after  a  thorough  physical  examination  and 
blood  examination,  one  should  place  the  patient  on  increasing 
doses  of  the  iodids,  for  the  fever  may  be  due  to  an  old  syphilitic 
infection. — American  Journal  of  Surgery. 


In  cases  of  suspected  fracture  of  the  skull,  percussion-auscu- 
lation  will  be  found  a  valuable  procedure  where  all  the  other  signs 
and  s)miptoms  have  been  negative.  The  procedure  is  the  follow- 
ing :  The  forehead  is  repeatedly  tapped  sharply  in  the  median 
line  with  the  middle  finger,  thie  stethoscope  being  moved  from 
one  point  to  another  from  before  backward.  If  a  fracture  be 
present,  a  cracked-pot  sound  is  elicited  just  beyond  it.  The  cor- 
responding part  of  the  head  on  the  other  side  should  be  auscul- 
tated to  eliminate  possible  error.American  Journal  of  Surgery. 


The  United"  States  Civil  Service  Commission  anonunces  an 
examination  on  July  i,  1908,  to  secure  eligibles  from  which  to 
make  certification  to  fill  a  vacancy  in  the  position  of  technical 
assistant,  Division  of  Pharmacology,  Mygienic  I^aboratory,  Pub- 
lic Health  and  Marjne-Hospital  Service,  at  $150  per  month,  and 
vacancies  requiring  similar  qualifications  as  they  may  occur  in 
any  branch  of  the  service 
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Persistent,  remittent  fever  after  an  acute  infection  of  the  knee 
joint  is  usually  due  to  a  systemic  invasion.  Such  cases  are  best 
treated  by  laying  the  joint  wide  open  (Mayo  operation). — Ameri- 
can Journal  of  Surgery. 


REGULAR  MEETING,  FULTON  COUNTY  MEDICAL 
SOCIETY,  MAY  7,  1908. 

EDITED  BY  R.  R.  DALLY,  M.  D. 


DR.  STIRLING  IN  CHAIR. 


Dr.  J.  H.  Johns  read  a  paper  upon  Ingrowing  Toenail  and 
operation  for  same.  He  described  a  modification  of  the  usual 
operations  wherein  he  made  a  wider  flap  at  the  base  of  the  nail 
giving  clearer  view  of  the  matrix  and  parts  to  be  removed  and 
insuring  completion  of  just  what  the  operator  desired  to  ac- 
complish.   His  cases  under  this  method  have  all  been  successful. 

Dr.  Armstrong  discussed  the  paper  favorably  saying  he 
had  seen  Dr.  Johns  operate  and  had  accepted  the  surgical  techni- 
que as  of  great  value.   . 

Dr.  Armstrong  exhibited  a  kidney  showing  extensive  multi- 
locular  cystic  degeneration.  It  was  removed  from  a  negro  who 
had  suffered  many  symptoms  of  diseased  kidney,  but  who 
had  been  passing  18  ounces  of  urine  a  day.  The  exploratory 
operation  showed  the  left  kidney  to  be  so  greatly  diseased  that 
those  present  believed  it  could  be  of  no  value  and  they  advised 
removal. 

After  operation  there  was  anuria  followed  by  the  discharge 
of  about  15  ounces  and  again  succeeded  by  anuria  and  uremia 
of  which  patient  died.  No  postmortem  was  permitted,  so  the 
cpndition  of  the  other  kidney  could  not  be  known. 

Dr.  Strickler  remarked  that  many  English  surgeons  were 
now  making  their  exploratory  incisions  in  the  abdomen  and  thus 
having  opportunity  to  examine  both  kidneys  before  removing  one. 
He  also  pointed  out  that  Morris  had  drained  some  of  these 
cystic  kidneys  with  at  least  temporary  advantage. 
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^he  iSoutHern  Sanitarium 
Assocication 

Announce  the  Opening:  of 

^he  PINE  RIDGE 
SANITARIUM 

Ten  minutes'  ride  from  car  line. 

Fifteen  acres  of  elevated  land  covered  by  pines 

on  or  about 

Julyl8t,1908 

A  modem  aod  most  thoroughly  equipped  iostltutioo  for  the 
treatment  of  laryngeal  and   pulmonary  tuberculosis. 

We  invite  the  attention  of  the  profession  to  our  ideal  lo- 
cation, superior  equipment  and  unsurpassed  system  of  modern 
hygenic  treatment.  A  commodius  sanitary  structure  for  indoor, 
and  separate  individual  tents  or  cottages  for  outdoor  patients. 
Static  electricity,  vibratory  massage,  and  especially  constructed 
rooms  for  inhalation  treatment.  X  and  Violet  rays.  Leucodes- 
cent  light.  Experienced  house  physician  and  competent  trained 
nurses  and  attendants  day  and  night — a  most  able  expert  staff 
of  consultants.  Dietetic  cooking.  Opsonic  Index,  well  equipped 
laboratory,  serum  and  all  other  modern  approved  methods  of 
treatment.  Patient  in  open  air  all  the  time.  Library  and  general 
parlor  for  indoor  recreation  for  patients.    Rates  reasonable. 

Physicians  are  always  welcome  and  invited  to  visit  our  in- 
stitution. 

Patients  on  admission  must  subscribe  to  rules  and  regula- 
tions. 

For  further  information,  booklets,  rates,  etc.,  address. 

Dr.  GEORGE  BROWN,  Prest.,       or      Dr.  LOUIS  C  ROUGLIN.  Sec, 
Austell  Building  829-30  Candler  Building 

ATIANTA.  OA. 
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Dr.  Kime  related  a  case  af  infected  kidney  that  was  by  some 
surgeons,  suspected  of  being  enlarged  gall  bladder.  He  made 
several  careful  urine  exaniinations,  segregating  the  specimens 
till  he  was  satisfied  that  he  had  pus  from  the  right  and  urine 
from  the  left. 

He  then  operated,  in  the  usual  Region,  and  .successfiilly  re- 
moved the  right  kidney.  Thfe  woman  recovered.  He  believes 
this  is  better  procedure  than  making  the  abdominal  incision  first 
and  then- having  to  subject  the  pitient  to  the  further  strain  of 
the  lumbar  operation. 

Dr.  Gaillard  spoke  in  favor  of  segregation  of  the  speci- 
mens. 

Dr.  Hodgson  reported  a  cases  of  broncho  pneumonia  begin- 
ning 36  hours  after  birth.  The  labor  was  slow  and  he  suspects  the 
child  may  have  breathed  in  some  infections  material  during  de- 
livery. 

At  the  onset  the  respirations  were  very  rapid — over  a  hun- 
dred— and  the  cause  was  sought  in  the  heavy  vitiated  air  of  the 
room.  The  child  was  placed  between  two  open  windows  and  the 
respirations  dropped.  Once  after  that  the  family  allowed  the 
air  to  get  bad,  fearing  cold,  and  there  was  gr.^^atly  excited  breath- 
ing. Treatment  was  continued  with  fresh  air  constantly  blow- 
ing across  bed  atid  child  recovered. 


At  the  annual  meeting  of  the  Washington  Osteopathic  Asso- 
ciation, held  in  Seattle,  a  candidate  for  governor  was  nominated, 
the  association  claiming  that  this  was  the  only  one  of  the  various 
candidates  who  would  give  osteopathy  a  square  deal.  The  as- 
sociation is  said  to  be  prepared  to  expend  funds  in  its  treasury  to 
work  against  any  candidate  who  is  known  to  favor  legislation 
against  osteopathy,  and  to  aid  in  legislation  favorable  to  their 
cult. 


A  large,  slowly  healing  superficial  ulcer  of  the  leg  may  be  due 
to  a  thrombosis  of  one  of  the  small  vessels  leading  to  that  part 
Of  course,  syphilitic  etiology  must  first  be  ruled  out. — American 
Journal  of  Surgery. 
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HYDROLEINE 

An  emukkm  of  cod-lhrer  ofl  after  a  modifica* 
tkm  of  the  formula  and  proceM  devised  by 
R  C  Bartlett,  Ph.  D., F.CS-  and  G.  Overend 
Drewrjr,  M.D.,  M.R.C.  S.,  London^  England. 

STABLE  ETHICAL 

Distinctively  Palatable 
Exceptionally  Digestible 

Hydroleine  is  simply  pure,  fresh,  cod-liver  oil  thoroughly  emulsified,  and 
rendered  exceptionally  digestible  and  palatable.  Its  freedom  from  medic- 
inal admixtures  admits  of  its  use  in  all  cases  in  which  cod-liver  oil  is 
indicated.  The  average  adult  dose  is  two  teaspoonfuls.  Sold  by  drug- 
gists.   Sample  with  literature  will  be  sent  gratis  on  request. 


THE  CHARLES  N.  CRITTENTON  CO. 
115  FULTON  ST.,  NEW  YORK. 


W A N  T  ED  > 

A  Physician  in  Good -Sized  Town, 

R.  R.  Division  Point,  in  Wyoming, 

who  is  going  to  city  on  the  coast,  wishes  to  dispose  of  interests  to 
some  competent  Physician.  This  is  a  rare  opportunity.  For  par- 
ticulars address 

Journal-Record  of  Medicine,  Atlanta,  Ga. 
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J     A.  ^ICKAMO 


WATSO]Sr  «te  PICKARD 

"""'""""'THE  GRAND  PHARMACY 

PEACHPI^EE  ST..  ATLANTA,  QA. 
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MEDICAL  ITEMS 


CYSTITIS. — ^It  should  not  be  forgotten  how  prominently  a  con- 
dition of  hyperacidity  of  the  urine  figures  as  an  etiological 
factor  in  the  ordinary  case  of  acute  cystitis.  Proof  of  this 
is  found  in  the  readiness  with  which  such  cases  yield  to 
Alkalithia.  This  is  the  alkaline  treatment  in  a  form  which 
permits  of  the  alkalies  being  pushed  to  the  point  of  alkaliniz- 
ing  the  secretions  without  disturbing  the  stomach  as  with 
the  use  of  the  plain  alkalies. 


COMPARATIVE  POTENCY  OF  HYOSCINE  AND  SCOP- 
OLAMINE HYDROBROMIDE  IN  REFRACT  JON 
WORK:    EVIDENCE  AS  TO  UNMISTAK- 
ABLE NON-INDENTITY. 

Dr.  Wendell  Reber,  of  Philadelphia  contributes  an  interesting 
article  upon  this  subject  in  The  Journal  of  the  American  Medi- 
cal Association  for  April  25.  His  paper  was  read  in  the  Section 
on  Ophthalmology  of  the  American  Medical  Association  at  its 
Atlantic  City  meeting  in  June,  1907.  For  some  unexplainable 
reason  this  article,  which  bears  so  strongly  upon  the  controversy 
concerning  the  alleged  identity  of  hyoscine  and  scopolamine,  has 
been  withheld  from  publication  for  eleven  months.  This  is  of 
peculiar  interest,  inasmuch  as  the  editor  of  the  Association  Jour- 
nal during  this  period  has  been  asserting  and  reasserting  most 
vociferously  through  the  columns  of  that  jouranl  that  these  two 
alkaloids  are  both  chemically  and  pharmacodynamically  indentical. 
Dr.  Reber's  conclusions,  which  were  based  upon  careful  experi- 
mental work  made  upon  human  beings,  are  diametrically  opposed 
to  the  assertions  of  Dr.  C.  H.  Simmons,  Dr.  H.  C.  Wood,  Jr.,  and 
others,  in  The  Journal  of  the  American  Medical  Association  and 
its  "anvil  chorus." 

Dr.  Reber  was  led  to  these  experiments  by  an  experience 
reported  in  The  American  Journal  of  Pharmacy  in  1899.  At  that 
time  he  found  that  when  one  drop  of  a  i-io  per  cent,  solution  of 
hyoscine  hydrobromide  was  used  in  the  right  eye,  and  one  drop 
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THE  DOCTOR  AND  HIS  RELATION  TO  SOCIETY.* 


BY  J.  C.  OLMSTED,   M.  D.,  ATLANTA,  GA. 


Ladies  and  Gentlemen,  Doctors  of  the  Graduating  Class:  In 
the  countries  of  the  old  world,  where  the  order  of  Knighthood 
exists,  when  one  is  admitted  to  this  order,  his  sovereign  touches 
him  on  the  shoulder  with  the-  flat  of  a  sword,  and  he  is  said  to 
receive  the  "accolade,''  which  confers  upon  him  the  rank  of  "Sir 
Knight."  On  this  occasion,  gentlemen  of  the  graduating  class, 
your  alma  mater  in  presenting  you  with  your  well  earned  diplomas,, 
confers  the  "accolade,"  which  admits  you,  and  consecrates  you 
to  the  service  of  a  profession,  nobler,  and  more  ancient  by  far, 
than  any  order  of  Knighthood.  A  profession  whose  beneficent 
history  reaches  so  far  back  in  the  annals  of  our  race,  that  it  is 
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lost  in  tradition,  amidst  the  shadows,  and  night,  of  a  remote 
antiquity.  You  have  indeed  a  right  to  beproud  of  your  deplo- 
ma  as  *'Doctor  in  Medicine.'*  It  comes  as  the  reward  of  labor- 
ious years  of  diligent  study  under  the  direction  of  accomplished, 
experienced,  and  painstaking  teachers,  who  have  instructed  you 
in  those  various  branches  of  science,  upon  whose  broad  and  deep 
foundations  your  profession  rests,  founded  as  upon  a  rock.  You 
now  stand  upon  the  treshold  of  your  career,  and  this  is  truly 
your  ^'commencement,''  for  you  are  now  to  go  forth,  to  apply 
the  scientific  principles  which  you  have  received,  to  that  most 
difficult  Art,  the  practice  of  Medicine.  I  shall  on  this  occasion, 
speak  as  briefly  as  I  can,  on  the  Doctor  in  his  relations  to  socie- 
ty; using  this  term  in  its  broad  sense  of  community,  and  I  may 
here  say  with  Burns, 

^*But  how  the  subject  theme  may  gang,  let  time  and  chance  de- 
termine ; 
*' Perhaps  it  may  turn  out  a  song,  perhaps  turn  out  a  sermon." 

1  will  not  promise  to  stick  closely  to  my  text,  as  good 
preachers  are  said  to  do ;  I  may  turn  up  in  unexpected  places,  but 
so  does  our  friend  the  Doctor,  and  hence  I  am  sure  to  be  logical ! 
I  confidently  assume  in  the  premises,  that  the  Doctor  is  as  in- 
teresting as  he  is  an  important  character  in  the  community.  The 
presence  here  to  night,  of  this  large  audience,  is  one  guarantee  of 
the  truth  of  this  statement.  Woman  deigns  to  grace  the  occasion 
with  her  presence,  and  to  smile  encouragement,  auspicate  suc- 
cess, on  your  entrance  into  the  noblest  of  professions;  not  ex- 
cepting perhaps,  the  Christian  ministry ;  for  in  the  sacredness  of 
its  duties  and  obligations,  in  devotion  to  duty,  and  in  large  self- 
sacrifice,  it  is  in  my  humble  opinion,  "second  to  none!" 

Have  you  my  younger  brothers,  who  aspire  to  be  ministers 
in  this  temple  of  medicine,  reflected  upon  tHe  serious  responsibili- 
ties which  you  invite?  Have  you  considered  the  lofty  aims,  the 
self-sacrifice  for  the  good  of  others,  the  purity  of  mind  and 
heart,  which  should  characterize  him  who  enters  here?  Without 
these,  we  will  never  be  worthy  of  that  title  of  highest  honor, 
which  in  ages  past  was  bestowed  upon  members  of  our  profes- 
sion, when  they  were  called  "the  Divine"  or  "God-like  men." 
To  be  worthy  of  the  noble  character  which  is  here  implied,  should 
indeed  be  the  high  aim  of  us  all ;  and  no  lower  standard  should 
suffice.     Of  the  profession  of  medicine  it  has  been  truly  said, 
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that  it  is  **the  noblest  of  ])rofcssions,  and  the  meanest  of  trades." 
That  the  **trade''  spirit  is  abroad  in  certain  quarters  of  the  pro- 
fession, is  not  to  be  denied;  and  is  only  an  admission  that  the 
medical  profession,  like  everything  else  human,  has  been  contami- 
nated by  the  dollar  chasing  craze  of  this  age;  but  not  yet  have 
'*the  money  changers*'  taken  entire  possession  of  the  **sacred 
temple  of  Aesculapius !"  There  yet  remains  a  goodly  host  of  its 
disciples,  with  whom  its  primitive  doctrines,  and  traditions,  are 
yet  vital  principles,  and  perennial  truths;  such  as  these,  uphold 
their  noble  art,  in  all  its  primal  beauty,  and  redeem  it  from  the 
withering  blight,  of  mere  self-seeking  gain.  I  am  not  urging  an 
impossible  romantic  altruism,  that  the  doctor  has  a  right  to  expect ' 
compensation  for  his  work,  is  not  in  antagonism  to  the  fore- 
going; nor  does  this  deny  the  claims  of  true  charity;  but  he  too 
must  live,  and  even  St.  Paul  declared  that  **they  who  preach 
the  Gospel,  should  live  of  the  Gospel.'*  Yes,  the  doctor,  and 
the  preacher  must  live,  although  some  people  in  their  treatment  of 
both,  seem  to  have  forgotten  this  important  truth!  The  doctor 
may  incidentally  grow  rich  by  his  profession;  few  of  us,  are 
exposed  to  this  danger!  But  this  will  ever  be  a  secondary  con- 
sideration, with  the  true  hearted  physician.  Never  will  he  prosti- 
tute his  noble  art,  to  this  ignoble  aim,  and  end.  His  wealth  is 
for  other  than  this;  it  is  a  "treasure"  of  good  deeds,  noble  ef- 
forts, lofty  aspirations,  in  an  impregnable  character,  which  "neith- 
er moth"  of  greedy  gain,  "nor  rust"  of  neglected  worth,  can 
''corrupt ;"  nor  "thieves,"  of  time  serving  policies,  "break  through, 
and  steal!" 

The  practice  of  medicine  is  as  truly  an  art,  as  painting,  mus- 
ic, literature,  etc.  Like  these  arts,  it  has  of  course  certain  scienti- 
fic principles,  and  aspects;  but  it  is  more  of  an  art,  than  that 
exact  science,  which  some  would  claim  it  to  be.  And  so  in  the 
main,  it  must  ever  be  from  the  nature  of  the  conditions  and  cir- 
cumstances, by  which  it  is  limited,  and  under  which  its  processes 
must  be  conducted.  These  being  variable,  it  is  hence  impossible 
to  limit  it,  within  the  "hard  and  fast  rules,"  of  a  "fixed  science." 
He  is  the  master  of  this  art,  who  best  understands  the  peculiar 
conditions,  and  features  of  the  case  before  him,  and  hence  is 
best  prepared  to  meet  its  requirements;  just  as  the  painter  mixe.«" 
his  colors,  and  blends  them  to  express  the  light,  and  shadows 
and   objects,   in   the   particular   landscape  before   him,   even    so 
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the  physician,  considers  the  particular  features  of  the  individaul 
case  before  him,  and  adapts  his  remedies,  to  meet  its  especial  re- 
quirements. Among  the  laity  generally  the  impression  prevails, 
that  diseases  are  treated  according  to  their  names:  Such  and 
such  a  thing  "is  good  for  pneumonia"  or  "typhoid  fever,"  etc.  I 
have  seen  this  error  of  treating  diseases  by  their  names,  committed 
by  some  physicians,  that  important  factor,  the  individual  with  the 
disease,  being  apparently  ignored!  With  the  laity  this  impres- 
sion is  I  believe  fostered  by  the  gorgeous  rhetoric  of  the  multi- 
tudinous "patent  medicines,"  so  dear  to  the  public  heart.  But 
dare  I  impugn  the  magic  virtues  of  "Peruna,"  "Paines  Celery 
Compound,"  "Carter's  Little  Liver  Pills"  and  "Brown's  Iron  Bit- 
ters?" These,  and  many  others,  all  "vouched  for,"  mostly  by 
venerable  clergymen,  with  affidavit  faces,  or  benevolent,  grand, 
motherly-looking  old  ladies,  to  question  whose  veracity,  would 
almost  seem  impossible !  The  physician  who  treats  all  cases  of  the 
same  disease,  in  exactly  the  same  manner,  will  commit  as  egreg- 
ious blunders  as  would  the  painter,  who  should  apply  the  same 
blending  of  colors,  in  the  same  manner,  without  regard  to  the  vary- 
ing effects  of  light,  and  shade,  and  perspective,  etc.,  in  different 
landscapes.  In  the  case  of  the  painter,  a  "botch  of  a  picture"  is 
the  result,  in  that  of  the  doctor,  a  grave  may  be  filled.  The  pub- 
lic often  think  it  strange,  to  hear  physicians  speak  of  the  fascina- 
tion which  the  study  and  practice  of  their  art  possesses  for  them. 
Yet  by  the  true  physician,  it  cannot  be  imagined,  that  the  arts 
of  music,  poetry,  painting,  etc.,  afford  an  enjoyment  more  keen 
than  his.  And  surely  the  doctor  needs  this  enthusiasm,  for  in  the 
words  of  the  old  song,  he  often  has  "a  hard  road  to  travel,"  with 
days  of  trial,  and  often  nights  "devoid  of  ease,"  and  it  may  be  at 
times  ingratitude  as  the  reward  of  his  patient,  well  directed  ef- 
forts, he  must  find  his  consolation  and  happiness  in  the  higher 
realms  of  his  noble  calling,  in  its  intellectual  triumphs,  and  the 
consciousness  of  duty  well  performed.  The  doctor  in  his  relations 
to  society,  should  have  a  many  sided  mind,  that  is  he  should  be 
a  man  of  liberal  culture,  and  informed  on  many  and  varied  sub- 
jects; his  opinion  being  not  infreqeuntly  called  for,  an  subjects 
of  general  interest  to  society.  He  should  be  capable  of  adapt- 
ing himself  to  that  "all  sorts  and. conditions  of  men,"  high  or  low, 
rich  or  poor,  learned  or  unlearned,  with  whom  he  is  brought  in 
contact. 
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Think  of  it!     To  what  a  variety  of  characters,  good,  bad, 
and  indifferent,  of  minds  weak,  strong  or  mediocre,  sane,  partially 
sane,  and  insane,  does  the  doctor  have  to  adapt  himself?     He 
must  listen  with  a  grave  face,  and  respectful  bearing  to  the  oft 
repeated  "tale  of  woe"  of  the  hypochondriac,  whose  ruddy  cheek 
and  general  good  health,  belie  his  utterly  impossible  symptoms, 
or  patiently  investigate  "the  most  peculiar  symptoms  doctor,"  of 
the  imaginative  lady,  who  is  sure  that  she  has  a  cancer !    He  must 
attempt  to  live  through  his  many  and  varied  experiences  with  the 
hysterical   lady,  whom   perhaps  'wealth   and   idleness,   allied  to 
a  naturally  peevish  disposition,  have  combined  to  form  this  plague 
of  the  doctor's  life.    He  must  preserve  his  equanimity  of  temper, 
when  under  fire  of  the  old  "Colonel,"  who,  furious  from  the 
pain  of  "suppressed  gout,"  and  unsuppressed  ill-temper,  is  dis- 
posed to  hold  the  doctor,  and  not  the  wine  he  has  drunk,  personally 
responsible  for  his  condition.    From  giving  a  "plain  talk"  to  some 
in  need  of  that  discipline,  he  must  approach  the  frail,  nervous,  and 
timid  woman,  whose  life  is  to  be  counted  by  days,  it  may  be  hours. 
Not  only  caring  for  their  physical  ailments,  but  as  their  trusted 
friend,  and  wise  councillor,  he  bears  in  his  bosom,  the  secret  sor- 
rows of  many  a  household.    To  the  doctor  the  community  looks, 
for  those  directions,  and  well  planned  measures,  by  which  its 
health  is  preserved,  and  pestilence  is  warded  off.  And  yet,  how 
often  in  his  efforts,  to  have  wise  laws  enacted  for  the  protection 
of  the  community  from  contagious,  and  infectious  diseases,  is 
he  thwarted  by  the  ignorance,  or  culpable  indifference  of  selfish 
politicians  bent  only  upon  their  schemes  of  personal  aggrandize- 
ment!   These  so-called  "Solons"  (Save  the  mark!)  whose  often 
foolish  performances  in  the  legislature,  cumber  the  statute  book> 
with  worthless  "laws,"  forgotten  as  soon  as  passed,  and  promptly 
buried  in  well  merited  oblivion !    And  yet  the  doctor  was  seeking 
to  protect  the  community,  by  efforts  to  eliminate  disease,  and  hence 
in  large  measure,   to   eliminate   himself,   by   preventing,   rather 
than  curing  disease ! 

Is  there  any  other  calling,  or  profession  on  earth,  with  a 
financial  interest  connected  with  it,  whose  highest  aim  is  to  limit 
the  sphere  of  its  operations,  and  personal   interests?     But  oc- 
casionally there  comes  along,  some  shrewd,  witty,  and  cynical 
so-called  "philosopher,"  chiefly  engaged  in  making  money,  anvl 
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airing  a  loose  morality,  and  who  in  a  brilliant  "lecture"  gravely 
informs  the  public,  that  "the  doctors  are  parasites!" 

This  of  a  profession,  which  not  to  speak  of  its  many  achieve- 
ments, in  relieving  suffering  humanity  in  other  fields  of  disease, 
has  practically  abolished  that  hideous  disease  "small  pox,"  where 
it's  advice  has  been  taken ;  which  has  done  much  to  circumscribe 
the  ravages  of  cholera,  and  is  now  engaged  in  a  hopeful  strug- 
gle, with  the  "plague"  of  the  East,  and  Tuberculosis,  the  world 
over ;  and  which  last,  but  not  least,  to  us  of  the  South,  has  ban- 
ished  from  our  shores,  that  dread  scourge  "yellow  fever,"  which 
used  to  depopulate  cities,  paralyze  their  commerce,  fill  their  ceme- 
teries with  its  victims,  and  send  the  panic-stricken  inhabitants, 
flying  for  protection  to  other  sections  of  the  country;  poor,  dis- 
tracted wanderers,  often  treated  as  most  unwelcome  guests  \ 
Think  of  the  suffering,  and  death,  not  to  mention  the  immense^ 
financial  loss,  which  was  involved  in  a  visitation  of  "yellow 
fever !"  All  of  this  has  now  passed  away,  like  some  hideous 
vision  of  the  night.  By  what,  and  whom,  has  this  change  been 
accomplished  ?  By  the  doctors,  those  heroic  men,  who  in  discover- 
ing the  cause  of  the  diffusion  of  this  disease,  risked  their  lives^ 
and  in  some  instances  lost  them,  in  personal  experiments  upon 
themselves,  to  prove  the  source  of  contagion!  Nor  should  Wv: 
forget,  that  army  of  the  dead  of  our  profession,  who  lost  their 
lives  in  fighting  this  disease,  and  vho  lie  in  the  cemeteries  of 
Savannah,  Mobile,  New  Orleans,  Vicksburg,  Granada,  Holly 
Springs,  Chattanooga,  and  Memphis,  with  its  "Doctor's  Street/" 
as  they  call  that  portion  of  the  cemetery  where  they  rest !  This  i> 
a  list  of  "battle  fields,"  where  fell  many  who  left  happy  homes, 
in  healthy  localities,  to  aid  their  over-worked  brethren  in  the 
cause  of  humanity,  and  who  returned  no  more !  Their  claims  t«> 
grateful  remembrance  and  immortal  fame,  forgotten,  perhaps,  in 
the  lapse  of  years;  voiced  it  may  be  only,  by  the  complaining 
night  wind,  as  it  murmurs  through  the  trees  that  shadow  their 
humble  patriot  graves!  Surely  for  such,  if  for  any,  should  the 
"monument  of  enduring  bronze,  and  everlasting  marble,"  uplift 
it's  stately  shaft,  to  greet  the  earliest  light  of  the  morning,  and 
reflect  the  splendors  of  parting  day,  in  a  golden  glow  of  immortal 
memories!  As  I  think  of  our  profession  in  its  high  service  to 
Vumanity,   1   love  to  associate  the   doctor,   with   that  beautiful 
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legend,  which  comes  to  us  from  the  far,  and  mystic  East,  in  which 

the  poet  tells  us  how — 

" Abou  Ben  Adhem,  may  his  tribe  increase ! 

"Awoke  one  night,  from  a  deep  dream  of  peace; 

"And  saw  within  the  moonlight  of  his  room, 

"Making  it  rich,  and  like  a  lily  in  bloom, 

"An  angel,  writing  in  a  book  of  gold. 

"Exceeding  peace,  had  made  Ben  Adhem  bold ; 

"And  to  the  presence  in  the  room  he  said, 

"What  writest  thou  ?*'  The  vi  sion  raised  it*s  head, 

"And  with  a  look,  made  of  all  sweet  accord, 

"Answered,  "the  names  of  those  that  love  the  Lord." 

"And  is  mine  one?"     Said  Abou.     "Nay,  not  so'' 

"Replied  the  angel,  Abou  spoke  more  low, 

But  cheerly  still,  and  said  "I  pray  thee  then 

Write  me  as  one  that  loves  his  fellow  men !" 

"The  angel  wrote  and  vanished,  the  next  night 

It  came  again,  with  a  great  wakening  light, 

"And  showed  the  names,  whom  love  of  God  had  blessed. 

And  lo!   Ben  Adhem's  name  led  all  the  rest!" 


A  CASUAL  REVIEW  OF  THE  WORK  ON  THE 
APPENDIX.* 


BY  WILLIS  JONES,  M.  D.,  SURGEON  TO  WESLEY  MEMORIAL  HOSPITAL, 

ATLANTA,   GA. 

We  find  records  of  incisions  for  the  purpose  of  draining 
abscesses  in  the  right  iliac  fossa  dating  back  as  far  as  beginning 
of  the  Christian  era,  being  about  the  year  50  B.  C.  The  first 
recorded  case  of  diseases  of  the  appendix  was  reported  by  Mes- 
tivier  in  the  year  1759,  who  incised  and  drained  an  abscess  in 
the  right  iliac  fossa  in  a  man  of  45  years  of  age.  The  patient 
died  a  few  days  later  and  an  autopsy  revealed  a  badly  diseased 
appendix,  and  when  opened,  it  was  found  to  contain  a  rusty  pin. 
From  the  time  Mestivier  reported  his  case  up  to  the  year  1824, 
six  other  cases  of  abscess  in  the  right  iliac  fossa  were  reported, 

*  Reftd  before    Ocmulgce    Medical    Society,    April    21,    also    Fulton    County    Medi- 
cal  Society,  April  23,   1908. 
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where  autopsy  revealed  advance  disease,  and  the  presence  of 
foreign  bodies  in  the  appendix. 

All  of  the  reports,  covering  a  period  of  65  years,  up  to  1824 
referred  to  the  diseased  condition  found  in  the  appendix,  but 
considered  it  secondary  to  some  lesion  originating  in  the  colon. 
In  1824  Louyer  Villermay  published  an  article  in  which  he  des- 
cribed inflammations  of  the  appendix  as  definite  disease.  In  1827 
Melier,  another  Frenchman,  published  a  paper  on  the  subject  even 
more  striking  in  detail  than  his  colleague,  Louyer  Villermay, 
calling  particular  attention  to  the  fact,  that  at  autopsies,  the 
pathology  of  the  appendix  had  been  much  overlooked,  and  pre- 
dicted the  possibilities  of  surgery  for  its  relief. 

The  accurate  descriptions  of  Louyer  Villermay  and  the 
well  founded  theories  of  Melier  were  not  used  by  their  contem- 
poraries in  the  profession,  because  Dupuytren,  the  leading  sur- 
geon of  his  day,  was  too  narrow  to  realize  the  importance  of  this 
great  opportunity*  and  remained  an  exponent  of  the  thought  of  his 
time,  which  referred  to  the  colon,  the  origin  of  all  right  iliac 
inflammatory  processes.  The  German  surgeons  in  applying  the 
name  Perityphlitis  to  all  inflammations  of  the  right  iliac  fossa, 
both  encouraged  and  confirmed  the  erroneous  opinion  which  has 
in  some  quarters  hardly  been  obliterated  in  our  own  day. 

The  interpretation  of  the  symptoms  and  pathological  findings 
of  inflammations  in  the  right  iliac  fossa  had  kept  pace  with 
the  rapid  evolution  of  surgery,  and  were  now  recognized  and 
known  to  be  characteristic  of  disease  of  the  vermiform  appendix. 

In  1884  Kronlein,  of  Germany,  made  a  diagnosis  of  per- 
foration of  the  appendix,  and  did  the  first  operation  for  its  re- 
moval. The  wound  was  closed  up  without  drainage  and  the 
patient  died  three  days  later.  Two  years  afterwards,  in  1886, 
Hall,  of  New  York,  did  the  first  successful  operation  for  the 
removal  of  the  appendix  with  the  recovery  of  his  patient.  Until 
this  time  dispute  and  contention  was  still  rife  as  to  the  origin  of 
abscesses  in  the  right  fossa,  and  not  until  Reginald  Fitz,  of  Bos- 
ton, in  the  same  year  gave  to  the  surgical  world  his  epoch  making 
paper,  clearly  defining  relationship  between  disease  of  the  colon 
and  appendix,  did  the  subject  which  had  been  buried  under  a 
mass  of  inco-ordinate  facts  and  unstable  theories,  become  cleared 
of  all  obscurity,  and  established  upon  a  scientific  basis. 

In  this  notable  paper  of  his,  we  note  the  following  dictum. 
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**It  is  the  duty  of  every  jrfiysician  to  be  mindful  that  for  all 
practical  purposes,  Perityphlitis*  Perityphlitic  Tumors,  PeritypWi- 
tic  Abscesses,  mean  inflammation  of  the  vermiform  appendix." 
And  it  is  to  Fitz  we  give  the  distinction  of  having  named  the  con- 
dition Appendicitis,  he  preferring  the  term  rather  than  having  it 
known  as  Fitz'  disease.  After  the  atmosphere  had  been  cleared 
by  Fitz'  paper,  it  was  not  long  before  our  aggressive  surgeons 
realized  the  misdirection  of  their  former  efforts,  and  were  hasty 
in  their  attempts  to  handle  this  important  condition,  along  the 
lines  suggested  by  modem  surgical  pathology. 

In  1889  McBurney  gave  a  powerful  stimulus  to  the  surgical 
treatment  of  Appendicitis  by  demonstrating  the  feasibility  of  do- 
ing the  operation  without  destroying  the  continuity  of  the  abdo- 
minal wall.  Since  that  time  the  McBurney  inter-muscular  opera- 
tion has  been  the  standard— others  simulate,  but  none  excel. 

From  this  casual  review  of  the  literature  on  the  subject  of 
Appendicitis,  we  readily  see  that  the  aggressive  surgery  of  the 
appendix  as  it  is  practiced  today,  is  only  24  years  old,  and  though 
first  suggested  by  a  Frenchman,  first  executed  by  a  German,  all 
praise  be  to  our  American  surgeons,  who  have  brought  the  work 
up  to  its  present  high  standard  of  perfection.. 

The  anatomy  of  the  appendix  is  very  interesting,  and  at  times 
most  perplexing,  for  its  anatomical  position  is  not  fixed ;  in  fact 
there  is  no  portion  of  the  abdominal  cavity  where  the  appendix 
may  not  be  found.  These  anomalies  of  position  are  due  first,  to 
an  abnormally  long  Meso-appendix ;  second,  to  an  arrest  of  foetal 
development.  A  long  appendix  with  a  long  Meso-appendix  may 
extend  across  the  media  line  of  the  body  into  the  left  iliac  fossa, 
or,  extend  upwards  or  inwards  among  the  coils  of  the  intestine, 
and  it  has  been  found  firmly  attached  to  the  anterior  abdominal 
wall.  When  the  cecum  and  appendix  are  found  out  by  the  right 
lower  quadrant,  this  condition  is  due  to  an  incomplete  rotation  of 
the  gut  during  the  process  of  foetal  development,  likewise,  the 
cases  of  retrocaecal  and  retropetritoneal  appendicitis,  are  due  to 
faulty  rotation.  The  average  length  of  the  appendix  is  3  1-2  inches, 
but  it  has  been  found  as  long  as  9  inches  and  as  short  as  3-4  of 
an  inch.  Its  lumen  or  cavity  is  as  variable  as  its  length.  It  is 
found  to  be  partially  or  totally  occluded  in  at  least  one-fourth 
of  all  specimens  examined.  This  variability  of  the  organ  as  to 
position,  size  and  structure,  are  considered  by  the  evolutionist  as  a 
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sign  of  degeneracy  in  the  process,  which  is  undergoing  a  gradual 
obliteration  in  the  higher  animals.  Alimentation  has  an  important 
bearing  on  the  development  of  the  cecum  in  many  of  the  higher 
animals.  Herbivorous  animals  have  an  enormously  developed 
cecum,  whereas,  in  carnivorous  animals  it  is  found  small,  and 
sometimes  wanting.  In  man,  apes,  and  many  of  the  rodents  where 
the  food  is  midway  between  that  of  the  Herbivorous  and  Carniv- 
orous types,  a  retrogade  development  of  the  cecum  is  found,  giv- 
ing rise  to  a  long  worm-like  projection  from  the  base  of  the  cecum 
which  is  known  as  the  vermiform  appendix.  This  retrogression 
is  probably  due  to  changes  in  the  character  of  food  which  has 
taken  place  during  the  history  of  the  species.  Our  foremost  stu 
dents  in  comparative  anatomy  believe  that  the  appendix  is  destined 
for  further  reduction  in  size  and  ultimate  elimination. 

What  is  the  etiology  of  inflammation  of  this  little  troublesome 
worm-like  organ?  Naturally,  we  look  to  the  various  micro-or- 
ganisms as  being  the  exciting  factors,  chief  among  which  is  the 
colon  baccillus.  In  connection  with  the  exciting  causes  the  predis- 
posing must  not  be  lost  sight  of.  It  must  be  borne  in  mind  that  the 
appendix  is  a  vestigial  organ  undergoing  an  evolutionary  and  re- 
trograde metamorphosis,  and  it  is  recognized  that  organs  of  this 
structure  are  especially  liable  and  susceptible  to  inflammation. 
The  scarcity  of  its  blood  supply  renders  it  a  poor  combatter  of 
infection.  The  appendicular  artery,  a  branch  of  the  ilio-colic. 
lying  between  the  folds  of  the  meso-appendix  is  very  prone  to 
circulatory  disturbances  from  many  conditions  either  physiological 
or  pathological  that  increase  intro-abdominal  pressure.  Ac- 
quired or  congenital  narrowing  of  its  lumen  precludes  complete 
emptying  of  the  organ,  and  fecal  stagnation  easily  results.  It  is 
surroimded  by  a  firm  unyielding  peritoneal  coat,  embarcing  struc- 
tures composed  of  soft  embryonal  elements,  so  that  in  an  infec- 
tion we  have  added  compression  and  tension,  which  explain  the 
rapidity  with  which  gangrene  may  take  place.  With  all  these 
added  predisposing  anatomical  factors,  we  should  not  wonder 
that  appendicitis  is  the  most  frequent  of  all  abdominal  surgical 
diseases.  The  records  of  reporte  dcases  show  that  the  disease  is 
more  frequent  between  the  ages  of  ten  and  thirty  years,  during 
that  period  of  life  when  lymphoid  tissue  is  most  abun  lant.  Erd- 
mann  in  his  recent  writings  on  Appendicitis,  in  chil  Iren,  pub- 
lished in  the  New  York  Medical  Record  reports,  100  cases  vary- 
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ing  in  age  from  21  months  to  15  years,  and  in  this  series  he  was 
able  to  demonstrate  foreign  bodies  in  41  of  the  100  appendices  re- 
moved. It  is  thought  to  be  more  frequent  among  men  than 
women,  because  of  the  better  blood  supply  in  the  female,  the 
appendix  sometimes  receiving  a  branch  from  the  ovarian  artery. 
Digestive  disturbances,  constitutional  disorders,  movable  kidney, 
foreign  bodies,  and  trauma,  have  all  been  written  about  and 
discussed  as  possible  predisposing  agents.  However  numerous 
the  predisposing  cause,  we  should  ever  bear  in  mind  that  the 
essential  for  the  production  of  an  inflammation  is  the  presence 
of  someone  or  more  of  the  pyogenic  micro-organisms. 

Pathologically,  we  find  all  varieties  of  lesion  from  the  mild 
catarrhal  to  the  fulminating  and  gangrenous  types. 

The  early  symptoms  of  the  disease  are  not  indicative  of 
what  the  ultimate  outcome  may  be.  We  have  nothing  to  tell  us 
which  case  is  going  to  do  badly  and  which  one  is  going  to  do  well. 
Pain  and  tenderness  are  the  symptoms  that  are  most  often  met 
with.  Temperature  elevation,  and  acceleration  of  the  pulse  are 
not  indicators  of  the  severity.  Vomiting  by  some  is  thought  to 
be  a  forerunner  of  Peritonitis.  Rigidity  of  the  right  rectus 
muscles  is  usually  present  and  most  significant.  Constipation 
is  the  rule,  though  diarrhea  may  exist.  With  all  the  symptoms  of 
an  acute  inflammation  in  the  appendix,  without  one  single  symp- 
tom to  tell  us  whether  the  condition  will  go  on  to  reso- 
lution or  become  gangrenous  or  perforate,  what  are  we  to 
advise  our  patients  to  do  when  consulted  ?  Worcester,  of  Walt- 
ham,  Mass.,  in  a  paper  published  in  1892,  answers  this  question 
most  empatically  in  the  following  words:  ^'Appendicitis  is  an 
inflammation  of  a  useless  organ,  dangerously  situated.  At  the  be- 
ginning of  an  attack  it  is  not  possible  to  determine  whether  it  will 
prove  of  the  harmless  or  of  the  dangerous  type.  The  diagnosis 
is  easy  in  comparison  with  the  task  of  diagnosticating  the  seat  of 
any  acute  inflammation.  At  the  beginning  of  an  attack  the 
excision  of  the  appendix  is  an  easy  and  perfectly  safe  opera- 
tion. If  so  treated,  all  complications  and  all  subsequent  attacks 
are  avoided.  In  view  of  the  results  already  obtained  by  following 
this  treatment,  no  other  treatment  is  worthy  of  consideration." 
From  the  time  of  his  writings  to  the  present  day  no  one  has  been 
able  to  give  more  truthful  and  life  saving  advice  covering  this 
condition.    Ask  the  surgeons  the  cause  of  mortality  in  their  oper- 
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^tions  for  appendicitis,  and  they  will  invariably  tell  you  com- 
plications of  delay.  There  is  only  one  logical  treatment  for  the 
disease  that  cannot  be  criticised,  and  that  is,  early  excision  of 
the  organ  as  soon  as  the  diagnosis  is  made,  provided  dierc  are  no 
heart,  kidney  or  pulmonary  contra-indications.  What  we  wish 
to  accomplish  in  the  treatment  of  this  condition  is  not  to  save 
one-half  of  our  patients,  nor  four  out  of  five,  but  all  of  them — 
and  in  order  to  do  this,  no  chances  of  hopeful  expectation  must  be 
taken,  nor  delays  advised. 

We  must  admit  that  80  per  cent,  of  all  cases  will  recover  un- 
der the  so-called  medical  treatment,  but  the  remaining  twenty  per 
cent,  will  do  badly,  and  it  is  this  twenty  per  cent,  that  we  are 
striving  to  save.  Of  the  80  per  cent,  that  respond  to  medical 
measures,  a  large  number  will  at  some  future  date  have  a  return 
of  the  trouble,  and  this  time  may  not  yield  to  former  treat- 
ment. Until  the  art  of  prognosis  is  established  upon  a  more 
scientific  plane,  we  had  better  be  over-cautious  in  giving  an  opin- 
ion as  to  the  ultimate  outcome  of  any  acute  attack  of  appendicitis, 
for,  in  cases  where  we  least  expect  it,  we  oftentimes  find  a  pocket 
of  pus  or  an  appendix  already  gangrenous,  and  the  patient  having 
given  us  physical  signs  of  neither.  Research  in  the  examination 
of  the  blood  in  these  conditions  has  given  to  us  some  light  upon 
the  resistance  of  our  patients,  the  fight  they  are  making  against 
the  infection,  and  the  degree  of  severity  of  the  pathological 
process.  I  know  of  no  disease  where  such  discrepancies  exist 
between  physical  signs  and  pathological  findings  as  we  often  see 
in  appendicitis. 

In  the  simple  catarrhal  types  of  the  disease,  many  surgeons 
give  reports  of  mortality  of  less  than  half  of  one  per  cent,  where 
several  hundred  cases  have  been  operated  upon  successively.  So 
gratifying  are  the  results  in  the  interval  cases  or  in  the  early 
beginning  of  a  disease  that  there  was  quite  a  tendency  a  few 
years  ago  to  wait  and  watch  for  the  interval,  but  since  we  are 
growing  older  in  the  work,  we  are  likewise  becoming  wiser. 
Waiting  and  watching  should  not  be  taught  or  practiced  either 
in  private  or  public,  for  perforations  occur  under  our  own  eyes, 
and  the  best  clinicians  in  their  endeavor  to  check  spreading  infec- 
tion are  confronted  with  disastrous  results.  Most  surgeons  will 
tell  you  that  they  are  always  worried  while  watching  and  waiting 
on  a  case  of  appendicitis  not  operated  upon.     Perforation  and 
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Spreading  infection  kills  ten  times  as  many  patients  as  inexperi- 
enced operators,  in  the  eaLrly  stages  of  the  disease. 

It  has  been  urged  that  in  grave  cases  abstention  will  save 
more  lives  than  operation.  Simpson  reports  thirteen  cases  of 
general  or  extensive  Peritonitis,  with  only  one  death.  Can  ab- 
stension  promise  more  ?  Surely  nothing  can  be  lost  by  providing 
an  escape  for  an  inflammatory  exudate,  thereby  reducing  the 
task  of  the  body  in  taking  care  of  the  baccilli  and  the  toxins  which 
they  produce.  The  main  principal  of  the  operative  treatment 
in  grave  cases  should  be  to  do  the  least  that  would  be  sufficient  to 
accomplish  the  object,  whether  it  be  to  relieve  the  appendicitis  or 
arrest  a  beginning  of  Peritonitis.  The  work  should  be  done  as 
rapidly  as  possible,  ever  mindful  of  doing  the  "minimum  sur- 
gical trauma  to  accomplish  the  maximum  of  surgical  safety." 
This  having  been  done,  I  contend,  will  save  more  lives  than  simi- 
lar cases  treated  along  so-called  conservative  medical  lines.  As 
yet  I  know  of  no  drug  that  will  in  any  way  stay  the  progress  of 
beginning  gangrene,  or  in  the  least  lessen  the  accumulation  and 
dissemination  of  its  pathological  products. 

By  the  operation  we  strive  to  remove  the  appendix  and  es- 
tablish drainage,  if  necessary.  Choice  of  operation  is  usually  a 
personal  equation  of  the  operator,  some  preferring  McBurney*s 
incision,  some  Deavers,  and  others  the  incision  of  Kammerer. 
Not  so  much  is  dependent  upon  the  choice  of  incision  as  is  upon 
the  manipulation  of  the  viscera  adjacent  to  the  diseased  appendix. 
Here  we  should  use  all  care  and  gentleness,  ever  careful  not  to 
break  up  adhesion,  if  pus  or  other  inflammatory  exudate  be  pres- 
ent. The  appendix  should  be  isolated,  its  mesentery  securely  tied, 
and  its  union  with  the  base  of  cecum  brought  full  in  view. 
Various  methods,  all  good  when  properly  executed,  for  treat- 
ing the  stump  are  in  vogue.  Some  ligate  the  appendix,  cut  and 
cauterize  the  stump  and  drop  back  into  the  abdomen,  others  after 
tying  oflF  the  appendix,  cutting  it  away  invaginate  the  stump  in  the 
wall  of  the  cecum  and  suture  the  peritoneum  over  its  site;  one 
method  proving  as  satisfactory  as  the  other  in  the  hands  of 
various  skilled  operators. 

If  called  upon  to  operate  after  perforation  has  taken  place, 
and  we  are  reasonably  sure  of  the  presence  of  pus,  Deaver's  or 
Kammerer's  incisions  will  probably  find  more  favor  than  Mc- 
Bumey's,  for  they  give  more  room  for  thorough  investigation. 
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In  such  cases  if  we  are  convinced  that  the  process  is  thoroughly 
walled  off  by  adhesions,  and  the  appendix  difficult  to  locate,  and 
if  by  endeavoring  to  isolate  and  separate  it  from  the  mesentery 
or  coil  of  intestine  to  which  it  is  adherent,  we  are  in  immediate 
danger  of  breaking  down  nature's  barrier  and  spreading  the 
contaminating  exudate,  it  is  far  more  advisable  to  establish 
thorough  drainage  in  this  class  of  cases  and  wait  for  the  sub- 
sidance  of  the  inflammation,  before  any  attempt  is  made  to  re- 
move the  offending  part.  This  necessarily  means  a  second  opera- 
tion, but  will  leave  a  monument  to  our  effort  in  the  existence  of 
our  patient. 

Every  case  where  there  is  on  exudate  resulting  from  inflam- 
mation in  the  appendix  should  have  some  form  of  drain.  In  such 
a  practice,  many  cases  will  be  drained,  that  would  recover  with- 
out ;  but  the  uncertainty  of  some  cases  in  which  its  absence  might 
mean  added  danger,  a  second  operation,  or  even  death  leads  me  to 
use  it  in  every  case  where  any  doubt  exists.  Its  disadvantages 
are  not  more  than  minor  inconveniences.  A  slight  delay  in  union, 
a  ti^ansient  pain  on  removal.  In  this  operation,  as  in  all  others 
done  in  the  abdominal  cavity,  the  wound  should  be  closed  in 
layers,  careful  of  leaving  no  dead  space  for  the  formation  of 
clots,  which  so  frequently  are  responsible  for  the  failure  of 
primary  union. 

Wonderful  and  marvelously  progressive  has  been  the  science 
of  medicine  during  the  past  quarter  of  a  century.  In  the  day  of 
our  own  recollections  we  have  either  seen  or  heard  of  patients 
dying  in  a  very  few  hours  from  an  acute  cramp  colic,  inflamma- 
tion of  the  bowels,  an  acute  typhoid  fever,  an  acute  congestive 
chill,  and  idiopathic  peritonitis.  Postmortem  findings  and  patho- 
logy on  these  subjects,  teach  us  that  such  conditions  do  not  exist 
per  se,  but  that  in  the  appendix  we  find  the  destructive  lesion. 
Rapidly  we  are  having  such  misconceptions  and  erroneous  diagno- 
sis forever  erased  from  the  instructive  pages  of  oV  modern 
medical,  literature.  The  operative  mortality  in  appendicitis  is 
going  to  be  reduced,  just  with  the  same  degree  of  rapidity  as  our 
patients  learn  to  have  the  work  done  during  the  hours  of  election 
and  not  waiting  until  the  time  that  necessity  demands. 
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DISCUSSION. 

Dr.  F,  W.  McRac. — Enthusiastic  as  I  am  for  surgery,  ever 
ready  to  wield  the  scalpel  that  promises  quick  and  sure  relief. 
I  cannot  unqualifiedly  endorse  Dr.  Jones'  position,  i.  e.,  *'That  ap- 
pendicitis, in  the  absence  of  complications,  is  always  a  surgical  di-  * 
sease  properly  treated  only  by  immediate  operation,  whether  the 
diagnosis  be  made  early  or  late.*'  To  me  such  a  position  seems 
illogical  in  the  face  of  the  inherent  tendency  of  the  disease  to- 
wards recovering  in  eighty  to  ninety  per  cent,  of  first  attacks.  A 
disease  of  such  protean  types  seen  under  such  varying  conditions, 
must  admit  of  the  intelligent  application  of  medical  and  sur- 
gical principles. 

What  a  relief  it  .would  be  to  me  to  know  that  my  duty  to 
every  victim  of  appendicitis  had  been  fully  performed  when  I 
had  recommended  immediate  operation  by  a  competent  surgeon! 
Alas,  for  my  peace  of  mind,  I  car^iot  do  so!  I  feel  compelled* 
to  deal  with  each  case  of  appendicitis  on  its  merits.  I  have  lain 
awake  o'nights  both  on  account  of  advising  and  on  account  of 
not  advising  immediate  operation.  I  am  a  most  earnest  advo- 
cate of  early  diagnosis  and  immediate  operation  in  all  cases  seen 
within  the  first  24  hours,  practically  all  seen  within  the  first  48 
hours  of  the  progress  of  the  disease. 

Many  mild  attacks  of  appendicitis  will  have  practically  sub- 
sided within  48  hours.  I  should  hesitate  about  advising  immediate 
operation  in  all  such  cases.  I  see  some  cases  of  appendicitis  be- 
tween the  third  and  tenth  days  of  the  disease  where  the  pathology 
is  definitely  localized,  and  well  walled  oflF  as  evidenced  by  the 
physical  signs  and  general  symptoms,  where  I  advise  delay  and 
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the  Ochsner,  starvation,  plan  of  treatment.  Such  cases  should 
be  seen  often  and  observed  closely  by  a  competent  surgeon.  It 
is  far  safer  to  drain  an  adherent,  virtually  extra-peritoneal,  ab- 
scess on  the  eighth  or  tenth  day  than  to  expose  the  peritoneum  to 
the  virulent  infection  lurking  in  or  about  a  very  intensely  inflam- 
ed appendix  on  the  fourth  or  fifth  day  of  the  progress  of  the 
disease.  I  have  had  abscess  cases  brought  to  me  from  a  dis- 
tance, and  found  on  arrival  that  the  large  tumor  present  before 
leaving  home,  had  disappeared,  the  abscess  having  emptied  through 
the  bowels.  I  take  it,  no  prudent  surgeon  would  advise  immediate 
operation  under  such  conditions. 

These  are  some  of  the  exceptional  conditions  under  which  I 
do  not  advise  immediate  operation.  I  earnestly  advocate  imme- 
diate operation  in  all  cases  of  spreading  or  general  peritonitis 
except  those  practically  moribund,  removing  the  offending  appen- 
dix with  the  greatest  possible  dispatch  and  the  least  possible  hand- 
ling and  trauma,  large  properly  placed  drains  through  counter 
punctures,  if  need  be,  the  Fowler  position  in  bed  and  the  Murphy 
normal  salt  solution  procto-clysis. 

My  views  on  the  treatment  of  appendicitis  are  based  upon 
an  experience  comprising  528  appendectomies,  with  a  total  mor- 
tality including  all  deaths  due  to  complications  of  every  kind,  of 
eighteen.  I  have  done  398  interval  operations  of  various  types  in- 
cluding recurring,  chronic  relapsing,  and  cold  abscesses,  with  one 
death  a  mortality  of  partically  1-4  of  i  per  cent.  I  have  had 
two  deaths  in  thirty- four  acute  cases,  early  operation,  one  from 
a  co-existent  double  septic  nephritis  operated  on  at  the  same  time, 
draining  both  kidneys.  The  other  from  apoplexy  in  a  fat,  elderly 
woman,  on  the  fifth  day,  apparently  from  getting  out  of  bed  while 
the  nurse  was  not  in  attendance.  The  remaining  fifteen  deaths 
were  in  acute  abscess  cases,  and  fulminant  or  gangrenous  appen- 
dicitis with  spreading  or  general  perotinitis,  fifty-three  of  the 
former  and  forty-two  of  the  latter  type. 

In  conclusion,  gentlemen,  I  wish  to  statt  that  I  consider  ap- 
pendicitis first,  last  and  all  the  time  a  surgical  disease,  but  in  such 
exceptional  instances  as  those  noted  above  not  immediately  an 
operative  one. 

Dr^  Cyrus  Strickler. — I  believe  in  operating  upon  all  cases 
of  appendicitis.  I  don't  understand  why  one  should  hesitate.  I 
have  never  yet  seen  a  case  die  from  an  operation,  that  would 
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not  certainly  have  died  without  it.  The  earlier  the  operation,  the 
better  chance  we  have  of  saving  these  cases.  I  believe  an  opera- 
tion, at  any  time,  safer  than  medical  treatment. 

F,  C  Hodgson, — I  advocate  operating  upon  all  cases  just 
as  soon  as  one  is  absolutely  sure  the  patient  has  appendicitis. 
Delays  are  too  dangerous,  for  we  can  not  tell  by  the  symptoms 
just  what  is  going  on  in  the  appendix.  If  an  abscess  forms  it 
should  be  drained  at  once,  for  while  an  occasional  abscess  rup- 
tures into  the  bowel,  they  are  more  apt  to  rupture  into  the  perito- 
neal cavity  and  cause  a  general  peritonitis.  I  think  many  c.eaths 
from  operation  for  appendicitis  are  cue  to  too  much  manipula- 
tion and  breaking  up  of  adhesions. 

I  know  of  a  case  entering  St.  Luke's  Hospital,  N.  Y..  which 
was  practically  moribund,  he  was  too  weak  to  take  an  anaesthetic, 
so  an  incision  was  made  under  cocaiu  over  the  appendix  an  1  the 
pus  crained  out.  Another  opening  was  made  in  the  median  line 
and  drained.  The  patient  began  to  improve  the  next  day  and 
made  an  uneventful  recovery.  So  I  think  all  cases  should  be 
given  a  chance.  A  simple  incision  with  draining  will  cause 
very  little  shock  and  will  assist  nature  in  getting  rid  of  the 
toxic  materials.  If  the  appendix  is  readily  founci,  of  course  it 
should  be  removed. 

Dr.  E.  C.  Davis  endorsed  Dr.  Jones'  paper  and  emphasized 
the  need  of  operation  in  all  cases  not  contrain:!icated  by  pulmon- 
ary, renal  or  cardiac  troubles.  He  said  he  was  unable  to  tell 
what  is  going  on  in  the  abdomen  by  the  external  signs.  No  one 
knows  the  point  to  which  the  disease  has  progressed  until  in  bad 
cases,  it  is  often  too  late.  Therefore  there  should  be  careful,  judi- 
ciouf  operating  at  once  and  the  conditions  met  as  they  present 
themierves.  He  feels  safer  in  this  way  than  he  does  in  trying  to 
guess  what  is  occuring  in  an  abdomen. 

Dr.  Sellman  asked  as  an  anaesthetist,  to  be  informed  of  the 
exact  contraindicating  conditions.  His  experience  has  been  that 
the  surgeon  has  gone  ahead  anyway,  stating  that  the  relief  of  the 
abdominal  condition  was  more  important  than  the  risk  of  the 
contraindicating  trouble. 

Dr.  James  N,  Ellis. — ^The  recognition  of  surgical  interventioii 
as  the  proper  procedure  in  the  treatment  of  appendicitis,  coin- 
cidcs,  in  date,  with  the  beginning  of  my  professional  life.  Con- 
sequently, with  the  advent  of  my  first  case  of  appenclicitis,  a  con- 
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sideration  of  the  then  unsettled  question  of  when  to  operate,  was 
immediately  forced  upon  my  attention.  I  still  remember  my  anx- 
iety in  the  treatment  of  this  first  case,  and  of  those  immediately 
succeeding  it;  of  my  indecision  as  to  whether  the  time  for  sur- 
gical intervention  had  arrived,  and  of  my  subsequent  unrest 
when  I  left  the  patient,  fearing  I  was  procrastinating,  and  had 
allowed  the  psycological  surgical  moment  to  pass. 

Happily  for  my  present  serenity  of  mind  and,  I  firmly  be- 
lieve, for  the  welfare  of  my  patients,  this  period  of  perturbation, 
of  uncertainty  and  of  indecision  on  my  part  is  long  since  a  thing 
of  the  past.  As  a  result  of  a  continuously  increasing  experience 
and  observation,  my  views  on  this  vexed  question  have  become 
thoroughly  crystalized  into  a  conviction  that  practically  every 
case  of  appendicitis  demands  immediate  operation  as  soon  as  the 
nature  of  the  trouble  is  recognized,  and  competent  surgical  in- 
tervention can  be  obtained.  The  possible  exception  to  this  rule 
would  be  in  the  case  of  practically  moribund  patients,  upon  whom 
the  operation,  to  use  an  Irishism,  amounts  to  an  ante-mortem  post- 
mortem. 

Appendicitis  is  a  treacherous  disease,  and  should  be  dealt 
with  by  the  surgeon  vigorously,  aggressively,  decisively  and 
promptly.  Delay  in  supposedly  convalescing  patients  is  fraught 
with  danger  and,  often,  with  disaster.  All  of  us  who  have  had 
extended  experience  with  appendicitis,  and  who,  in  our  days  of 
doubt  have  practiced  expectant  treatment,  have  seen  such  appar- 
ently convalescing  patients  suddenly  and  unexpectedly  develope  a 
general  peritonitis,  say  from  the  eighth  to  th^  twelfth  day,  and 
die  promptly,  with  or  without  surgical  intervention.  I  have  fre- 
quently operated  on  an  apparently  convalescing  patient,  and  found 
an  appendix  ballooned  to  its  utmost  capacity  with  pus,  and  only 
the  thin,  serous  investment  intervening  to  protect  the  peritoneal 
cavity  from  a  virmlent,  lethal  infection. 

The  question  \Yith  me  now  is  not  whether  or  when  to  operate, 
but  what  intervention  shall  I  practice  in  this  particular  case? 
This  frequently  cannot  be  positively  determined  until  the  abdomen 
has  been  opened,  and  the  exact  pathological  condition  disclosed. 
So  far  as  the  surgeon  is  concerned,  all  cases  of  appendicitis  may 
be  resolved,  for  practical  purposes,  into  four  groups;  namely, 
First,  Chronic  Appendicitis ;  Second,  Acute  Appendicitis,  without 
involvement  of  adjacent  structures;  Third,  Acute  Appendicitis, 
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with  circumscribed  abscess;  and  Fourth,  Appendicitis,  with  dif- 
fuse peritonitis. 

The  technique  of  operation  in  groups  one  and  two  are  prac- 
tically the  same,  the  McBurney  muscl^  splitting,  short  incision  be- 
ing generally  used  to  gain  access  to  the  cavity. 

There  is  one  method  of  dealing  with  the  stump  of  the  appendix 
in  these  cases,  which  I  wish  to  mention  in  order  to  condemn  it. 
I  refer  to  the  plan  of  burying  the  ligated,  infested  stump  of  the 
appendix  by  a  superimposed  purse  string  Suture  of  linen  or  Pag- 
enstecker.  The  pocket  thus  made  will  necessarily  become  infected 
in  a  number  of  cases.  While  this  does  not  kill,  as  the  resulting  ab- 
scess finally  discharges  into  the  caecum  when  the  cat-gut  ligature 
gives  way,  it  is  responsible  for  a  temperature  of  lOO  degrees  or 
loi  degrees,  not  infrequently  observed  as  late  as  the  seventh  or 
eighth  day  after  operation  by  this  method. 

Operation  in  groups  one  and  two  is  admittedly  one  of  the 
safest  and  most  satisfactory  in  surgery,  and  should  be  almost  de- 
void of  mortality. 

In  the  third  group,  where  the  infection  has  extended  to  the 
neighboring  structures,  with  the  formation  of  a  circumscribed 
abscess,  immediate  operation  is,  in  my  opinion,  just  as  imperative, 
whether  the  attack  has  lasted  twelve  hours  or  twelve  days,  but 
the  procedure  is  varied  according  to  the  individual  findings. 

The  abdominal  incision  is  made  over  the  most  prominent  part 
of  the  tumour,  and  if  the  abscess  wall  is  found  adhering  to  the 
underlying  peritoneum,  the  pus  is  evacuated  without  entering  the 
general  cavity;  the  appendix  removed,  if  readily  accessible,  but 
left,  if  difficult  of  access,  and  drainage  established.  If  the  ab- 
scess is  not  adherent  to  the  anterior  abdominal  wall,  the  sur- 
rounding mass  is  carefully  isolated  by  gauze  pads,  effectually  pro- 
tecting  the  general  cavity ;  the  pus  carefully  sought  for  and  gently 
removed  by  sponging ;  the  appendix  found  and  removed ;  drainage 
instituted;  the  abdomen  closed  and  the  patient  put  to  bed  in  the 
exagerated  Fowler  position. 

It  is  especially  in  the  fourth  group,  namely  those  with 
diffuse  peritonitis,  in  which  delay  in  operating  and  the  institution 
of  the  Ochsner  method  of  treatment  is  being  quite  extensively 
and  enthusiastically  advocated  by  both  surgeons  and  physicians. 
But  surely,  if  the  surgeon  confines  hitnself  to  making  an  outlet, 
or  outlets  from  the  peritoneal  cavity  for  the  escape  of  the  accum- 
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ulatecl  prriilent  material,  and  provides  for  the  temporary  contin- 
uance of  c'rainage.  he  has  greatly  facilitatei  the  recovery 
of  such  a  patient.  It  is  after  the  establishment  of  such  drainage 
that  th*?  inauguration  of  the  Ochsner  method  of  gastric  lavage, 
prohibition  of  food  by  the  mouth  and  rectal  alimentation  become 
life-saving  measures,  and  find  their  logical  applicability. 

The  Ochsner  method,  combined  with  the  continuous  saline 
enema  of  Murphy,  and  the  semi-erect  posture  of  Fowler,  applied 
as  a  post-operative  prodecure,  is  of  incalculable  value.  As  a  sub- 
stitute for  immediate  operation  in  appendicitis,  it  is  deceitful  and 
misleading,  and,  I  believe,  has  proven  a  curse,  by  offering  a  seem- 
ingly safe  course  for  timid  patients,  and  procrastinating,  vac- 
cillating,  temporizing,  undecided  surgeons. 

Dr.  R.  H,  Donaldson. — Practically  every  man  doing  abdomi- 
nal surgery  has  his  own  ideas  about  when  to  operate  in  appendici- 
tis, and  my  own  personal  opinion  has  changed  several  times,  es- 
pecially during  my  first  few  years  of  practice.  I  began  with  the 
idea  of  advising  operation  in  all  cases  whenever  seen.  After  some 
little  while  I  came  to  the  conclusion  that  each  case  should  be 
treated  on  its  individual  merits  and  judgment  used  with  regard 
to  recommending  operation.  For  the  last  four  years  I  have  re- 
commended operation  in  all  cases,  whether  seen  early  or  late,  and 
although  I  am  sure  that  a  great  many  cases  would  have  recovered 
from  the  attack  without  operation,  I  believe  that  it  is  safer,  more 
scientific,  and  will  have  a  very  satisfactory  effect  on  one's  mor- 
tality rate.  It  eliminates  the  excessive  worry  over  each  case,  ab- 
solutely safeguards  waiting  too  long,  which  is  very  important, 
because  this  organ  is  very  like  the  human  heart  as  described  by 
David  in  being  "deceitful  above  all  things  and  desperately  wicked." 

I  would  possibly  still  be  on  the  fence  in  regard  to  some  ex- 
ceptional cases,  were  it  not  for  the  fact  that  our  technique  has  so 
improved  that  with  rapid,  successful  work,  very  little  handling,  a 
conservative  amount  of  drainage  ard  the  most  excellent  after- 
treatment  (to  which  several  gentlMum  have  referred  tonight), 
we  can  usually  han-le  the  situation,  it  !ir  iter.,  little  what  patholo- 
gical condition  may  be  present. 

I  most  heartily  endorse  cverythirg  in  Dr.  Jones*  excellent 
paper. 

Dr.  IV.  S.  Goldsmith. — The  discussion  of  this  paper  has  as- 
sumed a  wide  latitude,  going  from  the  treatment  of  simple  catar- 
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rhal  appendicitis  lo  perforative  peritonitis.  I  am  in  entire 
accord  with  the  views  expressed  relative  to  the  treatment  of  the  ex- 
treme types  of  the  disease ;  that  is,  I  favor  early  operation  and  the 
treatment  of  peritonitis  cases  by  the  Fowler  position  and  the  Mur- 
phy instillation.  The  importance  and  value  of  this  latter  treat- 
ment admits  of  no  argument.  I  shall  now  repeat  the  assertion, 
made  upon  this  floor  two  or  three  years  ago  relative  to  cases  of 
three  to  five  days  duration,  which  are  in  an  active  abscess  forma- 
tion period,  where  the  temperature  is  running  from  loi  to  103  and 
pulse  no  to  115,  that  this  is  the  stage  where  under  no  circun.- 
stances  do  I  operate.  I  am  really  surprised  at  the  views  taken  by 
the  gentlemen  discussing  this  subject  tonight,  that  they  would, 
without  reservation,  operate  on  all  cases  of  appendicitis  pust  as 
soon  as  seen  by  them.  It  is  frequently  the  case  that  we  are  called 
in  conclusion  fodr'or  five  days  after  the  onset  of  the  disease, 
and  while  at  one  time  in  my  experience  I  operated  on  all  of  these 
cases  as  soon  as  seen,  my  mortality  was  astonishingly  high.  I 
am  frank  in  saying  that  I  now  believe  I  have  saved  patients  bv 
not  operating  at  this  stage  where  before  I  lost  them.  Nothing  has 
been  said  about  the  application  of  the  ice  bag  and  the  administra- 
tion of  an  occasional  small  dose  of  opium  at  this  stage  of  the 
disease.  Frequently  the  abscess  will  drain  back  through  the  b<n\  el 
and  for  the  time  being  relieve  the  situation.  I  admit  that  iliis 
is  not  the  most  desirable  thing  to  occur,  but  it  has  unquestionably 
been  the  means  of  saving  many  lives.  The  sincerity  of  conviction 
compels  me  to  repeat  that  my  adherence  to  the  practice  as  outlined 
is  good  surgery. 

Dr.  Jones,  (Closing). — I  wish  to  thank  those  gentlemeTi  wlio 
have  discussed  my  paper  this  evening,  for  the  many  valuable 
points  which  they  have  brought  out. 

I  wish  I  could  feel  as  does  Dr.  McRae  concern'iij^  the  -lesper- 
ate  cases,  that  it  is  better  to  delay  than  always  operate  on  some 
of  these  cases.  We  have  nothing  to  warrant  that  the  abscesses 
are  not  just  as  likely  to  rupture  into  the  peritoneal  cavity  as  into 
some  of  the  hollow  viscera.  I  think  the  statistics  of  the  larger 
hospitals  show  more  recoveries  now  than  formerly,  largely  be- 
cause operation  is  done  rather  than  wait  and  watch.  Dr.  West- 
moreland brought  out  the  fact  that  the  great  decrease  in  mortality 
in  the  desperate  cases  has  come  from  early  operation  and  less 
medical   treatment.     As  Dr.   Strickler   said,   if   these  bad   cases 
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die  after  the  operation  they  would  have  died  without  it,  and  we 
would  feel  that  all  possible  had  not  been  done  unless  we  operate. 

In  making  up  our  statistics,  I  think  it  but  fair  to  count  these 
cases  that  die  without  the  operation  on  the  side  of  our  mortality, 
provided  we  have  the  opportunity  to  do  so  and  refuse.  •  . 

I  am  hoping  that  some  prc^ostic  sign  may  be  discovered 
which  will  ialways  tell  us  how  to  proceed  in  the  treatment  of  this 
very  important  condition,  and  until  then  I  must  remain  on  the  side 
of  those  who  advocate  operation  in  every  case  unless  some  of  the 
contra  indications  mentioned  exist. 
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This  may  be  defined  as  an  inflammation  of  the  pelvis  of  the 
kidney  occurring  during  pregnancy  and  may  be  continued  into 
the  puerperium. 

Attention  was  first  called  to  this  condition  by  Chamberlain 
of  this  country  in  the  American  Journal  of  Obstetrics  for  April, 
1877.  He  said  that  the  enlarged  uterus  caused  retention  of  urine 
in  the  kidney,  and  subsequent  inflammation  of  the  pelvis  of  the 
kidney.  Kruse,  of  Wurzburg,  next  drew  attention  to  this  con- 
dition in  1899.  ^t  ^^^  French  Congress  of  Surgeons  in  1892, 
Reblaub  reported  five  cases.  Vinay  and  Bonneau  in  1893  first  noted 
that  the  kidney  of  the  right  side  was  the  more  frequently  affected. 
Dr.  Navas,  of  Lyons,  in  1897,  asserted  that  the  cause  of  the  in- 
flammation was  usually  the  colon  bacillus.  Vinay,  in  1898,  at 
the  Congress  of  Obstetrics  and  Gynaecology  of  Marseilles,  re- 

*Rea(i   before    Fulton    County    Medical    Society.    March    5,    1908. 
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ported  eight  additional  cases  and  noted  that  cases  may  occur  a> 
early  as  the  second  month  of  pregnancy ;  that  the  cause  is  usually 
the  b.  coli  communis;  and  that  the  prognosis  is  generally  good. 
Weill,  in  1899,  said  that  the  infection  usually  took  place  through 
the  blood  and  not  by  ascending  from  the  bladder.  Cragin,  m 
New  York  has  made  a  careful  study  of  these  cases  and  has 
reported  twenty-three  cases  in  his  practice.  Many  other  obser- 
vers have  reported  cases  and  the  literature  of  the  subject  is 
quite  extensive. 

The  ureters  are  subject  to  the  pressure  of  the  enlarged  uter- 
us, especially  at  the  point  where  they  enter  the  brim  of  the  true 
pelvis.  Here  the  uterus,  presses  them  up  against  the  resistant 
bony  wall  of  the  pelvis  and  dams  up  the  urine  in  the  ureters  and 
pelvis  of  the  kidneys.  (In  a  number  of  autopsies* upon  pregnant 
or  recently  delivered  women  the  ureters  and  pelves  of  the  kid- 
neys have  been  found  in  an  irregularly  dilated  condition.)  The 
pressure  upon  the  ureters  causes  a  stasis  of  urine  or  uronephro- 
sis. This  in  trun  causes  a  congestion  of  the  ureter  and  pelvis  of 
of  the  kidney.  So  we  have  a  very  lavorable  condition  for  the 
development  of  inflammation.  It  has  been  found  that  this  in- 
flammation developes  more  frequently  on  the  right  side.  This  is 
because  of  the  oblique  position  of  the  uterus  due  to  the  rectum 
being  on  the  left  side,  and  because  the  long  diameter  of  the  fetal 
head  is  more  frequent  in  the  right  oblique  diameter  of  the  pelvis 
subjecting  the  ureter  on  the  right  side  to  more  pressure.  It  has 
also  been  asserted  that  right  handed  women  sleep  more  upon  the 
right  side,  and  this  would  subject  the  right  ureter  to  more  pres- 
sure from  the  heavy  uterus. 

There  are  two  forms  of  pyelitis  in  pregnancy;  the  one 
occuring  in  the  early  months  due  to  an  infection  ascending  from 
the  bladder  and  usually  of  gonorrhoeal  origin;  the  other  occurs 
in  the  later  months,  the  infection  is  through  the  blood  and  is 
usn  .^ue  to  the  colon  bacillus.  This  paper  will  deal  mainly  with 
this  «fcond  class  of  cases. 

Ljiology. — The  predisposing  causes  are:  Lowered  vitality 
of  tie  patient;  poor  hygienic  surroundings;  alcoholic  or  venereal 
exce.«!=es ;  traumatism ;  calculi  in  the  kidney  or  ureter.  Frequent- 
ly a  history  of  some  preceding  gastro-intestinal  disturbance 
can  be  obtained — this  is  interesting  from  the  fact  that  the  colon 
bacillus  is  the  g:erm  usually  present  in  these  cpses.     Any  pelvic 
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deformity  or  peri-uterine  lesion  may  also  be  a  predisposing  fac- 
tor. 

The  exciting  cause  is  usually  the  colon  bacUfcis.  We  have 
a  "locus  minoris  resistentia"  in  the  congested  and  dilate<l  ureter 
and  pelvis  and  we  have  an  excellent  culture  medium  in  the  stag- 
nant urine.  The  mode  of  infection  is  through  the  blood,  ot 
hoematogenous.  The  infection  is  descending  and  not  ascend 
ing,  for  if  a  cystitis  developes  it  is  secondary  and  not  primary. 

These  attacks  usually  come  on  in  the  second  half  of  preg- 
nancy, the  majority  of  the  cases  reported  being  in  the  fifth  month 
or  later. 

This  is  because  the  pressure  of  the  uterus  upon  the  ureters 
IS  not  so  marked  until  the  uterus  has  risen  out  of  the  pelvis. 

One  would  suppose  that  it  would  be  more  frequent  in  primi- 
parae  on  account  of  the  greater  pressure  of  their  abdominal  walls, 
but  reports  vary;  one  series  of  cases  showed  ten  primiparae  to 
four  multiparae,  another  thirteen  to  eighteen;  another  seven  to 
three;  making  a  total  of  thirty  primiparae  to  twenty-five  multi- 
parae.   The  age  of  the  patients  varied  from  17  to  54  years. 

Pathology. — Not  many  of  these  cases  come  to  autopsy,  but 
there  has  been  found  that  the  ureters  and  pelvis  are  irregularly 
dilated  on  one  or  both  sides  and  they  contain  purulent  urine.  Mi- 
croscopically the  tissues  are  congested,  ecchymotic,  and  show 
small  round  cell  infiltration.  The  ki'ney  may  show  inflamma- 
tory and  suppurative  changes,  even  to  destruction  of  much  of 
the  kidney  substance. 

Clinically. — The  cases  are  divided  into  the  sudc^en  or  acute, 
and  the  insidious  or  mil  I.  The  former  begin  with  an  acute  pain 
in  one  or  both  kidneys,  there  is  a  chill  followed  by  a  rapid  rise 
in  temperature  up  to  104  to  105  F.,  the  pulse  is  rapid,  and  they 
may  vomit.  The  pain  may  radiate  down  the  ureters.  There  is 
frequent  and  painful  micturition  due  to  reflex  spasm  of  the  blad- 
der; the  urine  is  very  cloudy  and  upon  standing  shows  a  large 
deposit  of  pus  cells.  The  second  or  mild  form  comes  on  late  in 
pregnancy,  the  onset  is  more  gradual.  They  complain  of  some 
pain  in  the  kidney  region,  usually  the  right;  the  temperature  is 
not  so  high  and  they  have  less  spasm  of  the  bladder.  These 
are  the  cases  that  are  apt  to  be  overlooked  or  improperly  diag- 
nosed. 

Symlytows. — Pain   is  usually  the  first  and  most  important. 
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There  is  a  constant  dull  pain  in  the  lumbar  region  of  one  or 
both  sides,  which  become  more  acute  by  paroxysms  and  may 
radiate  down  the  course  of  the  ureters.  The  pain  is  due  to  the 
congestion  and  tension  in  the  kidneys  and  is  similar  to  nephritic 
colic.  Complete  occlusion  of  the  ureter  will  make  the  pain 
more  acute  and  it  may  be  suddenly  relieved,  followed  by  a  flow 
of  a  large  quantity  of  purulent  urine  into  the  bladder. 

Temperature  and  Pulse. — There  is  a  mild  apyretic  form  oc- 
curing  late  in  pregnancy.  The  typical  cases  run  a  curve  which  re- 
sembles malaria ;  they  have  a  chill  followed  by  a  rapid  rise  which 
continues  a  short  time,  they  have  headache,  then  the  temperature 
falls  and  the  patient  perspires  freely.  The  pulse  goes  up  with 
the  fever  and  may  remain  lOO  or  more  after  the  temperature  has 
fallen  to  normal.  Digestive  troubles  usually  precede  the  attack. 
There  is  often  a  history  of  diarrhoea  or  constipation,  indigestion, 
anorexia  and  coated  tongue. 

There  is  a  frequent  desire  to  urinate,  but  only  small  quanti- 
ties are  passed.  There  may  be  sharp  pain  due  to  spasmodic  con- 
traction of  the  bladder.  A  true  cystitis  may  develop  late  in  the 
disease  due  to  the  infection  travelling  down  the  ureters.  The 
total  quantity  of  urine  varies  from  day  to  day,  but  rarely  do  we 
get  total  anuria  due  to  occlusion  of  both  ureters. 

Physical  Signs. — The  kidney  of  the  affected  side  may  be  pal- 
pabl/?  and  is  always  tender  to  pressure.  In  very  advanced  cases 
there  may  be  a  perinephritic  oedema  visible  in  the  lumbar  regions. 
Rarely  can  the  ureter  be  palpated  per  vagina  unless  the  inflamma- 
tion has  extended  down  to  the  bladder.  The  cystoscope  will  show 
purulent  urine  coming  from  the  affected  side. 

The  Urine. — The  specific  gravity  is  apt  to  be  above  normal ; 
it  is  cloudy,  containing  much  pus,  some  mucus  and  sometimes 
blood.  The  reaction  is  acid  unless  the  bladder  becomes  involved. 
The  quantity  of  pus  varies  being  sometimes  almost  absent  due 
to  retention,  then  coming  in  large  quantities  due  to  the  obstruc- 
tion giving  away. 

An  albumen  reaction  can  be  obtained  due  to  the  quantity  of 
pus  present  or  there  may  be  a  coexisting  nephritis.  Microscopically 
we  find  numerous  pus  cells,  epithelial  cells,  few  red  cells,  and 
bacteria*  usually  bacilli. 

The  general  condition  of  the  patients  remains  good  in  the 
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mild  cases,  but  in  the  severe  cases  there  is  more  exhaustion,  and 
if  the  trouble  is  bilateral  it  may  cause  grave  anxiety. 

The  progress  of  the  cases  varies.  The  mild  ones  toward 
the  end  of  pregnancy  may  show  only  pyurJia  with  slight  pain  and 
general  malaise,  and  this  will  all  disappear  with  delivery.  The 
acute  cases  may  subside  in  eight  to  fifteen  days  and  the  trouble 
disappear ;  or  the  trouble  may  recur  later  in  pregnancy ;  again  the 
trouble  may  persist  for  some  weeks  and  be  terminated  by  preg- 
nancy; or  it  may  continue  into  the  puerperium.  It  is 
not  often  that  the  condition  goes  on  to  suppuration  of  the 
kidneys,  but  it  may  do  so  and  necessitate  early  delivery  or  opera- 
tion upon  the  kidney.  The  trouble  may  come  back  in  subsequent 
pregnancies,  so  patients  should  be  informed  of  this  possibility. 
Cragin  advises  that  these  cases  should  not  be  allowed  to  become 
pregnant  again  for  at  least  one  year  after  all  traces  of  pus  have 
left  the  urine. 

Diagnosis. — There  are  numerous  troubles  which  this  condi- 
tion may  simulate.  Cases  have  been  mistaken  for  appendicitis  on 
account  of  the  pain  in  the  side,  fever  and  rapid  pulse.  Cases  may 
also  resemble  typhoid  or  grippe.  The  chill  and  rapid  rise  of  tem- 
perature may  be  mistaken  for  malaria.  It  has  also  to  be  diflferenti- 
ated  from  nephritic  and  hepatic  colic,  floating  kidney,  and  salpin- 
gitis. 

The  marked  pyuria  is  the  chief  diagnostic  sign — this  also 
emphasizes  the  necessity  of  careful  urinalysis  in  all  pregnant 
women.  If  the  pyelitis  occur  during  the  puerperium  it  must  be 
differentiated  from  intra  uterine  infection.  It  may  cause  grave 
alarm  unless  the  true  condition  is  recognized. 

Prognosis. — The  majority  of  these  cases  will  recover  under 
appropriate  treatment  in  from  one  to  six  weeks.  A  few  will 
abort  or  be  delivered  prematurely  on  account  of  the  mother's  con- 
dition. In  severe  cases  there  may  be  a  prolonged  labor  due  to  the 
weakened  condition  of  the  mother — she  is  also  more  prone  to  post- 
partum complications.  The  prognosis  in  regard  to  the  child  is 
also  good  in  the  mild  cases,  but  in  the  severe  ones  they  are  apt 
to  be  premature  and  weak. 

Treatment. — The  prophyllactic  treatment  consists  in  the  prop- 
er hygienic  measures  during  pregnancy,  seeing  that  the  patients 
li-^vr  •"  t>rnnr^  rniniint  of  rest  and  avoid  exposure.     The  diges- 
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tive  system  should  be  kept  in  the  best  possible  condition.  Careful 
urinalyses  should  be  made  at  short  intervals. 

The  curative  treatment  consists  in  putting  the  patient  to  bed, 
having  her  lie  upon  the  sound  side  to  relieve  the  pressure  upon 
the  affected  side.  The  diet  should  consist  of  fluids  only.  Large 
quantities  of  water  should  be  taken  to  flush  out  the  kidneys.  A 
urinary  antiseptic  should  be  used  and  hexamethyltetramine  (uro- 
tropin)  grains  five  every  four  hours  has  given  most  excellent  re- 
sults, Salol  in  like  doses  may  be  added.  The  bowels  should  be 
kept  open  with  saline  laxatives. 

Cystoscopy  with  ureteral  catheterization  and  irrigation  has 
been  suggested,  but  as  the  majority  of  the  cases  recover  without 
it  and  it  would  be  very  uncomfortable  for  the  patients  it  has  not 
been  generally  adopted. 

In  the  severe  cases  which  do  not  subside  under  the  above 
treatment,  we  have  to  consider  more  active  measures.  If  the 
child  is  viable  and.  the  mother  is  losing  ground  and  there  is  fear 
of  abscess  in  the  kidney,  the  child  should  be  delivered.  If  the 
inflammation  should  continue  after  the  delivery  of  the  child  and 
an  abscess  form  in  the  kidney  a  surgical  operation  must  be  per- 
formed. Nephrotomy  will  cure  some  cases,  if  not  a  nephrectomy 
will  be  necessary.  Some  authors  claim  that  a  primary  nephrec- 
tomy gives  better  results  than  the  nephrotomy  with  drain. 

Conclusion, — There  are  two  forms  of  pyelitis  in  pregnancy; 
one  occurring  in  the  earlier  months  and  associated  with  cystitis,  is 
an  ascending  infection  usually  of  gonorrhoeal  origin;  the  other 
form  occurs  in  the  latter  half  of  pregnancy,  is  due  to  pressure 
on  the  ureters,  stagnation  of  the  urine,  and  infection  with  the  colon 
bacillus. 

The  diagnosis  of  this  condition  is  frequently  confounded  with 
other  abdominal  conditions  or  malaria.  The  pyuria  is  the  chief 
diagnostic  sign. 

The  cases  which  are  promptly  recognized  and  properly  treated 
usually  recover.  Those  which  are  overlooked  or  neglected 
may  go  on  to  abscess  formation  and  destruction  of  the  kidney. 
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NERVOUS  DISEASES  CAUSED  BY  ALCOHOLIC  AND 
METALIC  POISONING.* 


BY  J.   CHESTON   KING,  A.   B.,   M.  D.,  ATLANTA,  GA. 


Mr.  President  and  Gentlemen: — The  subject  which  I  have 
selected  for  your  consideration,  is  one  which  has  enlisted  the 
most  careful  research  on  the  part  of  the  medical  profession,  and 
though  I  may  present  that  which  is  only  common-place,  yet  we 
can  least  affor:'  to  disregard  that  which  is  common  place,  for 
old  knowledge  to  new  minds  involves  a  constant  renewal  of 
youth. 

I  shall  only  discuss  in  a  conlensed  manner  the  effect  of 
alcohol,  lead,  and  arsenic  upon  the  nervous  system.  First,  what 
do  you  understand  by  the  nervous  system?  It  includes  the 
neuroglia,  which  supports  and  separates  the  nerve  elements,  the 
blood  vessels,  which  penetrates  and  permeates  the  centres  and  the 

•Read   before   the    Fulton    County    Medical    Association. 
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membranes  which  enclose  and  protects  tlxm.  Tl.e  e.Tects  of 
alcohol  on  the  peripheral  nerves  are  made  manifest  by  a  feel- 
ing of  numbness  and  pins  and  neec'les  in  the  han.is  and  feet, 
followed  by  sharp  pains,  and  accompanied  by  extreme  tender- 
ness on  the  nerve  trunks,  muscles  and  skin;  there  is  often  in 
a  day  or  two  some  inco-ordination  in  the  limbs  and  then  a  failure 
of  muscular  power.  The  typical  places  for  the  loss  of  power, 
are  the  muscles  on  the  outer  side  of  the  leg  and  on  the  back 
of  the  forearm,  supplied  by  the  external  popliteal  and  posterior 
interosseus  nerves.  As  a  result  the  patient  has  dropped- wrists 
and  dropped  feet,  and  finds  he  is  unable  to  extend  the  toes,  to 
dorso-flex  the  ankles,  to  invert  or  evert  them;  also  in  the  upper 
limb,  he  cannot  entend  the  fingers,  the  thumb,  the  wrist.  It 
is  almost  invariably  the  case  that  the  corresponding  parts  of 
the  right  and  left  sides  are  effected  at  the  same  time,  and  the 
symetrical  flexion  of  the  fingers  and  wrists  and  the  extension 
of  the  ankles  with  the  foot  in  a  line  with  the  tibia  are  very  char- 
acteristic. On  the  sensory  side,  besides  the  tingling  and  ex- 
treme tenderness,  there  is  some  anaesthesia  of  the  hands  and 
feet,  which  spreads  up  the  outer  side  of  the  leg  and  the  radial 
borders  of  the  forearm.  Inco-ordination  of  the  arms  and  legs 
is  sometimes  met  with.  As  the  disease  progresses,  the  muscles 
below  the  knee  and  elbow  are  affected,  the  extensors  and  then 
the  flexors  of  the  knee  and  elbow  may  be  paralysed,  and  subse- 
quently the  muscles  of  the  hips  and  shoulders.  In  very  severe 
cases,  the  trunk  muscles,  the  intercostals,  the  diaphragm,  and 
the  heart.  The  muscles  waste  very  much,  and  in  three  weeks 
time  electrical  changes  occur,  so  that  they  seem  to  contract  to  the 
faradic  current  and  give  the  reaction  of  degeneration  with  the 
constant  current,  while  the  nerves  lose  all  response  to  electricity. 
If  only  one  set  of  muscles,  viz:  The  extensors,  be  paralysed,  the 
unapposed  flexors  produce  a  contracture  with  deformity  of  the 
joints. 

The  knee  jerks  are  lost  if  the  disease  involves  the  extensors 
of  the  knee. 

The  plantor  skin  reflex  is  as  a  rule  lost.  Sensory  ilistur- 
bances  increase  along  with  motor,  which  they  often  exceed  in 
extent,  and  the  limbs  and  their  extremities  are  afi^ected  in  a  par- 
ticular manner,  so  that  a  slight  touch  is  not  felt,  but  firm  pres- 
sure over  the  muscles  and  the  nerve  trunks  gives  rise  to  acute 
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pain.  Besides  tenderness,  there  are  acute  booring,  burning  pains 
in  the  nerve  trunks.  The  tenderness  of  the  muscles  is  very  char- 
acteristic and  is  well  shown  by  pressing  the  skin  over  the  anterior 
tibial  muscles,  and  compare  the  excessive  pain  thus  produced 
with  the  slight  discomfort  of  pressing  the  skin  again .^t  the  an- 
terior surface  of  the  tibia. 

Trophic  changes  occur  sometimes  in  cases  of  long  stand- 
ing, in  the  skin,  nails,  and  joints  similar  to  those  occurruig  in  local 
neuritis.  Seldom  are  the  sphinctors  affected,  and  when  they  are 
it  is  due  to  the  disease  spreading  to  the  cauda  equina  oi  to  the 
spinal  cord. 

The  cause  and  duration  vary  much*  !)ut  in  an  average 
case  the  disease  increases  from  two  to  four  .  eeks,  then  remains 
stationary  for  a  month  or  two,  and  then  begins  to  improve. 
Spontaneous  pains  become  less,  but  the  tenderness  still  presists; 
muscular  improvements  occur  in  the  reverse  order  of  onset,  or 
in  other  words  the  muscles  which  are  the  first  and  most  affected 
are  the  last  to  recover.  In  very  acute  cases,  the  respiratory 
muscles  may  be  quickly  involved  and  cause  death  either  directly 
or  by  pneumonia.  Death  may  also  be  caused  by  other  diseases 
due  to  alcohol  as  cirrhosis  of  the  livert  Bright's  disease,  chronic 
cerebral  meningitis,  or  from  phthisis,  a  frequent  complication. 
Mental  affection,  as  delirium  tremens,  may  i'<5her  in  neuritis. 
These  affections  may  take  on  the  ordinary  form  of  voices  jeering 
at  him,  or  the  visional  form,  as  demons  or  animals  in  the  room 
or  horrid  insects  crawling  over  him.  Now  in  these  cases  of 
poisonous  effects  of  alcohol  in  the  brain,  there  is  no  doubt  but 
that  it  acts  as  a  direct  poison  on  the  cortical  cells,  in  the  same 
way  as  absinthe  will  produce  epileptic  fits  by  its  action  on  the 
cortical  cells. 

We  now  come  to  the  consideration  of  lead.  Lead  may 
cause  not  only  the  peiipheral  neuritis,  but  a  slower  chronic  atro- 
phy of  the  muscles,  seen  first  in  the  interossei;  it  is  precisely 
like  spinal  atrophy,  and  probably  such,  but  differing  in  that  it 
does  not  progress  if  its  causes  cease  to  act,  although  it  is  far 
more  enduring  than  the  wrist-drop,  it  may  be  permanent,  but  it 
does  not  increase.  Lead  may  cause  some  form  of  sclerosis  of  the 
cord,  usaully  slight  in  degree ;  it  may  cause  optic  nerve  atrophy ; 
and  many  forms  of  functional  disorder  may  result  from  it. 
It  may  cause  tremor,  chronic  convulsions,  like  those  of  epilepsy; 
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and  hysteria  with  its  varied  manifestations.  Neuralgia,  some- 
times of  great  severity,  may  be  due  to  it,  and  headache  is  a  fre- 
quent effect  as  well  as  the  symptoms  of  general  nervous  weak- 
iicsr.  In  all  such  cases,  in  which  there  is  nothing  in  the  symp- 
toms U)  suggest  tl:e  cause,  this  may  escape  you,  unless  you  are 
put  upon  its  track  either  by  the  occurci*»ce  of  other  associated 
cases  of  lead  poinoning,  by  the  occupation  of  the  patient,  or  by 
t  0  presence  of  its  great  sign,  the  lead  line.  This  line  is  said 
to  be  blue,  but  such  is  not  always  the  case,  I  have  had  recently 
under  my  observation,  a  case  where  the  line  was  not  to  be  seen 
at  a!l.  You  may  ask  why  this  prominent  point  of  diagnosis  is 
absent  ?  It  is  the  edge  of  a  deposit  of  sulphide  of  lead  beneath  the 
inner  surface  of  the  gum,  where  this  is  separated , from  the  teeth 
even  in  a  very  slight  degree.  The  sulphur  comes  from  albuminous 
substances  which  decompose  them.  Sometimes  we  see  a  similar 
deposit  on  the  mucus  membrane  of  the  lower  lip,  when  there 
is  tartar  on  the  teeth  with  which  it  comes  in  contact.  Tartar 
contains  organic  substances  mixed  with  earthy  salts  from  the 
saliva,  and  it  yields  enough  sulphur  to  act  on  the  lead.  It  is  often 
the  case  when  we  find  two  or  three  isolated  spots,  or  on  the  tips  of 
the  projections  of  gums  between  the  teeth,  in  this  line  of  patients. 
A  year  ago  a  patient  was  sent  me,  for  muscular  wasting.  On 
examination  there  was  atrophy  of  the  muscles  of  the  forearm, 
but  it  was  the  muscles  that  suffer  in  lead  |)oisoning,  with  charac- 
teristic wrist-drop  as  its  result.  No  others  were  affected,  they 
ha  1  lost  ferrac'ic  irratibility  and  presented  very  little  voltaic  ex- 
citability. The  excitability  to  voltaism  quickly  improves  in  this 
state  after  a  short  treatment. 

Lead  when  taken  into  the  system  in  ♦•epeated  small  doses 
affects  the  nervous  system  in  the  form  of  loss  of  power  and  of 
sensation  in  the  limbs,  accompanied  by  pains  oi  less  frequently 
there  are  general  cerebral  disturbances,  with  convulsions.  Where 
there  is  no  hereditary  tendency  yet  some  seem  to  have  a  special 
proclivity  to  lead  as  with  many  other  drugs.  No  age  is  exempt, 
women  are  more  liable  than  men. 

The  disease  that  predisposes  to  lead  poisoning  is  Gout. 

It  is  not  a  difficult  matter  to  detect  lead  among  plumbers, 
painters,  and  other  trades  who  use  lead,  but  in  people  who  arc 
not  in  contact  with  lead,  it  is  difficult  to  detect.  In  the  former 
case  it  is  usually  taken  into  the  mouth  by  men  neglecting  to  wash 
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their  han  s  before  meals,  an  I  in  the  latter  through  drinking  water 
kept  in  lead  pipes  and  cisterns,  from  snuff  which  has  been  wrap- 
pe  '  in  lead  paper,  from  cider  or  acid  stewed  fruits  kept  in  por- 
celain vessels  glazed  with  lead,  or  from  using  lotions  and  washes 
containing  lead.  Lead  may  be  absorbed  by  the  alimentary  canal 
or  skin,  and  in  animals  which  have  been  fed  on  lead,  it  has 
been  found  after  deatli  in  the  spinal  cord. 

Symptoms, — The  chief  symptoms  which  affect  the  nervous 
system  are  paralysis  of  certain  muscles  and  in  other  cases  cere- 
bral disturbances  with  mental  changes. 

Paralysis  occurs  in  two  forms,  acute  and  chronic  The  acute 
is  the  most  common,  and  it  represents  the  typical  wrist-drop 
of  lead  paralysis,  and  effects  the  two  sides  symmetrically.  The 
first  symptom  is  wckness  in  extending  one  finger  of  one  hand, 
usually  the  right,  and  this  progresses  to  other  fingers,  the  thumb, 
the  extensor  ossis  metacarpi  the  last  affected.  There  may  be  no 
pain  or  sharp  pains  along  the  nerve  trunks,  with  some  tenderness 
of  the  muscles ;  while  sometimes  we  see  painful  spasms  or  cramps 
on  the  muscles.  The  difficulty  is  in  extending  the  meta-corpa 
phalangeal  joints.  Later  the  extensors  of  the  wrists  become  af- 
fected, and  then  the  wrist  is  dropped,  and  cannot  be  moved  into 
line  with  the  forearm.  In  making  the  examination  of  the  wrist, 
we  should  fix  the  forearm  by  laying  the  limb  on  a  table  so  that 
the  hand  hangs  over  the  edge,  and  then  notice  if  the  hand  can 
be  raised  at  all  out  of  its  hanging  position.  All  the  muscles  on  the 
back  of  the  fdrearm  are  affected,  except  the  supinator  longus, 
which  is  rather  remarkable  for  it  is  supplied  from  the  same  nerve, 
the  musculo-spiral,  and  can  be  readily  made  to  contract  by  the 
patient  fixing  his  elbow  against  resistance.  The  flexors  of  the 
fingers  are  not  affected,  and  this  apparent  weakness  is  due  to 
their  acting  at  a  disadvantage,  their  muscles  being  shortened  ow- 
mg  to  the  wrist  being  fixed  by  the  paralysed  extension  of  the 
carpus.  Later  on  the  muscles  of  the  upper  arm  may  be  involved 
and  especially  the  biceps,  branchialis  anticus  and  deltoia.  General 
tremors  with  hyper-excitability  to  precussion  are  sometimes  ob- 
served with  twitching  of  the  muscles.  The  muscles  rapidly  waste 
and  show  changes  to  electrical  testing;  to  the  faradic  current, 
excitability  is  diminished  or  completely  lost,  while  to  the  gal- 
vanic current  excitability  is  increased,  and  the  contraction  to  the 
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positive  pole  is  obtained  with  a  weaker  current  than  with  the 
negative. 

Pathology. — ^The  question  that  now  naturally  arises  is: 

*'What  is  the  seat  of  the  lesion?''  This  differs  according 
to  whether  the  symptoms  are  acute  or  chronic.  In  the  acute 
form  of  double  wrist-drop,  the  changes  are  essentially  those  of 
a  peripheral  neuritis,  having  a  special  selection  for  the  nerves 
supplying  the  extensors  of  the  fingers  and  wrist. 

The  spinal  cord  is  not  as  a  rule  affected,  except  in  the 
slow  chronic  form  of  progressive  muscular  atrophy.  No  de- 
finite changes  have  been  found  in  the  brain. 

Before  concluding  I  wish  to  make  a  few  remarks  on  arsenic. 

Poisoning  by  small  doses  of  arsenic  in  occasionally  produced 
either  by  taking  the  drug  medicinally,  or  more  frequently  from 
cosmetics  or  sleeping  in  rooms  with  arsenical  wall  papers. 

Like  lead  it  causes  neuritis,  but  arsenical  neuritis  usually 
affects  the  legs  before  the  arms,  although  the  latter  suffer  in 
severe  cases.  Moreover  its  effects  on  the  nerves  vary  much; 
the  common  palsy  may  be  absent  and  the  sensory  nerves  may 
suffer  much  or  most  and  hence  the  symptoms  may  be  equivocal 
and  even  misleading.  As  a  rule  the  symptoms  are  acute,  and  con- 
sist of  numbness  and  tingling,  and  later  of  sharp  burning  pains 
in  the  limbs,  with  tenderness  along  the  nerve  trunks  and  hyperaes- 
thesia  of  the  muscles,  followed  by  anaesthesia  of  the  skin  and 
loss  of  power  in  the  extensors  of  the  wrists  and  also  the  toes. 

Just  as  the  lines  on  the  gums  are  the  indication  of  lead,  changes 
on  the  skin,  especially  certain  forms  of  pigmentation,  constitutes 
the  outward  and  visible  sign  of  the  influence  of  arsenic.  The 
brown  pigmentation  begins  as  small  spots,  which  commence  in 
spots  of  conjestive  redness,  and  the  brown  tints  succeed  the  red. 
It  is  not  so  dark  as  the  pigmentation  of  Addison's  disease,  and* 
has  not  the  same  distribution. 

A  most  important  question  now  arises :  How  is  a  differential 
diagnosis  to  be  made  of  paralysis  due  to  arsenic,  from  lead,  and 
alcohol  ?  The  absence  of  a  blue  line  and  of  any  history  of  pois- 
oning by  these  two,  and  the  symptoms  of  ataxia  associated  with 
tenderness- of  the  nerve  trunks,  should  help  the  diagnosis.  The 
paralysis  due  to  arsenic  has  less  tendency  to  recover  than  that 
of  lead  or  alcohol. 
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HIGHER  MEDICAL  EDUCATION. 


BY  E.  R.  ANTHONY,   M.  D.,  GRIFFIN,  GA. 


During  the  last  two  decades  medicine  has  made  wonderful 
progress.  The  benefits  conferred  on  the  human  race  by  her 
discoveries  in  that  time  have  been  enormous  and  have  added 
greatly  to  the  health  and  wealth  of  communities  and  to  the  happi- 
ness and  safety  to  individuals.  The  great  State  of  Georgia 
should  and  will  see  the  importance  of  the  accomplishments  of 
modern  medicine  and  should  give  us  every  encouragement  and 
assistance  in  the  struggle  for  still  greater  things.  We  do  not 
ask  for  money,  but  we  do  ask  for  fair  and  just  legislation  that 
will  enable  us  to  reach  higher  standards  of  medical  education 
and  thereby  enable  us  to  solve  many  important  problems  now 
in  sight  With  all  due  deference  to  the  grand  men  and  noble 
characters  who  worked  and  toiled  in  our  profession  twenty-five 
or  thirty  years  ago — for  I  yield  to  none  in  my  admiration  for 
their  devotion  to  our  profession  and  their  skill  in  its  practice — 
I  must  say  that  modern  medicine  requires  a  better  order  of 
intellect,  a  higher  preliminary  education,  and  a  more  thorough 
professional  training  than  it  did  twenty-five  years  ago.  The 
weakest  part  of  our  system  of  medical  education  today  is  the 
low  standard  of  preliminary  requirements.  This  standard  can 
not  be  raised  except  by  legislation.  The  desire  for  higher 
standards,  both  for  preliminary  education  and  medical  training 
has  been  manifest  in  all  sections  of  the  country.  The  public 
holds  the  medical  profession  to  a  strict  accotmt  for  any  abuses 
which  occur  in  connection  with  medical  affairs,  and  the  laity  looks 
to  the  medical  profession  to  bring  about  better  standards  of 
medical  education.  The  public  is  already  demanding  such  laws 
that  will  assure  the  adoption  and  enforcement  of  higher  stand- 
ards and  the  legislators  who  enact  our  laws  are  ever  ready  to 
listen  to  public  demands.  For  whom  is  medical  legislation  de- 
sired? Is  it  for  the  benefit  of  the  medical  profession  and  its 
individual  members  or  is  it  for  the  benefit  of  tfie  public?  If  it 
is  for  the  benefit  of  the  profession  only,  it  falls  under  die  head 
of  class  legislation  and  no  member  of  die  profession  would 
have  the  gall  to  work  for  it,  and  no  legislator  would  be  brave 
enough  to  face  the  frowns  of  his  constituents  and  aid  us  in  our 
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requests  and  demands  for  it.  Every  thinking  man  must  now 
admit  that  all  medical  legislation  must  find  its  ultimate  reason  in 
the  benefit  to  the  public  and  the  good  to  the  community  at  large 
which  it  produces.  This  statement  is  so  plain,  so  patent  that  it 
needs  no  argument  for  its  proof.  Under  the  Federal  Constitu- 
tion the  regulation  of  the  medical  profession  and  its  relation  to 
the  public  comes  under  the  police  power  of  the  state  and  is  not 
a  function  of  the  general  government.  There  are  at  present  fifty- 
two  political  divisions  in  the  United  States.  The^  legislative  body 
of  each  of  these  divisions  has  a  right  to  pdopt  such  legislaiton 
and  enact  such  laws  as  it  may  see  fit,  to  regulate  the  practice  of 
medicine  in  her  borders.  All  of  these  political  divisions  (48 
states  and  4  territories)  with  the  exception  of  Alaska,  have 
a  medical  law  and  licensing  board.  In  several  of  the  states  there 
in  four  distinct  lines  of  statutory  requirements ;  ( i )  Preliminary 
Education,  (2)  Medical  Education,  (3)  Licensing  Test,  (4)  Reg- 
istry of  License.  A  large  majority  of  the  states  have  the  last 
three  requirements  and  all  have  the  last  two.  Quite  a  number  of 
the  states  have  the  first  requirement  and  in  a  majority  of 
the  states  legislation  requiring  a  preliminary  education  is  now 
pending.  The  present  medical  law  of  Georgia  was  passed  in  1894, 
nearly  fifteen  years  ago.  In  that  time  many  changes  have  taken 
place  and  medicine  has  made  a  rapid  progress,  thereby  necessitat- 
ing many  changes  in  her  law.  In  analysing  the  medical  practice 
act  of  Georpa,  we  find  that  the  most  salient  feature  will  come 
under  the  following  heads;  (i)  Character  and  Composition  of 
Medical  Licensing  Board,  (2)  The  manner  of  Appointing  Licens- 
ing Board,  (3)  Definition  of  the  Practice  of  Medicine,  (4)  Re- 
quirements for  application  for  License,  (5)  County  Registration 
of  License,  (6)  Exemptions,  (7)  Penalty,  (8)  Reciprocity.  In 
my  opinion,  we  should  ask  for  no  changes  in  this  law  under 
heading  one.  While  I  think  that  it  would  be  desirable  to  have 
but  one  licensing  board  in  Georgia  with  a  fair  and  equitable  repre- 
sentative from  each  school,  (Regular,  Eclectic  and  Homeopathic). 
I  do  not  think  it  expedient  at  this  time  to  ask  for  any  change  in 
that  direction.  Under  heading  two,  I  think  there  should  be  a 
change.  The  appointment  of  the  members  of  the  Board  should 
he  kept  out  of  politics.  The  appointments  should  be  made  by  the 
Governor  from  a  list  of  names  selected  by  the  MediqU  Association: 
of  Qeorgia.    Under  heading  three  there  is  no  urgent  necessity  for 
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a  change.   While  the  law  is  not  as  comprehensive  as  it  should  be 
in  regard  to  the  definition  of  the  practice  of  medicine,  we  can 
afford  to  let  it  remain  as  it  now  stands.     Under  heading  four 
there  is  a  crying  need  of  a  radical  change.    Georgia  is  the  only 
state  in  the  Union  that  allows  a  graduate  of  a  school  requiring 
only  three  year  courses  of  lectures  to  apply  for  examination  and 
license.    As  a  matter  of  course  this  should  be  changed  to  four 
years.     But  the  change,  above  all  others,  that  should  be  made 
under  this  heading  is  a  preliminary  education  requirement.    The 
applicant  for  license  should  have  documentary  evidence  of  at  least 
a  high  school  education,  or  he  should  be  examined  in  such  branch- 
es as  are  taught  in  the  high  schools,  by  the  Board.    This  would, 
sooner  or  later,   force  the  Medical  Coellges  to  matriculate  no 
scholar  having  less  than  a  high  school  education.    Headings  five, 
six,  seven  and  eight  are  about  as  near  perfect  as  we  can  get 
them.     I  now  beg  to  suggest  several  amendments  to  our  law. 
While  the  changes  above  suggested  and  the  amendments  to  be 
suggested  would  by  no  means  make  our  law  an  ideal  one,  they 
would  make  a  great  improvement  upon  the  present  one  law.    In 
the  manner  of  obtaining  a  temporary  license  we  need  a  change. 
Instead  of  requiring  a  young  doctor  to  travel  all  over  the  state  at 
considerable  expense,  loss  of  time  and  inconvenience,  to  be  ex- 
amined for  temporary  license,  allow  him  to  be  examined  either 
by  the  President  or  the  Secretary  of  the  Board  for  license.    An- 
other change  in  the  interest  of  the  applicant  for  license  would 
be  the  division  of  the  licensing  examination  into  two  parts,  per- 
mitting the  applicant  to  be  examined  at  the  end  of  the  Sophomore 
year  upon  the  subjects  he  had  been  taught  in  the  first  two  years. 
In  Great  Britain  there  are  four  separate  examinations  and  in 
France  there  are  five.     Another  desirable  change  is  this :     The 
Board  should  be  given  the  power  to  revoke  a  license  for  just 
cause,  such  as  habitual  drunkenness,  immoral  conduct  producing 
abortion,  fradulently  obtaining  a  license  and  the  like.     Another 
amendment  should  be  passed  authorizing  the  Board  together  with 
the  President  of  the  Board  of  Counsellors  of  the  Medical  Asso- 
ciation of  Georgia  to  determine  good  standing  of  Medical  Col- 
leges.   There  are  now  in  the  United  States  about  one  hundred 
and  sixty  Medical  Colleges,  more  than  all  the  cbuntries  of  Europe 
combined  have.     A  goodly  number  of  these  are  nothing  more 
than  diploma  mills  and  should  not  be  recognized  by  the  Board. 
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In  conclusion,  permit  me  to  say,  that  if  we  do  not  keep  the 
appointment  of  the  Board  out  of  the  mire  of  politics  and  the 
Medical  Colleges  out  of  the  slums  of  commercialism  the  stand- 
ard of  medical  education  will  never  be  elevated  to  a  much  higher 
plane  than  it  now  occupies. 


OUTDOOR  LIFE  FOR  THE  PREVENTION  AND  CURE 
OF  DISEASE.* 


HY  PAUL  PAQUIN,  M.  D.,  MEMBER  AMERICAN  MEDICAL  ASSOCIATION, 

NORTH  CAROUNA  STATE  LOCAL.  ETC.,  SUPERINTENDENT  ASHEVILLE 

— BILTMORE   SANITARIUM,  ASHEVILLE,   N.   C. 


You  mention  outdoor  life  to  the  average  patient,  and  he  or 
she  begins  at  once  to  sniff  fresh  air  and  to  have  visions  of  trees 
with  birds  flying  about,  flowers  of  various  hues  and  aroma,  ex- 
panses of  prairies,  hills,  mountains  and  valleys;  streams,  rivers 
and  oceans;  shooting,  hunting,  fishing,  tenting,  shacking  and 
roughing  in  general.  Just  about  so  with  the  average  medical 
man,  for  few  of  the  profession  have  had  experience  with  the 
problems  involved  in  this  proposition,  or  have  given  any  thought 
to  them.  In  fact,  all  that  the  sentence  "outdoor  life"  conveys  to 
the  vast  majority  of  civilization  is  a  vague  idea  of  trying  to  return 
to  the  ways  of  Nature  for  help  when  in  physical  distress  by 
disease.  That  the  work  of  civilizing  humanity  has  wrought 
radical  changes  in  the  habits,  requirements  and  resistance  of 
human  beings  and  brought  them  to  habits  of  life  so  artificial  and 
foreign  to  original  natural  practices  as  to  create  second  natures,  so 
to  speak,  scarcely  ever  enters  the  mind  of  anybody.  Conse- 
quently, the  requisites  for  safe  and  profitable  outdoor  life  need 
to  be  discussed  and  studied  if  we  would  apply  it  in  the  preven- 
tion and  cure  of  disease;  and,  as  a  preamble,  I  do  not  hesitate 
to  say  that  reckless  and  haphazard  outdoor  life  is  no  more  justi- 
fiable than  reckless  and  haphazard  drugging.  Both  have  had 
in  the  past,  and  have  today  graveyard  consequences. 

*Rcad   bifore  the   North   Carolina   State   Association,   June    17,    1908. 


Digitized  by 


Google 


220 


JOURNAL-RECORD  OF    MEDICINE. 


Outdoor  life  goes  back  to  primitive  age«.  for  its  inspirations 
and  ideals.  The  student  of  nature  has  discovered  that  certain 
maladies,  particularly  tuberculosis,  are  diseases  of  civilization.  He 
has  established  that  the  wild  man  in  the  woods  and  jungles  is 
seldom  tubercular  in  his  natural  home  in  the  open,  and  becomes 
involved  by  contact  with  civilized  humanity.     And  so,  the  con- 


MaORJ.  ^Mfl^fTO^tUM 


This  model  "In  and  Out  Sleeper's"  construction  shows  that  the  main 
building  is  unic][ue,  (and  the  pioneer  of  its  kind  in  the  world).  The 
living  and  sleepmg  rooms  of  guests  are  erected  on  the  pavilion  plan,  in 
a  single  row,  all  facing  south  and  southwest,  which  is  the  ideal  exposure 
for  the  longest  daily  period  of  sunshine,  and  for  the  benefit  of  the  south 
and  southwest  breezes.  In  front  of  each  room  is  a  porch,  and  back  of 
them  (on  the  north)  is  a  corridor,  running  the  whole  length  of  the 
building,  landing  guests  at  the  dining  room,  the  offices,  parlors,  bath 
rooms,  etc.,  at  one  end  and  on  the  grounds  at  the  other. 

Bach  room  is  so  constructed  that  the  occupant  may  sleep  in  or  out 
of  doors  at  will,  by  merely  pushing  up  or  pulling  dozvn  a  sash,  which 
is  so  well  balanced  that  it  can  be  readily  moved  by  the  occupant. 


sumptives  and  their  medical  advisors  prescribe  outdoor  life,  which 
is  well.  But  pause  and  consider.  Don't  push  a  sick  man,  woman 
or  child  out  of  doors  in  ignorance  of  individual  conditions,  cir- 
cumstances and  susceptibilities.  As  a  rule  the  majority  are  not 
ready  to  cope  instantly  with  and  be  benefitted  by  the  influences  of 
outdoor  life  in  all  its  forces  and  moods. 
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Housing,  clothing  and  inheritance  have  turned  man  from 
wild  rug^edness  into  a  hot  house  plant  not  always  to  be  exposed 
without  prior  preparation  to  certain  atmospherit  and  climatic 
conditions,  with  impunity.  You  should  not  expect,  for  instance, 
that  a  man  who  comes  to  you  as  many  do,  with  an  overcoat  in 
die  month  of  June,  thick  coat  and  vest  underneath,  a  thick  flan- 
nel shirt  under  these,  one  or  more  undershirts,  then  a  chest 
jn-otector  as  dense  as  cowhide,  and  finally  the  skin  bound  down 
by  sticking  plasters — ^you  need  not  expect,  I  say,  that  such  a  man, 
stewed  in  the  sweat  and  filth  of  his  own  body,  can  be  suddenly 
laid  out  in  the  open  air  night  and  day  without  some  sort  of 
dangerous  reaction.  The  best  plan  to  catch  a  cold,  and  also  for 
the  pulmonary  sufferer  to  develop  a  pulmonary  congestion,  is 
to  sweat  and  then  be  exposed  to  a  sudden  process  of  cooling. 
This  is  only  one  way,  however,  to  cause  damage  by  outdoor  life. 
There  are  many  others,  and  so  we  need  to  understand  them  in 
order  that  we  may  not  cause  more  harm  than  good  in  forcing 
patients  to  live  out  constantly. 

As  fundamental  forces  for  beneficial  outdoor  Hie,  we  may 
point  out  above  all  things,  the  persistent  supply  of  oxygen  with 
the  persistent  dissipation  of  carbonic  acid  gas  without  rebreathing 
it,  as  compared  with  the  more  or  less  impoverished  oxygen  sup- 
plied in  a  room,  and  the  constant  re-breathing  of  the  carbonic  acid 
gas  emanating  from  the  l^ngs,  and  the  breathing  of  house  air 
.  laden  with  dusts  and  the  dangerous  germs  of  carpets,  crannies  and 
darkness,  for,  in  the  open  air,  in  favorable  localities  at  least,  the 
germs  that  float  about  and  which  when  inhaled  might  do  harm 
if  they  had  been  protected  within  a  building,  are  comparatively 
hannless  after  having  been  subjected  to  the  influences  of  sunlight, 
rains  and  other  atmospheric  conditions.  These  basic  factors  are 
the  essentials  for  the  prevention  and  cure  of  disease  by  outdoor 
life.  They  are  immensely  valuable  contributions  to  complete 
nutrition  which  is  the  very  soul  of  health.  Now,  how  are  we  to 
maintain  safely,  their  good  influence  about  a  person,  brought  more 
or  less  out  of  close  communion  with  Nature  by  ages  of  ancestral 
artificial  existence  and  by  individual  artificialism  and  false  meth- 
ods of  the  present  day  civilization  ? 

To  begin  with,  we  must  educate  each  person,  if  found  neces- 
sary, in  a  manner  to  restore  as  nearly  as  can  be  normal  personal 
existence  as  to  clothing  and  exposure  to  the  various  elements  of 
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the  atmosphere.  A  person  who  overdresses  and  macerates  his 
or  her  skin  with  perspiration,  must  first  of  all  be  gradually  re- 
lieved of  the  incumbrance  and  made  to  live  and  to  remain  dry  and 
to  become  capable  of  resisting  the  coolness  of  the  breezes  at  least, 
not  to  say  anything  about  accidental  drafts  and  winds  which  all 
humans  at  times  must  be  prepared  to  meet  A  person  must,  also 
be  taught  that  cold  weather,  rains,  snows,  etc.^  are  not  insalu- 
brious— far  less  than  heat  perhaps— but  that  certain  conditions 
affecting  these  or  the  persons  subjected  to  them^  are  damaging; 
for  instance,  high  winds,  storms,  direct  drafts,  sand  or  dust  blow- 
ing moisture  in  low  altitude,  etc.  Above  all  things,  those  persons 
who  think  that  they ,  protect  themselves  from  cold  by  keeping 
wrapped  up  in  shawls,  coats>  sweaters,  blankets,  etc.,  as  suggested 
above,  and  who  insist  either  of  themselves  or  through  persuasion, 
in  living  day  and  night  in  heavy  underwear  in  order  to  keep  off 
colds,  should  be  taught  and  made  to  realize  that  this  sort  of  so- 
called  protection  is  a  trap  to  catch  colds  and  congestions  and  all 
the  attendant  catarrhs,  and  that  underwear  is  primarily  to  keep 
the  skin  and  necessary  dothing  far  enough  apart  to  maintain  a  free 
ventilation  all  around  the  body. 

On  the  Qther  hand,  the  question  of  sleeping  in  or  out  of 
drafts,  of  being  close  to  or  far  above  ground,  of  getting  wet  arid 
chilled,  or  suddenly  hot  after  being  cold,  of  rising  at  night  when 
sleeping  out,  are  to  be  considered  by  doctors  and  patients,  partic- 
ularly those  who  preach  tents  and  shacks  without  ever  thinking  of 
surroundings,  arrangements  and  appointments  thereof. 

In  lying  down,  night  or  day,  one  cannot  afford  to  be  in  a 
direct  draft  that  strikes  only  a  part  of  the  body.  Be  it  ever  so 
slight,  it  chills  that  part  more  or  less,  and,  except  perhaps  when 
the  draft  hits  the  face  alone,  I  assure  you  that  usually  a  cold  re- 
sults. A  breeze  or  light  draft  that  is  not  seriously  chilling  in  its 
temperature,  and  which  covers  and  surrounds  all  the  body  alike, 
is  not  likely  to  cause  a  cold  or  congestion.  The  ways  and  where- 
fores of  these  facts  cannot  be  discussed  in  this  brief  paper.  Suf- 
fices it  to  sasert  them  to  be  a  matter  of  experience. 

It  is  evident  then,  that  one  who  would  live  out  night  and  day 
must  be  so  situated  as  to  be  bathed  constantly  in  fresh  air  with  the 
minimum  chances  of  being  subjected  to  drafts.  I  need  not  say 
of  course,  that  equal  protection  against  chilling  winds  and  rains 
and  snows  must  also  obtain.     How  can  these  desired  results  be 
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secured  ?  Simply  hy  good  common  sense  selection  of  a  locality 
to  live  in,  and  proper  arrangements  to  live  out. 

First. — Select  a  fairly  high  altitude  as  far  from  smoke  and 
heavy  dusts  as  possible. 

Second, — If  you  choose  a  shack  or  tent,  have  its  floors 
several  feet  above  ground,  and  be  sure  that  it  is  lavishly  ventilated 
(without  direct  body  drafts),  for  a  shack  or  a  tent  of  the  usual 
kind  is  a  fraud  and  a  snare,  and  worse  than  an  ordinary  bedroom 
with  open  windows.  For  one  thing,  a  canvas  room  is  usually 
stuffy  and  hot,  and  then  it  is  generally  too  close  to  the  ground  and 
absorbs  moisture  with  rheumatic  and  congestive  effects. 

Third, — You  rnight  roost  up  a  tree  by  arranging  there  some 
sort  of  hold-on- to-platform  and  Overhead  covering.  This  sugges- 
tion offers  opportunities  for  profitable  fresh  air  life  undreamt 
•of  by  the  sick  or  the  profession.  It  has  been  tried  too,  and  found 
less  wanting  than  most  any  other  outing  abode,  although  it 
appears  absurd. 

Fourth, — By  far  the  most  satisfactory  arrangement  is  the 
specially  devised  outdoor  living  and  sleeping  rooms,  called  the  **in 
and  out  sleeper,"  whereby  one  may  lie  day  and  night  absolutely 
and  completely  in  the  open,  surrounded  by  fresh  air  always,  with- 
out any  danger  from  drafts,  rains,  snows,  winds,  dusts,  etc.  This 
is  the  method  presented  last  year  to  the  section  of  hygiene  of  the 
American  Medical  Association.  *  This  system  obtains  today  at  the 
Asheville-Biltmore  Sanitarium.  No  weather  was  ever  found  bad 
enough  to  do  the  least  damge  to  guests  in  such  quarters.  Through 
the  winter  in  dry  and  wet  weather,  everybody  slept  out.  A  special 
draft  system  at  the  foot  of  the  bed  draws  the  air  past  the  body 
without  touching  it.  keeping  fresh  air  through  and  through  in 
constant  circulation,  and  then  a  foul  air  flue  system  carries  the 
foul  air  of  the  rooms  to  an  exit  on  top  of  the  roof  of  the  building. 
In  conclusion  let  me  suggest  that  after  all,  outdoor  life  is  mere- 
ly an  aid  to  suitable  nutrition,  which  is  a  process  that  invblves  not 
only  the  use  of  food  and  water,  but  the  fullest  possible  assimilation 
of  all  the  elements  necessary  to  maintain  the  equilibrium  of  physi- 
cal and  mental  forces  in  man,  which  we  call  health. 


The  thirty- fourth  annual  meeting  of  the  Mississippi  Valley 
Medical  Association  will  be  held  in  Louisville,  Ky.,  October  13,  14, 
15,    1908,   under   the   presidency   of   Dr.    Arthur   R.    Elliot,   of 


Digitized  by 


Google 


224  JOURNAL-RECORD  OP    MEDICINE. 

CORRESPONDENCE 


LETTER  FORM  THE  JUVENILE  PROTECTIVE  ASSO- 
CIATION. 


Dear  Sir :  For  the  sake  of  the  children  and  for  the  good 
name  of  Georgia,  let  us  remedy  the  evils  which  exist  at  the  so- 
called  State  Reformatory.  Please  read  the  statements  of  a  relia- 
ble eye-witness,  Rev.  D.  W.  Brannen,  of  Milledgeville :  "There 
is  one  little  building,  a  hundred  feet  long  and  fifty  feet  wide,  two 
stories  high,  in  which  everything  is  done,  cooking,  eating  and 
sleeping.  The  white  boys  and  negroes  sleep  in  the  same  building, 
on  the  same  floor,  in  rooms  adjacent.  No  education  and  training 
given,  no  school  equipment  whatever,  and  no  real  reformatory  des- 
cipline  tending  to  "fixed  hiabits  in  morality,  religion,  and  industry," 
and  reformatory  is  really  a  Juvenile  prison  farm.  I  did  not 
exaggerate.    I  suppressed. 

A  Remedy, — Why  not  authorize  the  white  children  to  be  re- 
moved from  the  Prison  Farm  to  the  Juvenile  State  Farm,  with  426 
acres  of  land  in  Jackson  County,  on  the  R.  R.  within  six  miles 
of  Athens — a  splendid  location — and  let  the  State  make  adequate 
provisions  for  wards  of  the  State  sent  to  this  institution,  also  in- 
vestigate annually  how  the  money  is  spent  for  her  wards,  and  how 
they  are  being  trained. 

A  Contrast. — Relative  to  the  work  and  purpose  of  the  Juven- 
ile State,  pardon  us  for  quoting  to  you  the  words  of  a  wise  and 
expert  New  Yorker :  "Georgia  is  surely  to  be  congratulated  upon 
having  grasped  the  highest  ideal  yet  advanced  for  dealing  with 
the  juvenile  delinquent,  to  develop  citizenship  through  citizen- 
ship." 

Our  plan  is  to  start  with  a  $100,000.00  plant  and  ask  the 
State  to  appropriate  only  one  fourth  of  this  amount,  on  such 
conditions  as  the  Legislature  deems  best. 

For  full  information  we  are  sending  you  under  separate 
cover  out  32  page  illustrated  booklet. 

One  word  more,  let  negro  juvenile  criminals  be  sent  to  the 
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State  Reformatory— or,  we  will  take  the  negro  delinquents  and 
provided  for  them  in  altogether  separate  quarters,  a  mile  apart. 

A  Small  Western  State. — Montana,  with  one-fourth  the  pop- 
ulation of  Georgia,  and  much  less  wealth,  has  a  $200,000.00  plant 
for  her  reform  school  and  last  year  appropriated  $42,000.00. 
How  about  Georgia? 

Believing  firmly  that  you  wish  to  do  the  best  for  our  most 
chanceless  children,  and  also  that  we  propose  a  real  remedy  for 
the  difficulties  referred  to  above,  and  further  inviting  any  sug- 
gestion of  change  which  you  may  think  wise,  we  are. 

Yours  truly, 

L.  G.  Hardman. 

Clifford  L.  Anderson. 

William  W.  Landrum. 

W.  G.  Wi  tham. 

E.  C.  Callaway. 

W.  R.  Hammond. 

Crawford  Jackson. 

J.  L.  Sudleson. 

Executive  Committee 


Dr.  S.  R.  Roberts  has  recently  published  a  pamphlet  en- 
titled, "The  Battle  of  Sex,  The  White  Life  vs.  The  Red  Light," 
in  which  he  presents  in  a  forcible  manner  urgent  reasons  for 
continence  in  single  men.  The  subject  of  sex,  puberty,  marriage, 
masturbation,  venereal  diseases,  the  white  life  and  "the  battle," 
are  discussed  in  a  concise,  systematic  way  and  in  language  that 
can  readily  be  understood  by  the  laity. 

The  pamphlet,  we  believe,  was  prepared  for  college  students, 
and  undoubtedly  a  wide  dissemmination  of  the  facts  brought  out 
by  Dr.  Roberts  will  work  great  good  in  lessening  the  social  evil. 


A  bill  has  been  signed  by  the  President  providing  for  in- 
crease pay  for  officers  and  men  of  the  Navy,  which,  according 
to  the  members  of  the  Committee  on  Military  Affairs,  puts  the 
officers  of  the  Navy  on  a  parity  with  those  of  the  Army  under  the 
new  army  appropriation  bill. 
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The  Butinets  CNBcc  of  the  JOURN  Air  RECORD  it  i  i-a  to  s  i-'  South  Broftd  St 

The  Editorial  Office  it  1014-15  Century  Btdg. 

Addrett  all  Butinett  Communicationt  to  Journal-Record  of  Medicine,  i  1-2  to 
5  1-4  South  Broad  Street  "^ 

Make  remittancet  payable  to  THE  JOURNAI<RECORD  OF  MEDICINE. 

On  mattera  pertaining  to  the  Editorial  and  Original  communicationt,  addrett 
Edgar  G.  Ballenger,  M.  D.,  AtlanU,  Ga. 

ReprinU  of  original  articlet  will  be  fumished  at  cott  price.  Requettt  for  the 
tame  ahould  alWayt  be  made  in  THE  M/J^USCRIPT. 

We  will  pretent,  postpaid,  on  request,  to  each  contributor  of  an  original  article, 
twenty  (ao)  marked  copies  of  THE  JOUrNAL-RECORD  OP  MEDICINE  contain- 
ing tuch  article. 


THE  CHICAGO  MEETING  OF  THE  AMERICAN  MEDI- 
CAL ASSOCIATION. 


The  fifty-ninth  annual  session  of  the  American  Medical  As- 
sociation which  was  held  in  Chicago,  June  2-5,  1908,  was  per- 
haps, the  largest  gathering  of  physicians  that  has  ever  occurred  in 
this  country.  There  were  about  6,500  doctors  present,  from  all 
parts  of  the  world ;  -every  state  in  the  Union  had  its  representa- 
tives ;  they  came  from  Canada,  Mexico,  all  parts  of  Europe,  also 
from  China  and  Siam.  Among  the  distinguished  foreign  guests, 
were  Dr.  Schafer,  Edinburg;  Drs.  Collins  and  Beevor,Qf  Lon- 
don; Drs.  Sauerbruch,  Plannenstiel ;  Jansen  and  Martin,  of 
Germany. 

The  papers  read  in  each  section  were  by  the  best  men  in 
their  special  branches.  The  paper  of  President  Burrell  of  Bos- 
ton, on,  "A  New  Duty  of  the  Medical  Profession :  The  Education 
of  the  Public  in  Scientific  Medicine;''  and  the  Oration  on  Med- 
icine by  Dr.  Thayer,  of  Baltimore,  on  "The  Relations  of  the 
Physician  to  the  Public,"  should  be  read  by  every  practitioner. 
The  paper,  however,  which  impressed  me  most  of  all  was  the 
address  on  Surgery,  "The  Cancer  Problem,"  by  Eh*.  Crile,  of 
Cleveland.  This  was  very  forcefully  and  impressively  delivered, 
and  showed  that  he  was  a  thorough  master  of  his  subject. 

The  different  sections  were  very  well  attended.     The  syni- 
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posium  on,  "Caesarian  Section,"  in  the  section  of  Obstetrics  and 
Gynaecology,"  brought  out  some  excellent  papers.  Dr.  Pfannen- 
stiel,  of  Germany,  read  one;  Dr.  McPherson,  of  New  York,  re- 
peated 186  cases  operated  upon  at  the  New  York  Lying  In 
Hospital. 

The  scientific  exhibit  was  of  a  very  high  order ;  many  speci- 
mens were  shown,  not  only  by  hospitals  and  medical  schools,  but 
also  by  individuals.  The  commercial  exhibit  was  also  most 
interesting. 

The  House  of  Delegates  did  their  work  promptly  and  in  a 
most  business  like  manner.  There  was  perfect  harmony,  and  all 
seemed  to  be  working  for  the  very  best  interest  of  the  associa- 
tion. Every  one  was  given  a  hearing  and  treated  with  utmost 
courtesy  and  consideration.  H  there  was  any  political  ring  at 
work,  it  was  very  carefully  concealed. 

The  entertainments  were  numerous  and  attended  by  large 
crowds.  Chicago  furnished  accommodations  for  this  large  num- 
ber of  physicians  without  undue  crowding.  The  city  has  many 
points  of  interest  and  every  one  seemed  to  be  enjoying  himself 
and  commented  iipon  the  fact  that  he  was  glad  he  had  come. 

The  next  session  will  be  held  in  Atlantic  City.  This  place 
was  again  chosen  because  it  is  one  of  the  few  places  that  can 
furnish  accommodations  and  amusement  for  so  large  a  crowd. 
Col.  Gorgas  was  unanimously  elected  president  for  next  .year 
and  this  was  considered  a  wise  and  happy  selection  by  all. 

If.  C.  HODGSON. 


TO    DEVISE   PLANS    FOR   REGULATING    PRACTICE. 
OF  MEDICINE. 


A  very  important  meeting  was  held  in  Macon,  June  loth, 
1908.  Those  invited  were  the  Deans  of  Medical  Colleges  of  the 
State,  the  Board  of  Medical  Examiners,  the  President  of  the 
Georgia  Medical  Association  and  the  Chairman  of  the  Coun- 
cillors of  the  State  Association.  The  object  of  this  meeting  is  to 
consider  and  discuss  ways  and  means  to  regulate  the  practice  of 
medicine  in  Georgia.  This  movement  will  undoubtedly  meet  the 
approval  of  every  legal  practitioner  in  the  State,  and  the  Journal- 
Record  will  heartily  co-operate  in  any  possible  plan  that  may 
be  decided  upon. 
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MORTALITY  STATISTICS. 


The  reports  of  the  Census  office  has  recently  been  issued  for 
the  year  1906.  Unfortunately  only  15  of  the  46  states  are  ac- 
cepted as  registration  states,  but  the  Bureau  of  the  census  is 
making  earnest  effort  to  increase  this  number  in  order  that 
the  United  States  may  obtain  a  complete  ai!d  uniform  system  of 
registration.  The  data  upon  which  these  reports  are  based 
are  not  collected  by  the  National  Government,  but  taken  from 
the  registration  under  state  laws  and  municipal  ordinances.  Nat- 
urally it  is  exceedingly  difficult  to  secure  uniform  and  compar- 
able data  from  so  many  different  sources  and  a  very  important 
part  of  the  function  of  the  national  r^stration  office  is  to  pro- 
mote the  use  of  identical  methods  and  to  urge  the  enforcement  of 
the  cit>  and  state  laws. 

There  were  658,105  deaths  imported  during  the  year  1906 
from  the  registration  area  which  has  an  estimated  population  of 
40,996,317  persons,  and  the  death  rate  was  consequently  16.1  per 
i,oc6.  The  death  rate  of  the  colored  population  is  much  higher 
than  that  of  the  white  population.  For  the  five-year  period,  1901 
to  1905,  the  death  rate  of  the  whites  was  17.5  and  that  of  the 
colored  population  was  28.4  per  1,000  or  over  60  per  cent,  greater. 
About  the  same  relation  is  shown  for  the  year  1906.  If  the  death 
rate  of  the  colored  population  could  be  further  sub-divided  it 
would  undoubtedly  be  found  that  the  mulatto  shows  a  higher 
death  rate  than  the  black  negro.  This  fact  alone  should  be 
sufficient  to  make  those  who  claim  to  favor  miscegenation  hesitate 
in  advancing  their  repulsive  scheme. 

Diabetes  is  the  only  disease  which  has  shown  a  steadily  in- 
creasing rate  for  the  six  years  given  in  the  tables.  An  interesting 
point  in  this  connection  is  the  claim  of  Eccles*  that  with  an  in- 
crease in  the  wealth  of  a  nation  comes  an  increase  in  the  number 
of  cases  of  diabetes,  and  pari  passu  with  this,  an  increase  in  the 
consumption  of  proteid,  with  a  corresponding  decrease  in  the  con- 
sumption of  carbohydrates. 

There  were  13,160  deaths  from  typhoid  fever  reported  from 
the  r^ist ration  area  during  the  year  1906.  Only  95  deaths  were 
reported  from  small  pox,  while  5,087  were  caused  by  measles. 
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Cancer  is  given  as  the  cause  of  29,020.  The  number  of  deaths 
from  violence  was  49,552.  Tuberculosis  in  all  its  forms  caused 
75,512  deaths,  and  the  death  rate  of  184.2  per  thousand  is  con- 
siderably lower  than  that  of  any  other  year  shown.  Over  86 
per  cent,  of  all  deaths  from  tuberculosos  are  assigned  to  the 
pulmonary  form. 


THE  NEED  OF  BETTER  WATER  AND  BETTER 
SEWERS. 


The  committee  of  twenty-five  appointed  by  the  Chamber 
of  Commerce  to  investigate  the  demands  for  a  $1,500,000  bond 
issue  in  Atlanta  has  made  a  very  instructive  report  and  one  whose 
suggestions  should  be  heeded. 

It  is  shown  that  Atlanta  has  a  much  higher  death  rate  than 
most  other  cities  and  that  this  is  not  due  to  climate  or  natural 
drainage,  but  to  the  following  causes : 

1.  The  use  of  surface  closets  and  well  water  by  over  fifty 
thousand  people,  on  account  of  insufficient  sewerage  and  water 
mains. 

2.  The  city  water  rendered  impure  at  times  by  lack  of  proper 
filtration. 

3.  Clouds  of  filthy  germ-laden  dust  blown  into  the  face,  eyes, 
ears  and  mouths  of  the  people  on  the  crowded  streets. 

The  startling  fact  is  also  reported  that  one-third  of  the  area 
and  40  per  cent,  of  the  population  of  Atlanta  are  without  water 
mains  or  sewers.  With  10,805  surface  closets  in  the  city  and 
about  50,000  citizens  drinking  well-water,  is  it  surprising  that  our 
annual  mortality  rate  is  high  and  that  typhoid  fever  is  such  a 
common  disease? 

Instead  of  cutting  down  the  proposed  bond  issue  to  $500,ooa 
it  should  be  increased  to  an  amount  sufficient  to  cover  the  cost 
of  installing  a  modem  and  efficient  sewerage  system  with  drains 
for  the  street  separate  from  those  leading  from  the  closets.  The 
physicians  of  the  city  should  unite  in  urging  the  necessity  of  a 
modem  sewerage  system  and  removal  of  all  closets  if  our  health 
is  to  be  held  at  even  ^n  average. 
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FRITZ  SCHAUDINN. 


An  interesting  review  of  the  work  of  Schaudinn  appeared 
in  the  June  issue  of  the  Johns  Hopkins  Hospital  Bulletin.  Schultz 
gives  a  short  biography  of  Schaudinn,  the  discoverer  of  the 
organism  now  generally  conceded  to  be  the  cause  of  syphilis,  and 
as  his  work  in  zoology  and  protozoology  has  been  of  such  funda- 
mental importance  we  will  reprint  a  few  of  the  facts  concerning 
his  work  as  presented  by  Schultz. 

Fritz  Richard  Schaudinn  was  born  on  the  nineteenth  of 
September,  1871,  at  Roesiningken,  a  village  of  East  Prussia.  He 
obtained  his  degree  of  Doctor  of  Philosophy  on  the  third  of 
March,  1894.  He  died  on  the  22nd  of  June,  1906.  Conserning 
his  youth  little  need  be  said.  Into  his  short  life  of  less  than 
thirty-five  years,  into  a  working  period  of  twelve  years,  there 
was  crowded  a  wealth  of  work,  which,  judged  by  the  standard  of 
quality  alone,  must  stamp  the  author  an  indefatigable  worker. 
Judged  by  the  higher  standard  of  quality,  his  work  makes  of  him 
a  genius,  one  of  those  truly  wonderful  master-minds  that  appear 
only  once  in  a  long  period  of  time.  When  he  died,  scientific 
medical  research  lost  its  most  brilliant  exponent,  a  man  destined 
by  training  and  ability  to  carry  us  far  along  certain  lines  of 
wqrk.  Although  much  progress  will  undoubtedly  be  made  along 
the  paths  marked  out  by  him,  the  fullest  possible  measure  of 
that  progress  will  not  be  realized  until  there  shall  appear  another 
with  the  trained  technique,  the  keen  observation,  and  the  intellect 
of  Fritz  Schaudinn. 

His  observation,  in  1894,  that  an  adult  protozoan  with  the 
organelles  characteristic  of  one  class  may  produce  young  with 
organelles  supposed  to  be  specific  of  an  entirely  different  class, 
may  be  considered  the  beginning  of  Schaudinn's  long  series 
of  additions  to  our  knowledge  of  the  protozoan  life  cycle. 

He  did  extensive  work  on  the  malarial  parasite,  ankylos- 
tomiasis and  amebic  dysentery.  Much  confusion  existed  as  to  the 
part  played  by  the  ameba  coli  and  it  remained  for  him  to  describe 
the  difference  in  at  least  two  species  of  amebae  and  differentiate 
that  associated  with  dysentery  from .  the  species  found  in  the 
healthy  intestine.  What  would  have  been  the  ultimate  results 
of  Schaudinn's  labors,  had  he  lived  to  complete  them,  cannot  be 
imagined  until  they  shall  be  taken  up  by  another  equally  gifter. 
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MEDICAL  AID  AND  NURSING  FOR  THE  POOR. 


A  worthy  movement  has  recently  been  inaugurated  in  Atlanta 
to  establish  a  dispensary  district  Nursing  Association,  which  is  to 
have  as  its  aim  the  promotion  of  medical  and  educational  work 
among  the  poor. 

This  work  is  headed  by  the  Federation  of  Woman's  Clufes.    The 
plan  to  carry  out  this  work  is  as  follows : 

"First,  by  establishing  dispensaries  and  clinics,  and  doing 
district  nursing  by  Christian  nurses. 

"Second,  by  co-operating  with  the  municipal  authorities  in 
endeavoring  to  improve  the  city's  care  of  the  poor,  outside  the 
hospitals. 

"Third,  by  co-operating  with  other  charitable  organizations 
for  the  care  of  the  sick  poor. 

"Fourth,  by  doing  such  educational  work  as  lectures,  demon- 
strations, distributing  tracts,  and  organizing  clubs  for  boys  and 
girls." 


BOOK  REVIEWS 


SURGICAL  DIAGNOSIS.  By  Daniel  N.  Eisendrath,  M.  D.^ 
Adjunct  Professor  of  Surgery  in  the  Medical  Department 
of  the  University  of  Illinois  (College  of  Physicians  and 
Surgeons).  Octavo  of  775  pages,  with  482  original  il- 
lustrations, 15  in  colors.  Philadelphia  and  London:  W. 
B.  Saunders  Company,  1907.  Cloth,  $6.50  net;  Half  Mo- 
rocco, $8.00  net. 

W.  B.  Saunders  Company,  Philadelphia  and  London. 
Of  first  importance  in  every  surgical  condition  is  a  correct 
diagnosis,  for  upon  this  depends  the  treatment  to  be  pursued ;  and 
the  two— diagnosis  and  treatment— constitute  the  most  practical 
part  of  practical  surgery.  Dr.  Eisendrath,  in  this  superb  new 
work,  takes  up  each  disease  and  injury  amenable  to  surgical  treat- 
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men,  and  sets  forth  the  means  of  correct  diagnosis  in  a  systematic 
and  comprehensive  way.  The  subject  has  been  presented  from  a 
clinical  standpoint,  and  the  injuries  and  diseases  grouped  in  the 
manner  in  which  the  surgeon  or  general  practitioner  considers 
them  in  examining  the  patient  for  the  purpose  of  making  a  diag- 
nosis. The  importance  of  differentiating  simulating  affections 
has  been  constantly  borne  in  mind,  and  every  assistance  given 
along  these  lines.  Special  effort,  too,  has  been  exerted  to  furnish 
the  means  of  making  a  correct  diagnosis  in  the  early  stages  of 
the  condition.  Definite  directions  as  to  methods  of  examination 
are  presented  clearly  and  concisely,  providing  for  all  contingencies 
that  might  arise  in  any  given  case.  The  chapters  on  cystoscopy 
and  urethral  catheterization  are  unusually  instructive.  Dr.  Eisen- 
drath,  being  a  strong  advocate  of  the  teaching  of  surgery  by  the 
education  of  the  eyes  has  had  specially  made  a  large  number  of 
superb  illustration.  These  four  hundred  and  eighty-two  pictures 
are  not  only  artistic  but  practical,  for  each  one  gives  practical  as- 
sistance in  diagnosing  the  condition  under  consideration.  The  work 
is  beautifully  gotten  up. 


PANAMA  AND  BACK.  The  record  of  an  experience  by  Henry 
T.  Byford,  M.  D.,  W.  B.     Conkey  Company,  (jhicago. 

This  book  is  "dedicated  to  the  Panama  Canal  Commission- 
ers, who  invited  the  President  of  the  United  States  to  run  down 
and  see  them  dig  the  canal  while  he  waited ;  and  to  the  President 
who  went  to  the  canal  and  found  them  asleep,  and  didn't  wait 
until  it  was  dug." 

Dr.  Byford  has  given  an  interesting  description  of  his  trip 
to  Panama  and  the  Fourth  Pan-American  Medical  Congress  of 
the  Southern  Surgical  and  Gynecological  Association  Banquet  at 
Birmingham,  the  author  gives  a  most  complimentary  description. 
He  says  it  "constituted  one  of  the  most  beautiful  and  intoxicating 
sights  of  the  kind  I  have  ever  seen  and  partaken  of,  and  led  to 
the  most  exuberant  five  hour's  flow  of  wit  and  humor  of  which 
I  have  personal  knowledge  ♦  *  ♦  Hereafter  I  shall  al- 
ways speak  of  our  Southern  wit  and  humor  as  the  most  spontan- 
eous and  exuberant  in  the  world.  The  North  is  witty  because  it 
is  partly  Irish,  the  South  is  wittier  because  it  is  entirely  Ameri- 
can." 
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ATLAS  AND  EPITOME  OF  DISEASES  OF  CHILDREN.  By 
Dr.  R.  Hecker  and  Dr.  J.  Trumpp,  of  Munich.    Edited, 
with  additions,  by  Isaac  A.  Abt,  M.  D,,  Assistant  Profes- 
sor of  the  Diseases  of  Children  in  Rush  Medical  College, 
College,  in  affiliation  with  the  University  of  Chicago.  With 
48  colored  plates,  147  black  and  white  illustrations,  and 
453  pages  of  text.     Philadeljrfiia  and  London:     W.  B. 
Saunders  Company,  1907.    Cloth,  $5.00  net 
W.  B.  Saunders  Company,  Philadelphia  and  London. 
Professors  Hecker  and  Trumpp  have  provided  an  atlas  of 
exceptional  value.    The  many  excellent  lithographic  plates  repre- 
sent cases  seen  in  the  authors'  clinics,  and  have  been  selected  with 
great  care,  keeping  constantly  in  mind  the  practical  needs  of  the 
general  practitioner.    The  text,  also,  is  admirable.    Although  con- 
cise, it  covers  the  entire  field  of  pediatric  knowledge,  and  the  edi- 
tor, Dr.  Isaac  Abt,  has  added  all  new  methods  of  treatemnt.  Cloth, 
$5.00  net. 


A  MANUAL  OF  THE  DIAGNOSIS  AND  TREATMENT 
OF  THE  DISEASES  OF  THE  EYE.  By  Edward  Jack- 
son, M.  D.,  Professor  of  Ophthalmology  in  the  University 
of  Colorado.  Second  Revised  Edition.  i2mo  of  615 
pages,  with  182  text-illustrations  and  2  colored  plates. 
Philadelphia  and  London:  W.  B.  Saunders  Company, 
1907.    Cloth,  $2.50  net. 

W.  B.  Saunders  Company,  Philadelphia  and  London. 
In  this  book  more  attention  is  given  to  the  conditions  that 
must  be  met  and  dealt  with  early  in  ophthalmic  practice  than  to 
the  rarer  diseases  and  more  difficult  operations  that  may  come 
later.  It  is  designed  to  furnish  efficient  aid  in  the  actual  work  of 
dealing  with  disease,  and  therefore  gives  the  place  of  first  im- 
portance to  the  conditions  present  in  actual  clinical  work.  A 
special  chapter  is  devoted  to  the  relations  of  occular  symptoms 
and  lesions  to  general  disease.  This  second  edition  has  been 
carefully  revised. 
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INSOMNIA  AND  NERVE  STRAIN.    By  H.  S.  Upson,  M.  D.^ 
Professor  of  Diseases  of  the  Nervous  System  in  the  West^ 
em  Reserve  ,  University.     Attending   Neurologist   to  the 
Lakeside  Hospital,  Cleveland,  Ohio.     With  Skyagraphic 
Illustrations.    G.  P.  Putnam's  Son's.  New  York. 
The  object  of  the  author  of  this  book  is  to  present  a  provisio- 
nal sketch  of  the  origin  of  the  phychoses.    The  ultimate  cause  of 
many  of  the  mental  aberations  are  not  all  understood  and  Upson 
has  made  a  special  study  of  certain  etiological  factors,  many  of 
which,  although  apparently  trivial  in  character,  are  of  more  im- 
portance than  we  have  heretofore  believed. 

The  view  taken  is  that  the  neuroses  and  psychoses  in  general 
are  primarily  irritative  disorders  of  the  sensory  system  affecting 
the  remainder  of  the  nerve  mechanism  indirectly.  Illustrative 
cases  are  given  and  mode  of  action  and  the  location  of  the  irri- 
tative lesions  are  taken  up  later.  Especial  stress  is  placed  upon 
the  subject  of  dental  caries  and  imfaction  of  the  teeth. 

The  subject  is  well  presented  and  opens  up  an  interesting: 
field  of  thought. 


SELECTIONS  AND  ABSTRACTS 


MEDICAL  QUACKERY. 


The  following  letter  to  the  British  Medical  Journal  shows- 
that  the  American  Medical  Quack  does  not  limit  his  exploits  to 
this  continent,  but  brings  reproach  upon  our  reputation  in  other 
countries. 

Only  this  spring  at  commencement  time  an  unscrupulous 
scoundrel  was  selling  diplomas  here  in  Atlanta  right  under  our 
noses.  And  yet  in  our  *'strenuous  inactivity"  we  meekly  submit 
to  quacks  and  quackery. 

Sir, — One  of  the  most  common  consequences  of  our  ineffec- 
tive Medical  Act  is  the  constant  use  by  unqualified  men  of  so-call- 
ed American  degrees.    "M.  D.  U.  S.  A.,"  whatever  that  may  mean^ 
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is  the  "medical  degree"  usually  assumed  by  the  worst  characters 
in  this  respect.  Only  a  short  time  ago  a  person  styling  himself 
thus  was  sentenced  to  a  long  term  of  imprisonment  for  a  grave 
criminal  offence;  his  career  of  fraud  and  crime  was  for  a  long 
time  masked  and  covered  by  his  medical  practice,  and  there  is  no 
doubt  that,  had  he  not  posed  as  a  medical  practitioner,  he  could 
not  with  impunity  have  carried  out  his  many  frauds.  Lastly  I 
have  been  investigating  the  career  of  a  much  advertised  'Profes- 
sor" styling  himself  "M.  D.,  D.  Sc.  Boston,"  "  the  great  American 
doctor,"  and  "eminent  American  expert."  I  find  tliat  he  has 
spent  some  portion  of  his  life  already  in  prison  for  various  crimes 
and  misdemeanors,  and  is  at  present  in  custody  for  other  alleged 
offences  against  the  law.  Yet  for  many  years  he  has  succeeded 
in  deluding  the  public  into  the  belief  that  he  is  a  reputable  Ameri- 
can practitioner,  and  has  carried  on  his  frauds  under  cover  of 
his  assumed  medical  qualifications  and  many  aliases. 

Such  use  of  medical  titles  purporting  to  hail  from  America 
cannot  but  bring  discredit  to  the  country  of  their  assumption. 

It  behoves  the  honorable  practitioners  of  America,  for  whose 
imiversities  and  medical  colleges  we  have  a  high  respect,  to  do 
something  to  put  a  check  upon  this  reprehensible  conduct  and 
to  enable  the  public  here  to  detect  the  true  from  the  false  holders 
of  medical  titles. 

If  the  American  Medical  Association  could  only  induce 
the  Federal  Government  to  issue  a  State  medical  register,  which 
<x)uld  be  accepted  in  our  English  courts  as  a  register  of  bona  fide 
medical  practitioners  of  the  United  States,  it  would  have  a  good 
effect  and  lasting  result.  At  present,  in  prosecuting  these  un- 
qualified persons,  we  are  handicapped  in  not  being  able  to  prove 
the  falsity  of  their  pretences  in  assuming  American  titles. 

It  is  an  interesting  factor  in  unqualified  practice  that  the 
titles  of  no  other  nation  are  so  often  utilized  by  unqualified  prac- 
titioners as  these  of  the  United  States.  It  is  also  interesting  to 
note  that  the  Medical  Acts  of  the  United  States  are  more  stringent 
agamst  unqualified  practice  than  in  any  other  country.  Not 
only  has  each  State  its  own  Medical  Act,  but  each  individual 
practitioner  has  to  take  out  a  license,  and  the  penalties  against 
unqualified  practice  vary  from  fines  of  $25  to  $1,000  for  each 
offence;  imprisonment,  which  may  be  additional  to  fines,  varies* 
from  nine  days  to  one  year,  also  doubled  for  subsequent  offences. 
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A  medical  practitioner  of  one  State  cannot  practice  in  another 
without  taking  out  a  license,  which  license  has  to  be  granted  by 
the  State  Board  of  Medicine. 

Here  in  England  we  have  to  see  daily  the  use  of  American 
medical  titles  by  men  who  not  only  have  in  all  probability  never 
been  in  America,  but  in  addition  were  they  in  America  and  were 
they  to  practice  medicine  would  be  promptly  haled  by  the  Dis- 
trict Attorney  before  a  judge  and  fined  and  imprisoned.  Even 
our  own  disregistered  men  and*  those  from  whom  English  medi- 
cal qualifications  have  been  removed  do  not  hesitate  to  add  to 
their  names  American  medical  titles.  To  be  lemoved  from  the 
Medical  Register  one  day  and  be  "off  to  Philadelphia  in  the  morn- 
ing" seems  to  be  the  natural  sequence  in  this  respect. 

I  have  called  the  attention  of  the  American  Medical  Associa- 
tion to  the  subject  of  my  letter  to  you,  and  hope  that  by  the  ven- 
tilation of  this  important  matter  in  the  British  Medical  Journal, 
something  may  be  done  to  stop  this  gross  scandal,  and  I  hope  I 
shall  have  your  valuable  support. — I  am,  etc., 

A.  George  Bateman. 
Medical  Defence  Union,  4,  Trafalgar  Square,  London,  W.  C, 
May  7th. 


He  Knew. — "Are  you  in  pain,  my  little  man?"  asked  the 
kind  old  gentleman. 

"No,"  answered  the  boy,  "the  pain's  in  me." — Indianapolis 
Journal. 


Mr.  and  Mrs.  Hanson  Colbert  Moseley,  of  Prosperity,  S.  C, 
have  issued  invitations  to  the  marriage  of  their  daughter,  Lula 
Caroline,  to  Dr.  George  Reeves  White,  of  Savannah.  The  mar- 
riage will  take  place  on  Tuesday  evening,  the  30th  of  June,  at 
7:30  o'clock,  at  the  home  of  the  bride's  parents  in  Prosperity. 
Dr.  Ralston  Lattimore  will  be  Dr.  White's  best  man. 

Miss  Moseley  is  a  niece  of  Dr.  James  Y.  Fair. — Sav.  Press* 
June  18. 


The  Kentucky  Antituberculosis  Association  has  appropriated 
$2,500  to  buy  ten  cows  for  its  local  sanitarium. 
Chicago. 
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NEWS  AND  NOTES 


Dr.  Jno.  F.  Denton  made  a  combined  professional  and  pleasure 
visit  to  Dalton,  Ga.,  recently. 


The  death  arte  in  the  city  of  New  York,  for  the  week  end- 
ing May  30,  was  the  lowest  for  any  week  since  1895. 


Dr.  F.  G.  Hodgson  paid  a  short  visit  to  his  old  home  in 
Athens  during  the  recent  commencement  of  the  State  University. 


Dr.  Henry  Slack,  of  LaGrange,  was  in  Atlanta  for  a  short 
stay  recently. 


Dr.  Edgar  G.  Ballenger  and   family  are  located  at  Lithia 
Springs  for  the  summer  months. 


Dr.  W.  B.  Armstrong  was  one  of  the  fortunate  ones  who  en- 
joyed the  A.  B.  &  A.  excursion  to  Brunswick  and  the  sea  shore.  ' 


Dr.  J.  R.  Brock,  of  Dade  county,  is  in  the  city  for  several 
weeks,  to  attend  the  general  asesmbly.  Dr.  Brock  represents  his 
county  in  the  upper  house. 


The  friends  of  Dr.  W.  W.  Pilcher,  of  Warren  county,  are 
urging  him  to  make  the  race  for  congress  from  his  district. 


Dr.  Fannin  has  been  appointed  to  the  superintendency  of 
Wesley  Memorial  Hospital — ^the  place  made  vacant  by  resignation 
of  Dr.  Glenn. 


A  new  quarterly  medical  journal  has  been  established  by 
Dr.  Hendrick  Stern,  of  New  York,  with  the  title  ,'The  Achives 
of  Diagnosis."  The  second  number  has  recently  appeared  and 
contains  twelve  original  articles  of  distinct  merit,  and  a  general 
review  of  the  current  literature  bearing  upon  diagnosis.  The 
importance  of  this  portion  of  medicine  is  so  great  that  we  feel 
safe  in  predicting  success  to  Dr.  Stem  in  his  undertaking. 
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Dr.  Glenn  leaves  in  a  few  days  to  take  up  practice  in  Colum- 
bus, Ga.  His  many  friends  regret  exceedingly  to  see  him  leave 
this  section. 


It  will  be  a  source  of  much  gratification  to  the  many  friends 
of  Dr.  Roy  Harris,  to  know  that  he  is  out  again  after  his  recent 
severe  spell  of  typhoid. 


Dr.  R.  T.  Dorsey  leaves  soon  for  his  vacation  and  to  secure 
much  needed  rest  after  the  hard  work  of  the  past  winter  and 
spring. 


Dr.  Floyd  W.  McRae  has  resigned  from  the  staff  of  Grady 
Hospital.  His  successor  has  not  yet  been  selected,  but  Dr.  W.  B, 
Armstrong  is  being  prominently  mentioned  for  the  place. 


In  the  death  of  Dr.  Geo.  Grimes,  of  Columbus,  Ga.,  that 
community  has  suffered  a  very  severe  loss  as  he  has  been  one  of 
their  foremost  practitioners  for  some  thirty  years,  as  well  as  a 
leading  citizen. 


It  is  with  deep  regret  that  we  read  an  account  of  the  death 
of  Dr.  Benj.  W.  Bizzell,  at  Phoenix,  Arizona,  June  26.  Dr. 
Bizzell  was  formerly  a  resident  of  Atlanta  and  for  several  years 
was  a  member  of  the  board  of  health. 


Dr.  R.  R.  Kime,  who  has  just  returned  from  the  Chicaga 
Rochester,  (111.),  and  the' University  of  Michigan  Medical  Asso- 
ciation, and  talks  very  interestingly  of  his  visit  to  the  Dr.  Mayo. 

Dr.  E.  C.  Davis  and  Dr.  E.  G.  Jones  drove  through  the  country 
to  Athens,  Ga.,  in  the  former's  new  four  cylinder  runabout.  The 
entire  trip  was  without  mishap  and  both  gentlemen  report  an  en- 
joyable time. 


Dr.  E.  Rates  Block,  whose  marriage  to  Miss  Julia  Porter,  of 
Atlanta,  was  one  of  the  recent  society  events  of  that  city,  is  still  in 
Europe  where  he  and  Mrs.  Block  are  enjoying  quite  an  extended 
trip  to  the  different  places  of  interest. 


Digitized  by 


Google 


r 


y 


1 


II 


^BEST  FORM 
^BROMIDES 

Bach  fluid  drmchm  contains  fifteen  grains  ft 
the  neutral  and  pure  bromides  if  Potassium, 
Sodium,  Ammonium,  Calcium  and  Lithium. 

In  Epilepsy  and  all  cases  demanding  1 1 
continued  bromide  treatment, 
its  purity,  uniformity  and 
dennite  thera- 
peutic action 
insures   the   maximum  _ 

bromide  results  with  the  mini-       -^ 
mum  danger  of  bromism  or  nausea. 


•     • 


D06B— One  to  three  teaspoonfiils  according  jg 
to  the  amount  if  Bromides  desired.    Put  up  '  ' 
in  half  pound  bottles  only.    Free  samples  to 
the  profession  upon  request. 


Ihe  HEPATIC 
STIMULANT 


[J  Peacock  Chemical  Co.,  St  Loals,  Wo.  N 


•    • 


Prepared  from  Chionanthus  Virffinica 
Expressly  for  Physicians*  Prescriptions 

Chionia  is  a  gentle  but  certain  stim- 
ulant to  Xki^  hepatic  functions 
and   overcomes   suppressed 
biliaiy  secretions. 

It  is  partic- 
ularly indicated  in 
the  treatment  of  Biliousness, 
Jaundice,  Constipation  and  all 
conditions  caused  by  hepatic  torpor. 

D06B^-One  to  two  teaspoonfuls 
three  times  a  day.  Put  up  in  half 
pound  bottles  only. 

Free  samples  to  Physicians  upon  request 


b:k  Chemical  Co.,  St.  Louis,  Flo.  M 
Phanaiaoeatical  Ghemlats.  ■ 


PRUNOIDS 

A  aoientlfio  and  delightful  remedy  for  permanent  removal  of  constipation. 


AN    IDEAL   PURGATIVE 

MINUS 
CATHARTIC  INIQUITIES 


PMUNOIOS  Alts  MAOC  OF  I^KNOCFHTHAuTn  (oNS 
AND  ONS>HALF  OMAINS  IN  SACh)  .  CASCARA 
SAOaM>A.  DC-SMKTINIZSO  IPCCAC  AND  FRUNKS. 


DOSB— ONE  TO  THREE  PRUNOIDS 

SOLO  IN  SKALKO  BOXKS  (>•  FItUNOIOs}   M 

WHOUBSALX  AND  ftSTAII.  DflUOOMTS 


SENG 


A    SECERNENT   TC   TCNE   THE    FUNCTIONS 
OF   DIGESTION 

DOSE— ONE  TO  TWO   TBASPOONPULS    BEFORE   OR   DURING    MEALS 

For  indigestion,  malassimilation,  malnutntion ;  to  restore  the  functional  activity  of 
the  secretory  glands. 


A   PUCASAHT  PRKPAflATlON  OP  PANAX    (oiNSKNo) 
IN  AROMATICS 


•OiJ3  IN   TSN  OUNCB   BOTT1.KS  ONLY— f1.< 
WNOLKSALK   AND  RKTAIL   DRUOOISTS 


A  SAFE  AND  DEPENDABLE 
CARDIAC  TONIC 


CACTINA  FILLETS 

For  functional  heart  troubles.    Is  not  cumulative  in  its  action.    An  excellent 
remedy  in  tachycardia,  following  the  excessive  use  of  tobacco,  tea,  coffee  or  alcoholics. 

DOSE— ONE  TO  THREE  PILLETS.  AS  INDICATED 


■ACM     PILLST   CONTAINS    ONB    ONB-HUNOftBOTH    OF 
A  OflAIM  or  CACTINA,  PROM  CBRBUS  ORANOtFLORUS. 


SOLO  IN   BOTTLBS  OF    100  FILLBTS — WO  CBNTS 
WHOLKSALK  AND  RKTAIL  DRUOOISTS 


In  prescribing  the  above  elessnt  pharmaceuticals,  always  see  that  the  ffenuine  Is  dispensed.  Samples 
to  physicians.    Advertised  only  to  the  medical  profession,  and  manufactured  exclusively  in  the  laboratories  of 

SULTAN  DRUG  COMPANY,  Pharmaceadoal  Chemists.  Sain^;  I^UIS.  Mo. 
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We  iare  glad  to  te  able  to  report  that  Dr.  Theo.  ToepeV  is 
convalescing  from  a  very  severe  spell  of  typhoid  fever. 

Dr.  Joseph  Mines  an  dfamily  are  visiting  his  father  in  Birm- 
ingham, Ala.  Dr.  Hines  drove  through  the  country  in  his  auto- 
mobile. 


Since  the  resignation  of  the  entire  house  staff  of  Grady 
Hospital,  Dr.  L.  D.  Pattillo  has  been  serving  as  house  surgeon. 
The  duties  of  this  position  are  by  no  means  new  to  Dr.  Pattillo, 
as  he  already  holds  certificate  for  somplete  service  from  Grady 
Hospital. 


A  meeting  of  the  Surgeons  of  the  Atlanta,  Birmingham  and 
as  he  already  hold  certificate  for  complete  service  from  Grady 
included  the  annual  report  of  the  officers,  addresses  by  the  phy- 
sicians and  surgeons  employed  by  the  road,  and  the  election  of 
officers.    Dr.  W.  S.  Elkin  is  chief  surgeon  of  the  road. 


An  effort  is  being  made  by  each  of  the  Atlanta  Medical 
Colleges,  to  become  the  medical  branch  of  the  University  of 
Georgia,  and  equally  as  strenuous  effort  being  put  forth  by  the 
Medical  College  of  Augusta,  to  retain  its  position  in  this  capacity. 


Prof.  Robert  Koch  is*  making  an  extended  tour  of  the 
United  States,  where  he  is  being  warmly  welcomed  by  the 
medical  profession.  His  discovery  of  the  tubercular  bacillus  has 
resulted  in  saving  an  enormous  number  of  lives — probably  more 
than  all  other  medical  discoveries  combined.  In  the  city  of  New 
York,  alone,  in  1881,  numbered  6,123,  while  in  1906  there  were 
only  about  8,000  deaths  .in  spite  of  the  enormous  increase  in 
population. 


At  the  commencement  exercises  of  Tulane  University,  New 
Orleans,  May  20,  it  was  announced  that  the  suit  of  the'  Newcomb 
heirs  against  Newcomb  College,  had  been  decided  in  favor  of 
the  college,  and  that  after  six  years  of  litigation,  the  supreme 
court  of  New  York  State,  had  declared  that  the  $2,000,000  willed 
by  Mrs.  Newcomb  would  now  become  the  property  of  Tulane  for 
its  Department  of  Women  as  soon  as  the  formalities  could  be  ac- 
complished. 
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BROMIDIA. 

TO  EVERY  DRACHM  OF  FLUID  ARE 
ADDED  15  GRAINS   EACH   OF  PURE 

CHLORAL  HYDRATE  AND  PURIFIED 
BROM.  POT.;  AND  Va  GRAIN  EACH  OF 
GEN.  IMP.  EX.  CANNABIS  IND.  AND 
HYOSCIAM.-IS  THE  ONLY  HYPNOTIC 
THAT  HAS  STOOD  THE  TEST  FOR 
THIRTY  YEARS  IN  EVERY  COUNTRY  IN 
THE  WORLD. 

ECTHOL        lODIA        PAPINB 

BATTLE  &  CO.  ,S'^^l,,  St.  Louis,  Mo.  U.  S.  A. 


NEURILL A  FORHERVE DISORDERS  NEURILLA 
ir  Patient  suffers  fromTNC  BLUES  (Nerv^  Exhaustion). 
Nervous  Insomnia, Nervous  Headache.lrritabifily  or 
General  Nervousnees. ^ve  four  Hmes  a  day  one 
feaspoonfuf  M  £11  R I  LL A       l^  ' 

Pr^pttfl^d  from  9out«ll«7iri«ttt*riaor«» 
P<t— iSora  Ino^ynmf  mtk^  Aromatice. 

BMD  CHEMICAL  COMPANY.  NEW  YORK  and  PARIS. 


THE  LaGBANGE,  GA.,  SANATORIUM 

A  M«4«m«  Up-to-Date  Inttitution  for  tke  ear«  oi  Medical  Mid 
Smt^mi  Caim.     Complete  X-Ray  mad  Electrical  Outfit. 

IM.  A.  MM.<».t  of  DR.  HENRY  R.  SLACK, 


by  e  Competent  Staff.  Graciuate  Traiiie<l  Nurses  in  Charge. 

Modafate. T.aGRANGB,  GA> 

can  aMtd  to  be  iadiffcreBt  rcganfiiif  the  accnratc  filUnc  of  bla  Pieacripdo— . 
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THE  RESEARCH  DEFENCE  SOCIETY. 


A  society  has  been  formed  in  London  called  the  Research 
Defence  Society,  whose  object  is  to  counteract  the  propaganda  of 
the  antivivisectionists  who  have  been  very  active  in  England 
for  the  last  few  years.  The  society  will  give  information  to  all 
inquirers,  issue  articles  and  pamphlets,  send  out  speakers  and 
lecturers,  and  carefully  examine  the  truth  of  the  teachings 
of  the  antivivisectionists  with  their  misleading  and  calumnious 
statements.  It  is  thought  that  the  passive  attitude  of  the  medi- 
cal profession  in  the  past  was  a  mistake  and  that  it  is  time  to 
wage  an  active  campaign  to  show  that  vivisection  has  a  promi- 
nent bearing  on  public  health  and  welfare,  to  show  the  real 
nature  of  experimental  vivisection,  the  benefits  which  it  has 
conferred  both  to  man  and  the  lower  animals,  and  the  still 
greater  advances  that  will  be  made  possible  by  it  in  the  future. 
The  society  will  also  demonstrate  that  the  medical  men  who 
employ  vivisection  are  not  less  humane  than  the  rest  of  their 
countrymen.  The  society  already  has  more  than  800  members 
among  whom  are  most  of  the  leading  physicians  and  scientists 
of  London  and  also  many  well  known  persons  in  public  life. 


ARMY  MEDICAL  DEPARTMENT  EXAMINATIONS,  1908. 


The  Act  of  April  23,  1908,  reorganizing  the  Medical  Corps  of 
the  Army,  gives  an  increase  in  that  Corps  of  six  colonels,  twelve 
lieutenant-colonels,  forty-five  majors,  and  sixty  captains  or  first 
Heutetiarits,  and  establishes  a  Medical  Reserve  Corps  as  an  ad- 
junct to  the  Medical  Corps.  Under  this  recent  act,  the  lieutenants 
of  the  Medical  Corps  are  promoted  to  captain  after  three  years* 
service  instead  of  five,  and  the  increase  in  the  higher  grades  in- 
sures promotion  at  a  reasonable  rate  all  through  an  officer's  mili- 
tary career.  Furthermore,  applicants  who  are  found  qualified  in 
the  preliminary  examination  are  appointed  first  lieutenants  of  the 
Medical  Reserve  Corps  and  ordered  to  the  Army  Medical  School 
in  Washington,  D.  C,  for  eight  months*  instruction. 
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BUFFALO 


LITHIA 
SPRING 
WATER 


ln-*^ALBUMINURIA  OF  BRIGHT'S  DISEASE 
PREGNANCY  AND  SCARLET  FEVER 

Dr.  Jos.  Holt,  of  New  Orleans.  Ex- President  of  State  Board  of  Health  of  Louisiana, 
aays:  '*I  have  prescribed  BUFFALO  LITHIA  WATER  in  affections  of  the  kidneys  and 
urinary  passages,  particularly  in  Gouty  subjects,  in  Albuminuria,  and  in  irritable  condition  of 
the  Bladder  and  Urethra  in  females.  The  results  satisfy  me  of  its  extraordinary  value  in  a 
large  number  of  cases  most  difficult  to  treat. 

Dr.  Georgb  Ben  Johnson.  Richmond,  Va. ,  Ex-President  Southern  Surgical  and  Gyne- 
cological Association,  Ex- President  Medical  Society  of  Virginia,  and  Professor  of  Gynecology 
and  Abdominal  Surgery,  Medical  College  of  Virginia  :  "  It  is  an  agent  of  great  vaiue  in  the 
treatment  of  the  Albuminuria  of  Pregnancy. '  * 

T.  Griswold  Comstock,  A.M.,  M.D.,  vSt. Louis,  Mo.,  says :  "I  have  made  use  of  BUF- 
FALO LITHIA  WATER  in  gynecological  practice,  in  women  suffering  from  acute  Uraemig 
conditions  with  results,  to  say  the  least,  very  favorable. 

Dr.  J.  T.  Davidson,  New  Orleans.  La.,  Ex-President  New  Orleans  Surgical  and'Medical 
Association,  says:  **  I  have  for  several  years  prescribed  BUFFALO  LITHIA  WATER  in  all 
cases  of  Sosirlet  Fever,  directing  it  to  be  drunk  ad  libium.  with  the  effect  of  relieving  all 
traces  of  Albumin  in  the  urine,  and  have  found  it  equally  efficacious  in  renal  diseases  requir- 
ing the  use  of  alk«line  water.y 

Medical  Testimonx  ^^^^  reQtiest.    For  Sale  bx  Drt^tf  twists  generAllx- 

BUFFALO  LITHIA  SPRINGS  WATER  CX).,  Buffalo  Llihia  Springs,  Virginia 


Tlie  Fidelity  and  Casualty  Go. 

OF  NEMT  YORK. 

1  fi7R        OEOROE  F.  SEWARD.  PrtiUeot        1  qn| 
lOfD   ROBERT  J.  HHXAS.  Vlce-Pm.  ft  Sec'y    »3"* 

Physicians' 
Liabilty  Insurance 

OUR  POLICIES  PROVIDE  AS  FOLLOWS: 
1st— Any  suit  for   alleged    malpractice 
(not  criminal),  any  error,  mistake 
or  neglect  for  which  our  co  ntract 
holder  is  sued,  whether  the  act  or 
omission  was   his   own    or  that  of 
an  assistant — is  defended. 
3nd— Defense  to  the  courts  of  last  re- 
sort, if   necessary,  all   at  our    ex- 
pense, with  no  limit  as  to  amount. 
3rd— If  we  lose,  we  pay,  to  the  limit 
agreed  upon  in  tne  contract. 
ASSETS,  Ike.  ai.  IW.    .    .    .     $7,537,429.91 
LOSSES  PAID  t*  Dec.  ai.  1917.    $26,629,131.90 
DIRECTORS: 
Dumout  Clarke.  Wm.  J.  Matht'M)n. 

Wm.  P.  Dixon.  Alexander  E.  ( »rr. 

Alirod  W.  Hoyt,  Anton  A.  Kavtri, 

Geo.  E.  Ide,  John  L.  Riker. 

W.  G.Low,  W.  Emlen  Roo«evelt. 

J.  G.  McCulloush,  Quo.  F.  Seward . 

Henry  E.  Plerrepont. 
PrtaclMl  Offices.  9M93  CHar  Street,  new  York. 
Agents  in  all  Considerable  Towns. 


1.  itjrious   Rooms.        Sinele  and  Hn  suite. 

With  or  Wii'io  II  Baths.    $1.03  Per   Day  U  . 

Palatial   Dinine  Roinn.  L  ua*ija  4^;J  Cuis     nc. 

.■^how-T  iiu'l    I'liiu-f'    III    rui-kisli 

H,a\\<  i-"r.H'  to  ";ii"ii>. 
J  AS,  E.  BARRETT,     Manai^er 

SFHO  FOR  B(M)KIH. 


W«  F^rrfdaa  caa  affM4  to  be  iadUhnat  regardlaff  tht  accurate  filling  of  his  Prescriptions. 
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THE   MEDICAL  CORPS. 

Preliminary  examination  for  appointment  in  the  Medical 
G^rps  will  be  held  on  August  3,  1908,  and  formal  applications 
should  be  in  possession  of  the  War  Department  prior  to  July  ist. 
The  applicant  must  be  a  citizen  of  the  United  States,  between 
twenty-two  and  thirty  years  of  age,  a  graduate  of  a  medical  school 
legally  authorized  to  confer  the  degree  of  doctor  of  medicine,  of 
good  moral  character  and  habits,  and  must  have  had  at  least 
one  year's  hospital  training  or  its  equivalent  in  practice.  The 
examination  will  be  held  concurrently  throughout  the  country 
at  points  where  boards  can  conveniently  be  assembled,  and  due 
consideration  will  be  given  to  the  localities  from  which  applica- 
tions are  received,  in  order  to  lessen  the  traveling  expenses  of 
applicants  as  much  as  posisble. 

The  examination  in  subjects  of  general  preliminary  educa- 
tion may  be  omitted  in  the  case  of  applicants  holding  diplomas 
from  reputable  literary  or  scientific  colleges,  normal  schools  or 
high  schools,  or  graduates  of  medical  schools  which  require  an 
entrance  examination  satisfactory  to  the  faculty  of  the  Army 
Medical  School. 

The  large  number  of  vacancies  created  in  the  Medical  Corps 
by  recent  legislation  makes  it  certain  that  all  successful  candidates 
will  be  recommended  for  a  commission  for  several  years  to  come. 

THE   MEDICAL  RESERVE  CORPS. 

It  is  desired  to  obtain  and  maintain  a  list  of  qualified  medi- 
cal men  all  over  the  country  who  are  willing  to  serve  as  medical 
officers  in  time  of  emergency,  and  to  such  men  the  President  is 
authorized  to  issue  commissions  as  First  Lieutenants,  Medical 
Reserve  Corps.  It  is  recognized  that  it  will  be  necessary  to  place 
only  a  limited  number  of  these  officers  on  the  active  list  in  time 
of  peace,  and  it  is  hoped  that  young  medical  men  throughout  the 
country  and  medical  officers  of  the  militia  of  the  various  states 
may  be  sufficiently  interested  to  secure  positions  on  the  Medical 
Reserve  Corps  list. 

An  applicant  must  be  between  twenty-two  and  forty-five 
/ears  of  age,  a  citizen  of  the  United  States,  a  graduate  of  a  reput- 
able medical  school  legally  authorized  to  confer  the  degree  of 
doctor  '"^  medicine,  and  must  have  qualified  to  practice  medicino 
in  the  State  in  which  he  resides.  Examinations  will  be  hdd  in 
the  near  future  and  will  embrace  the  practical  medical  subjects. 
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CARBENZOL 


CARBKNZOL  r Abbott)  is  a  DAtoral  oil  with  Antiseptic 
Antlphlsfflslc. Germicidal. DepuraDt.ReM>lTent  and  Ant* 
praritlc  propertias  distilled  from  a  peculiar  deposit  oC  vetfe 
table  and  mineral  matter. 

Plienol  and  Onalaool  are  the  essential  remedial  ai^ntit  li* 
nature's  own  combination.  Complete  analysis  will  be  aen. 
on  application. 

Exoellant  results  have  followed  Its  use  In  the  extenuU 
treatoMnt  of  Ecsema.  Erysipelas,  Furuncles,  0«rtninei«. 
Pmrttls,  Acne,  Rheumatism,  Ooni,  FaTUs«  Tlaess  Herpes 
and  8kln  Diseases  generally. 

The  gyneeolofflst  will  find  OASBKIZOL  remaricably  effl- 
os«loos  In  Tsglnal  and  uterine  Inflam- 
mations and  Infections  and,  largely  dl 
luted  It  may  be  used,  ptr  nrttkra,  Ir 
urethritis, prostatitis  etc  Asa  spray, 
diluted  to  fit.  It  Is  also  one  of  the  bes^ 
remedies  we  possess  In  catarrh  and  ha} 
foTer. 

PRICE  LIST. 

Oarbensol,  per  bottle, I  .ffi 

Carbensol,  perdosen 3.60 

Carbensol  Soap,  per  cake 25 

Carbenaol  Soap,  perdosen  cakes,....  £.60 

NOTE— One  of  each  once  only  as  **saro- 

?le*'  and  post-paid  on  receipt  of  60  cents, 
wo  of  each  or  four  astiorted,  Includlni; 
one  cake  of  soap  at  least  for  n.00  (attach 
this  adTertlseroent  to  your  order). 
Money  back  If  not  satisfied. 

THE  ABIOn  ALMLOIDAL  CO. 

Httd^nrtMi  for  AlkaMdtl  OnMriit,  Tabhte 
and  AUM  SpMlaKlot.    ^ 

NEW  YORK       ftMiranft         OAKLfNr 
BOSTON  *ni«iA»o         SEATTLE 


PRIVATE  INFIRMARY 
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DISEASES  OF  WOMEN 

AND 

ABDOMINAL  SURGERY 


Constructed  and  equipped  in  accord- 
ance with  the  latest  views^of  the  best 
surgeons. 


QEO.  H.  NOBLE,  M.  D. 

131-133  South  Pryor  Street, 
ATLANTA.  GA. 


Svapnia 

Purified  Opium 

ll^thaFlxed 

liorpblne  Standard 

SVAPNIA  possesses  the  following 
advantages   over   ordinary  opium: 

Freedom  from  mechanical  impurities;  elim- 
ination of  undesirable  alkaloids;  definite 
morphine  content  ( 1 0  per  cent) ;  lessened 
tendency  to  nausea  and  vomiting;  in- 
creased palatability ;  uniform  results. 

The  adult  dose  of  Svapnia  ( I  to  2 
gr.),  as  well  as  the  indications  for  its 
use,  are  the  same  as  opium.  It  is  in 
the  form  of  red-brown  scales,  solu- 
ble in  water  with  turbidity,  and  is 
best  administered  in  capsules,  pills 
or  powder  form. 

Sold  by  drug^ts  generally. 

THE  CHARLES  N.  CRITTENTON  CO. 

Sole  Dwtnbutbs  Asenli, 

1 15  Fultoo  Street.  New  York. 

Sample  and  liUratur*  on  appUcaium, 
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through  a  specific  sedatiTtt  and 
anti-apatinoaic  action  on  the 
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the  menstrual  period.  Normal 
circulation  in  the  uterine  blood 
vessels  is  promptly  established 
and  a  natural  now  follows  as  a 
logical  consequence. 

As  used  by  the  profession  dur* 
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Aletris  CordialRio  has  proven  an 
effective  and  reliable  addition  to 
the  medical  armamentarium  for 
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conditions — the  cKstress  and  dia* 
comfort  of  adolescence  and  the 
menopause. 
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Full  infonnation  concerning  the  Medical  Corps  and  the 
Medical  Reserve  G^rps  may  be  procured  upon  application  to  the 
Surgeon  General,  U.  S.  Army,  Washington,  D.  C. 


MEDICAL  ITEMS 


PROSTATIC  IRRITATION.— The  influence  of  residual  urine 
in  setting  up  prostatic  inflammation  is  well  known.  When  the 
urine  is  concentrated  or  unduly  acid  it  becomes  doubly  irritating. 
To  induce  a  bland,  free,  unirritating  urine  is  to  remove  a  com- 
mon exciting  cause  of  the  trouble.  For  this  purpose  there  is  no 
better  remedy  than  Alkalithia.  Shut  off  the  use  of  rhubarb,, 
tomatoes  and  strawberries. 


THE  BORDERLAND  OF  DISEASE 


There  is  a  growing  tendency  on  the  part  of  medical  men  to 
recognize  the  pathological  importance  of  certain,  at  present,  little 
understood  conditions  of  the  blood.  Some  of  these  indetermin- 
able deviations  from  the  normal  present  none  of  the  aspects  of 
the  anemias,  but  nevertheless  bear  a  direct  relation  to  increased 
susceptibility  to  bacterial  infection.  The  studies  of  Wright  on 
the  opsonins,  so  called,  are  of  special  interest  in  this  direction,, 
inasmuch  as  they  have  in  a  measure  converted  many  of  our  ab- 
stract theories  into  concrete  facts.  That  certain  constituents  of 
the  blood  may  be  diminished  without  apparent  decrease  of  the 
corpuscular  elements  or  of  the  hemoglobin,  is  at  last  fairly  well 
established,  and  while  the  specific  properties  of  these  constituents 
are  not  as  yet  definitely  known,  there  is  abundant  reason  for  at- 
tributing certain  phases  of  malnutrition,  as  well  as  a  generat 
lowering  of  organic  resistance  to  bacteria,  to  their  absence  or 
decrease.  The  clinical  expression  of  this  blood  weakness,  or 
chemico-physiologic  deficiency,  is  subject  to  great  variation,  but 
the  symptom-complex  usually  consists  of  a  general  physical  de- 
cline* loss  of  weight,  increased  tendency  to  fatigue,  and  a  fickle 
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SACRO-ILIAC  DISEASES.* 


BY  C.  R.  ANDREWS^   M.  D.,  AND   MICHAEL   HOKE,    M.  D., 
ATLANTA,   GA. 


In  considering  the  sacro-iliac  synchondroses,  it  must  be  re- 
membered that  we  are  dealing  with  true  joints  which  are  capable 
of  distinct  motion,  but  which,  unlike  the  other  joints  of  the 
skeletal  structure,  consist  of  flat,  bony  surfaces  which  are  op- 
posed in  oblique  axes.  In  consequence  of  this  fact,  the  stability 
of  these  articulations  is  dependent  upon  the  strength  and  tone 
of  the  muscles  and  ligaments  which  act  doubly  by  preservings 
an  anatomic  relation  and  projecting  them. 

The  pelvic  girdle  may  be  considered  as  the  structural  base 
for  the  skeleton,  having  attached  to  it  the  strong  trunk  muscles  as 

*Read  before  the  Georgia  Medical  Association,  Fitzgerald.   Apijl   i^  if>-i7,  1908. 
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well  as  all  the  important  muscles  of  the  thigh.  Hence  it  is  evi- 
dent that  any  instability  of  the  pelvic  articulations  must  interfere 
with  the  proper  action  of  the  muscles  thereunto  attached,  and 
conversely  it  is  true  that  any  lack  of  development  or  alteration 
in  tone  of  the  muscles  and  ligaments,  which  protect  and  hold 
in  position  the  pelvic  joints,  must  likewise  render  impossible 
their  normal  anatomic  relation,  and  with  change  of  anatomic  re- 
lation we  have  impaired  function. 

ANATOMY. 

The  articular  surfaces  of  the  sacro-iliac  s)mchondroses  are 
broad  and  flat,  the  obliquity  of  their  axes  being  in  two  direc- 
tions, upward  and  outward  and  forward  and  outward.  A  con- 
sideration of  the  differences  between  the  narrow  approximation 
of  bony  surfaces  forming  the  pelvic  articulation,  and  the  broad, 
extensive  opposition  between  the  sacrum  and  the  ilium  will 
clearly  demonstrate  that  the  stability  of  the  pelvic  girdle  is  de- 
pendent upon  the  sacro-iliac  articulations  and  not  the  simphysis 
pubis.  As  a  matter  of  fact,  in  cases  of  extrophy  of  the  bladder, 
the  pubic  bones  may  be  absent  without  seriously  interfering  with 
locomotion. 

Motion  is  a  normal  function  of  the  sacro:iliac  joints  and  con- 
sists of  a  tilting  of  the  sacrum  on  the  ilia  or  the  ilia  on  the 
sacrum.  The  axis  of  this  motion  is  a  transverse  one,  situated 
about  the  middle  of  the  sacrum.  It  is  obvious  that  in  tilting,  when 
the  promontory  of  the  sacrum  moves  forward,  the  tip  moves 
backward i  and  vice  versa. 

Certain  physiological  conditions  bear  a  direct  relation  to  relax- 
ation of  the  sacro-iliac  joints.  It  is  a  well  known  fact  that  there  is  a 
demonstrable  amount  of  relaxation  during  pregnancy,  which  be- 
comes more  marked  toward  delivery.  This  relaxation  may  not 
be  sufficiently  marked  to  deserve  attention,  while  on  the  other 
hand  it  may  be  so  great  as  to  cause  serious  inconvenience  as  re- 
gards pain  and  discomfort,  and  materially  interfere  wirii 
locomotion,  requiring  treatment  both  during  pregnancy  and  after 
delivery. 

During  menstruation,  which  physiologically  may  be  consid- 
ered as  a  mimature  pregnancy,  there  is  often  a  relaxation  of  the 
joints  in  question.     This  unquestionably  explains  many  of  the 
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backaches  occuring  at  the  menstrual  period,  which  may  often 
require  mechanical  support  for  their  alleviation. 

During  pregnancy  and  menstruation,  congestion  of  the  pel- 
vic viscera  is  present,  and  since  these  conditions  may  cause 
relaxation  of  the  sacro-iliac  points,  Goldthwait  suggests  that 
abnormal  congestion  of  the  pelvic  organs  might  cause  relaxation, 
and  conversely  long  standing  relaxation  of  the  sacro-iliac  syn- 
chondroses might  induce  congestion  of  the  pelvic  viscera.  It  has 
been  shown  that  these  joint  conditions  often  improve  after  plastic 
operations  on  the  perineum  and  cervix,  and  removal  of  uterine 
tumors. 

From  All  obstetric  viewpoint  the  movements  of  the  sacrum 
are  of  importance.  If  the  upper  part  of  the  sacrum  be  tilted 
backwards,  the  anterior-posterior  diameter  of  the  brim  of  the 
pelvis  is  increased,  and  on  account  of  the  double  obliquity  of  the 
articular  surfaces,  the  lateral  diameter  is  likewise  increased.  But, 
when  in  tilting,  the  axis  of  motion,  passing  through  the  center  of 
the  sacrum,  as  the  diameters  of  the  pelvic  brim  are  increased, 
the  tip  of  the  sacrum  moves  forward  and  the  diameters  of  the 
outlet  are  decreased  correspondingly.  A  knowledge  of  these 
facts  is  often  of  value  to  the  accoucheur,  since  the  pressure  neces- 
sary to  produce  these  sacral  movements  is  not  at  all  unbearable  by 
the  patient. 

Again,  since  the  trunk  muscles,  which  are  attached  to  the 
pelvis,  play  such  an  important  part  in  delivery,  the  auxiliary  ex- 
pulsive force  contributed  by  the  trunk  muscles  is  greatly  inter- 
ferred  with  if  the  sacro-iliac  joints  be  relaxed,  because  in  tliat 
case  the  basal  attachment  of  these  muscles  is  insecure.  This  in- 
security may  be  relieved  at  the  time  of  delivery  by  a  tight  fitting 
belt  or  bandage  about  the  trochanters. 

In  the  consideration  of  this  subject  it  must  be  remembered 
that  we  are  dealing  with  true  joints,  which  are  subject  to  the 
same  diseases  as  joints  in  other  parts  of  tho  body:  Tuber- 
culosis, maligancy,  injury,  toxic  inflammations,  etc.  But  it  is 
the  desire  of  the  authors  to  draw  particular  attention  in  this  im- 
perfect exposition  of  the  subject,  to  the  condition  of  relaxation 
and  chronic  strain,  often  due  to  faulty  posture  associated  with 
toxic  inflammation.  When  we  remeniber  that  these  joints  consist 
of  flatf  bony  surfaces  with  articular  axes  in  an  oblique  direction, 
with  no  bony  projections,  and  held  together  only  by  muscles  and 
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ligaments,  it  is  not  surprising  that  chronic  strain  and  relaxation 
are  so  common.  Ligamentous  and  muscular  support  are  quite 
less  ineffectual  than  where  the  heads  of  bones  are  fitted  into  glob- 
ular cavities,  or  the  articular  surface^  superimposed  upon  each 
other. 

It  has  been  observed  by  us  many  times  that  with  an  existmg 
basal  condition  of  excessive  intestinal  putrefaction,  any  injury 
or' undue  strain  to  a  joint  may  precipitate  a  toxic  inflammation. 
And  since  the  sacro-iliac  joints  are  liable  to  injury  and  strain^ 
toxic  inflammation  of  these  joints  is  rather  common.  This  super- 
imposed toxic  process  is  of  great  importance,  since,  for  the  re- 
lief of  the  sufferer,  mechanical  measures  must  not  only  be 
adopted,  but  also  consideration  must  be  given  to  the  intestinal 
condition. 

The  mildest  manifestation  of  disturbance  in  these  joints  is 
a  slight  strain  or  discomfort  in  faulty  attitudes,  as  for  example, 
in  stooping.  The  muscles  protect  the  joints  for  a  while,  but  as 
these  tire  the  strain  is  put  upon  the  ligaments,  and  as  these 
begin  to  relax  and  become  tense,  discomfort  is  felt.  This  is  usu- 
ally relieved  by  stretching  as  in  so  doing  the  lumbar  spine  is 
drawn  forward,  carrying  forward  also  the  sacrum  into  its  nor- 
mal position,  the  strain  thereby  being  relieved.  Downward  strain 
of  these  joints  is  also  possible  from  long  standing  and  is  re- 
lieved by  a  change  of  attitude  which  brings  other  muscles  into 
play.  Strain  may  also  occur  in  the  recumbent  position,  the  spinal 
muscles  finally  tiring  and  the  lumbar  spine  sagging,  carrying 
backward  with  it  the  upper  part  of  the  sacrum.  After  anaesthe- 
tics where  relaxation  has  been  complete  and  the  patient  lying  on 
a  hard  table  which  cannot  adapt  itself  to  the  shape  of  the  back, 
the  lumbar  spine  sags  greatly  and  it  is  in  this  way  that  the  great 
majority  of  postoperative  backaches  are  explained.  Such  back- 
aches are  easily  controlled  by  supporting  the  lumbar  spine  with  a 
pillow,  and  holding  firmly  together  the  sacro-iliac  articulations 
with  a  belt,  bandage  or  adhesive  strapping.  Backaches  occur  in 
the  same  manner  in  acute  illnesses  where  the  general  muscular 
system  becomes  relaxed  and  the  individaul,  lying  largely  on  the 
back,  the  lumbar  spine  is  permitted  to  sag. 

The  same  condition  of  affairs  occurs  from  long  sitting  if  the 
body  is  not  held  erect  but  is  permitted  to  "slouch,"  the  lumbar 
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spine  becomes  flexed,  carrying  the  base  of  the  sacrum  back>\ard 
and  straining  the  sacro-iliac  ligaments. 

In  all  these  conditions  previously  described,  excepting  the 
toxic  inflammations,  there  has  been  no  actual  damage  done  the 
joints.  The  condition  of  strain  and  accompanying  symptoms  have 
been  relieved  with  change  of  position.  If,  however,  strairi  is 
continued  until  the  bones  are  displaced,  or  if  the  strain  be  sud- 
den and  sufficiently  severe  to  lacerate  some  of  the  ligan.ents,  we 
have  a  true  sprain,  accompanied  by  a  sharp  pain  or  "stitch"  in 
the  back,  with  the  pain  oftimes  referred  to  one  or  the  other  of  the 
sacro-iliac  joints.  Lumbago  is  very  often  simply  a  manifestation 
of  a  sprain  of  a  sacro-iliac  joint. 

When  a  sprain  with  displacement  occurs,  the  displacement  is 
often  reduced  when  the  correct  attitude  is  assumed.  But  if  the 
small  irregularities  on  the  articular  surfaces  of  the  sacrum  and 
the  ilia  catch,  then  manipulation  may  be  necessary  for  reduction. 

Again,  if  the  deforming  force  be  moderate  in  severity  and 
continued  over  a  long  period  of  time,  a  condition  of  "cbTonic 
relaxation"  is  reached,  with  or  without  displacement  Great  dis- 
comfort and  disability  occur  in  this  condition  incident  to  the  in- 
stability of  the  pelvis,  due  to  relaxation  of  the  sacro-iliac  liga- 
ments. The  attachment  of  the  thigh  and  trunk  muscles  to  the 
pelvis,  explains  any  disability  that  may  occur  in  such  a  condition. 

The  sacral  plexus  of  nerves  containing  branches  from  the 
lumbar  plexus  is  situated  just  in  front  of  the  sacro-iliac  articula- 
tionSf  and  it  is  obvious  that  strain  or  displacement  of  these  joints 
may  produce  irritation  in  the  nerve  trunks  situated  anteriorally  to 
them.  The  symptoms  resulting  in  this  way  are  dependent  on  the 
nerve  trunks  injured  and  the  severity  of  the  injury.  In  this 
way,  also,  referred  pains  in  the  lower  extremities  an  dareas  of 
anaesthesia  and  hyperesthesia  are  explained.  Of  greater  im- 
portance, however,  are  obstinate  sciaticas  which,  in  the  vast  ma- 
jority of  cases,  are  due  to  irritation  produced  by  the  sacro-illiac 
synchondroses.  Dr.  Goldthwait  tells  me  that  nine  cases  out  of 
every  ten  of  sciatica  are  produced  in  this  way,  and  its  importance 
as  regards  treatment  is  quite  evident.  He  states  that  many  cases 
of  sciatica  cannot  be  cured  unless  the  sacro-iliac  joints  are  proper-^ 
ly  treated.  Since  it  is  a  well  established  fact  that  when  a  nerve  is 
injury,  the  futility  of  treatment  applied  to  the  seat  of  pain  is 
quite  evident. 
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When  displacement  occurs,  it  is  most  often  backward  with  re- 
ference to  the  upper  part  of  the  sacrum.  In  acute  conditions 
this  displacement  is  usually  unilateral,  while  in  the  cases  of 
long  standing  "chronic  relaxation,"  both  articulations  are  in- 
volved resulting  in  the  flat  back  so  commonly  seen. 

Forward  displacement  of  the  sacrum,  however,  is  possible, 
and  in  falling  from  great  heights  and  striking  on  the  feet,  it 
may  actually  be  driven  downward  with  the  ilia  raised  and  the 
legs  apparently  shortened. 

illiac  joints,  limitation  of  motion  may  be  shown  by  motions  of  the 
body  on  the  thighs,  or  by  motions  of  the  thighs  on  the  body.  If 
the  knees  be  held  stiff  and  the  body  bent  forward,  the  amount  of 
forward  bending  will  be  limited  if  the  sacro-iliac  joints  be  at 
fault.  This  motion  is  made  by  the  hips  and  spine  up  to  the  point 
where  the  hamstring  muscles  become  tense,then  it  is  made  by 
the  sacro-iliac  joints,  hips  and  spine.  When  the  hamstring 
muscles  become  tight  and  strain  is  put  on  the  irritable  sacro-iliac 
articulations,  the  spinal  muscles  are  thrown  into  reflex  contrac- 
tion and  tlie  motion  is  limited. 

The  way  in  which  to  determine  whether  this  forward  limita- 
tion of  motion  is  due  to  the  synchondroses  or  to  the  spine,  is  to 
relieve  the  tension  on  the  hamstring  muscles  by  permitting  the  pa- 
tient to  sit,  when  forward  bending  will  be  much  freer. 

When  forward  bending  is  limited,  lateral  bending  is  like- 
wise affected,  and  since  one  side  is  usually  more  affected  than 
the  other,  a  difjference  wil  lexist  between  the  amount  of  bending 
toward  the  two  sides.  In  standing  there  will  often  be  a  marked 
lateral  deviation  of  the  body  away  from  the  affected  side.  Since 
the  hamstring  muscles  play  no  part  in  lateral  bending,  no  dif- 
ference is  noted  whether  the  patient  assume  the  sitting  or  stand- 
ing posture. 

Backward  bending  is  usually  very  guarded,  and  cases  where 
the  body  is  thrown  forward  ^nd  held  in  that  position,  backward 
bending  is,  of  course,  impossible. 

Nerve  irritation  with  referred  pain  is  most  common  in  cases 
of  sudden  unilateral  displacement.  The  pain  may  vary  fiom 
a  slight  twinge  to  one  severe  in  character.  Wlien  the  relaxation 
is  slow  and  the  displacement  is  gradual,  the  nerve  trunks  adapt 
themselves  to  these  changes  and  referred  pain  is  not  so  common. 

Of  the  infectious  processes  occuring  in  these  joints,  the  non- 
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tubercular  are  more  common  than  the  tubercular,  though  b<"th 
p-e  very  rare.  Toxic  inflammations,  however,  are  quite  common, 
the  resultant  damage  varying  from  a  few  adhesions  to  complete 
ankylosis.  Toxic  inflammation  may  occur  as  a  part  of  a  general 
polyarticular  involvement. 

Proper  attitude  is  dependent  on  normal  muscular  tone  and 
the  security  of  the  base  to  which  the  trunk  muscles  aie  at- 
tached. If  this  be  true,  it  is  evident  that  with  an  insecure  pch  is, 
correct  posture  cannot  be  assumed  without  undue  muscular  eflfort 
With  a  pelvic  girdle  whose  joints  are  relaxed,  the  body  droops 
forward,  in  which  condition  the  support  given  the  abdominal  vis- 
cera by  the  trunk  muscles  is  removed  and  the  abdominal  organs 
sag.  In  the  treatment  of  these  various  ptoses  due  consideration 
must  be  accorded  the  pelvic  girdle  if  the  ligaments  which  lidd 
it  secure  are  relaxed  or  if,  for  any  reason,  it  be  insecure. 

Symptoms — The  most  important  syiiiptom  to  be  consi(lei*e<l 
in  the  diagnosis  of  this  condition  is  liniifaiicui  of  inotion.  It  the 
sacro-illiac  joints  be  deceased  or  strained,  any  motion  which  cOiises 
strain  will  be  limited  involuntarily,  as  is  exactly  the  case  with  oth- 
er joints  of  the  body  when  diseased.    In  the  case  of  the  sacro- 

These  tests  can  also  be  carried  out  under  conditions  in  which 
the  sacro-illiac  points  do  not  carry  the  body  weight.  To  accom- 
plish this,  the  patient  lies  on  his  back.  Instead  of  forward  bend- 
ing, the  legs  are  raised,  the  knee  being  half  stiff.  For  lateral 
bending  the  legs  are  abducted  and  for  backward  bending,  the 
patient  lies  on  the  face  and  the  legs  are  hyperextended.  With  the 
patient  lying  on  the  back  and  with  the  knee  bent,  all  normal 
motions  will  be  unlimited  and  painless  unless  the  joint  be  very 
sensitive  or  unless  extremes  of  motion  be  carried  out;  outward 
rotation  and  abduction  are  then  usually  painful. 

If  only  one  joint  be  involved,  straight  leg  raising  will  be 
limited  on  both  sides  though  naturally  not  so  much  so  on  the  un- 
aflFected  side.  Pain  will  also  be  referred  to  the  affected  side  no 
matter  which  side  is  raised.  The  explanation  of  this  is  that  when 
the  leg  on  the  unaffected  side  is  raised,  the  hamstring  muscles 
become  tense  and  move  the  ilium  on  that  side,  naturally  the 
sacrum  is  carried  with  it  and  consequently  we  have  motion  also  on 
the  affected  side. 

Pain — With  the  exception  of  limitation  of  motion,  pain  is 
the  most  important  diagnostic  S3miptom  in  this  malady.    Pain  may 
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l)e  referred  directly  to  the  ancro-iliac  joints,  but  more  often  to 
Hit  sacral  region,  also  to  the  leg  and  foot.  The  pain  which  is  re- 
ferred to  the  leg  and  foot  may  be  localized  in  definite  areas.  In 
these  cases,  pressure  over  the  nerve  course  elicits  no  pain,  a  dif- 
frential  diagnostic  point  from  neuritis. 

The  pain  present  is  usually  worse  at  night,  dependent  upon 
the  increased  strain  which  results  from  recumbency,  and  is  also 
made  worse  by  any  motion  or  position  \yhich  increases  strain. 

In  the  case  of  children,  the  pain  most  usually  takes  the  form 
of  legache  or  backache.  While  it  may  be  present  during  the  day, 
it  is  almost  always  present  at  night»  and  is  frequently  mistaken 
for  so-called  growing  pains,  and  sometimes  confused  with  the 
night  cries  of  tuberculous  hip  disease. 

Swelling — There  is  rarely  ever  swelling  in  sacro-iliac  lesions 
unless  we  have  to  deal  with  toxic  inflammations,  tuberculous  and 
non-tuberculous  in  f ections. 

Abnormal  Motility  of  the  synchondroses  is  present  in  many 
cases  of  sacro-illiac  disease  due  to  long  continued  strain.  This 
increased  motion  is  discoverable  by  several  tests,  namely,  by 
forced  hypehextension  of  the  thighs  one  at  a  time,  moving  the 
ilium  on  the  sacrum;  with  the  patient  standing,  hold  one  hand 
over  the  sacrum  and  grasp  the  pubic  bones  with  the  thumb  and 
forefinger  of  the  other  hand,  the  legs  are  then  raised  one  at  a 
time.  Again,  by  grasping  the  iliac  crests  with  the  fingers  and 
holding  the  thumbs  over  the  sacro-iliac  joints,  and  having  each 
leg  raised  separately.  Still  another,  by  having  the  patient  lie  on 
the  back,  placing  one  hand  over  the  synchondroses,  the  patient 
raising  the  legs  one  at  a  time. 

While  there  may  be  actual  abnormal  motility  in  the  synchon- 
droses proper,  motions  which  increase  the  strain  upon  the  liga- 
ments of  these  joints  may  be  strictly  limited. 

Attitudes — On  standing  the  lumbar  curve  will  be  ibliterated 
if  the  sacrum  is  diplaced  backward,  the  reverse  being  true  if 
sacral  displacement  is  forward.  The  whole  body  is  often  thrown 
forward.  The  body  is  usually  inclined  away  from  the  diseased 
joint.  When  rising  from  the  recumbent  to  the  upright  position, 
the  spine  is  held  rigid  and  the  hands  often  used  for  support.  Flex- 
ion of  the  trunk  is  avoided.  Walking  is  guarded  if  the  condi- 
tion be  acute,  and  a  long  step  is  imposisble,  due  to  spasm  of  the 
hamstring  muscles.    If  such  instability  is  present,  a  roUing  or 
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waddling  gait  is  seen.  In  lifting  weights  or  stair  climbing,  the 
hands  are  often  used  for  support 

Treatment — ^When  in  the  synchondroses  either  acute  or 
chronic  strain  exists,  naturally  the  first  indication  is  to  relieve  this 
strain  and  correct  conditions  which  are  instrumental  in  its  produc- 
tion. Long  satnding  should  be  avoided,  and  in  standing  the  cor- 
rect attitude  should  always  be  maintained.  When  sitting,  loimg- 
ing  should  not  be  indulged  in,  and  when  recumbent,  a  firm  pil- 
low should  be  placed  under  the  hollow  of  the  back  to  prevent  the 
lumbar  spine  from  sagging. 

In  many  cases  simply  relieving  the  attitude  of  strain  will 
relieve  the  strain  and  nothing  else  will  be  needed.  But  in  others, 
while  this  relieves,  it  does  not  cure,  and  mechanical  apparatus 
must  be  devised  for  the  support  of  the  joints.  Adhesive  plaster 
straps  across  the  lower  back  and  buttocks,  or  belts  so  applied  as 
to  support  the  sacro-iliac  joints,  combined  with  a  low  corset  to 
corerct  lumbar  flexion,  will  suffice  in  some  cases,  but  in  others 
plaster-of-paris  casts  are  necessary  and  more  complicated  forms 
of  apparatus  will  have  to  be  devised. 

In  some  cases  where  the  symptoms  are  due  to  joint  strain, 
mechanical  support  will  only  be  palliative.  Muscular  and  Hga- 
mentatious  weakness  are  the  fundamental  aetologic  factors,  for 
ihe  correction  of  which,  massage,  stimulating  baths,  and  special 
exercises  are  required. 

When  sacral  displacement  is  present,  the  upper  part  of  the 
bone  is  most  usually  pushed  backward  and  rarely  apparently 
downwards.  In  this  condition  the  bone  can  almost  always  be 
replaced  by  hyperextending  the  spine,  or  by  placing  the  patient 
upon  the  back  and  raising  the  leg  with  the  knee  straight. 

A  procedure  recommended  by  Goldthwait  is  "to  have  the 
patient  lie  face  downward  with  the  thighs  and  legs  supported 
upon  one  table  and  the  head  and  shoulders  upon  another,  the  body 
hanging  entirely  unsupported  between.  The  plaster  jacket  may  be 
applied  in  this  position." 

In  other  cases  of  subluxation  in  order  to  produce  complete 
muscular  relaxation,  an  anaesthetic  is  necessary  and  of  times  more 
definite  pressure  is  required  directly  on  the  sacrum. 

In  the  forward  subluxations,  flexion  of  the  spine  and  hyper 
extension  of  the  thighs  is  the  correct  manipulatory  procedure.  In 
some  cases  it  will  be  necessary  to  manipulate  the  ilium  on  the 
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sacrum.  In  cases  where  extreme  relaxation  is  present  recum- 
bency in  a  plaster  jacket  will  he  required. 

Recent  injury  requires  tfie  same  treatment  as  strain  except 
that  recumbency  will  often  be  indicated.  Later  the  patient  may 
be  allowed  up  as  the  symptoms  of  judgment  dictate.  In  this 
type  of  cases  some  form  of  apparatus  will  have  to  be  worn  for 
several  months,  followed  by  massage,  exercise,  baths,  electricity, 
etc.  In  cases  of  strain  and  subluxation,  some  form  of  apparatus 
should  be  worn  for  about  three  months,  followed  by  the  above 
mentioned  methods  of  strengthening  muscular  and  ligamentous 
support. 

In  women  a  broad  belt  of  webbing  attached  to  the  base  of  the 
corset  and  strengthened  by  steels  is  very  efficient.  Woven  elas- 
tic trunks,  fitted  about  the  thighs  and  buttocks,  often  prove  satis- 
factory.   In  stout  women  the  Osgood  brace  is  very  efficacious. 

A  firm  pillow  under  the  lumbar  spine  or  some  form  of  ap- 
paratus will  usually  have  to  be  worn  at  night,  as  during  recum- 
bency the  pain  is  often  great. 

The  fact  to  which  the  writers  particularly  desire  to  call  at- 
tention is  that  toxic  inflammation  due  to  excessive  intestinal  putre- 
faction may  be  superimposes  upon  any  of  the  condition  of  the 
sacro-iliac  joints  herein  described,  and  in  order  for  a  cure  to 
be  effected,  appropriate  treatment  must  be  accorded  the  disturbed 
digestive  function  as  well  as  the  diseased  joints. 

The  prognosis  is  good  if  treatment  be  extended  over  a  suf- 
ficiently long  period  of  time. 


THE  EXAMINATION  OF  THE  FOECES  AS  AN  AID  TO 

DIAGNOSIS.* 


DR.   JOS.   N.   LE  CONTE,   LECTURER  DISEASES  OP  THE  STOMACH,   AT- 
LANTA SCHOOL  OF  MEDICINE.     GASTROLOGIST  TO  THE 
PRESBYTERIAN   HOSPITAL^  ATLANTA,  GA. 


My  excuse  for  opening  this  orlorous  subject  is  the  great 
practical  importance  which  it  has  attained  in  the  past  few  years, 
and  the  scant  attention  it  had  previously  received  at  the  hands 
of  the  clinician. 


Read  before  Fulton  County  Medical  Society,  June  4th  1908 
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As  Schmidt  very  aptly  expressed  it,  "Scarcely  any  practi- 
tioner has  proceeded  differently  from  the  layman  in  the  investiga- 
tion of  the  foeces — ^that  is,  he  inspects  it,  smells  at  it,  and  at  most 
stirs  it  with  a  stick." 

One  reason  for  this  neglect  has  been  the  lack  of  any  system- 
atic plan  of  examination  which  was  sufficiently  rapid,  simple  and 
reliable  for  the  clinician  to  employ,  and  an  interpretation  of 
these  findings  based  upon  a  large  number  of  examinations. 

It  was  while  working  in  the  laboratory  of  Adolf  Schmidt  in 
Dresden  in  the  winter  of  1905-1906  that  I  became  familiar 
with  his  functional  test  of  the  intestines,  which  is  now  being  ac- 
cepted both  in  this  country  and  Europe  as  the  standard.  This 
functional  test  was  developed  along  the  same  plan  as  the  test 
breakfast  in  gastric  diagnosis,  and  only  after  much  tedious  ex- 
periment and  modification  was  a  test  diet  developed  which  con- 
formed to  the  following  requirements:  (i)  that  it  should  be 
easily  digested,  both  by  a  healthy  person  and  one  with  intestinal 
disturbance,  (2)  should  contain  the  requisite  number  of  calor- 
ies, (3)  should  contain  carbohydrates,  fats  and  proteid  in  the 
porper  proportions,  (4)  the  food  stuffs  should  be  easy  for  the 
patient  to  obtain  and  prepare,  and  lastly  the  method  of  examina- 
tion should  be  simple,  quick  and  in  reach  of  the  busy  practitioner ; 
and  it  is  this  standardized  test  diet  and  Schmidt's  collated  find- 
ings in  the  resulting  foeces,  both  in  health  and  disease,  which 
has  furnished  a  working  basis  for  the  investigation  of  the  func- 
tions of  the  stomach  and  intestine. 

The  results  are  still  far  from  ideal,  and  much  remains  to 
be  done  in  bringing  this  work  to  the  degree  of  accuracy  now 
attained  in  testing  the  gastric  functions,  but  we  must  remember 
that  it  is  about  ten  years  behind  the  corresponding  work  which 
has  been  done  upon  the  stomach. 

The  daily  diet  as  now  recommended  by  Schmidt,  and  his  co- 
worker, Strassburger,  consists  of  one  and  one-half  quarts  of 
sweet  milk,  three  and  a  half  ounces  of  zwieback  or  toasted  stale 
white  bread  (avoirdupois  weight  is  used  here),  two  eggs,  one  and 
a  quarter  ounces  of  butter,  four  and  a  half  ounces  of  chopped 
lean  beef,  six  and  a  half  ounces  of  mashed  Irish  potatoes  and 
three  ounces  of  oatmeal  flakes.  In  order  to  meet  the  American 
plan  of  three  meals  daily  it  may  be  arranged  as  follows : 

Breakfast, — One  glass  of  milk,  four,  pieces  of  zwieback  or 
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two  slices  of  toast  bread,  one  very  soft  boiled  egg,  butter  size  of 
walnut,  a  pint  of  strained  oatmeal  gruel  (made  from  three  ounces 
of  oatmeal  flakes,  one  glass  of  sweet  milk  and  one  glass  of  water). 

Dinner. — ^Two  glasses  of  sweet  milk,  four  pieces  zwieback,  or 
two  pieces  dry  toasted  bread,  butter,  four  and  a  half  ounces  of 
chopped  beef  lightly  broiled  in  butter  so  that  the  center  is  still 
red  and  rare,  six  and  a  half  ounces  of  mashed  potato. 

Supper, — ^Two  glasses  of  milk,  four  pieces  of  zwieback  or 
two  pieces  toasted  bread,  butter,  one  very  soft  boiled  egg. 

If  milk  disagrees,  or  is  repugnant  to  the  patient  it  may 
be  reduced  by  one-half  and  the  remainder  served  at  breakfast  and 
supper  as  milk-cocoa  and  cooked  with  the  oatmeal  gruel.  Patients 
often  complain  that  the  diet  is  too  bountiful,  and  unless  quantita- 
tive tests  of  the  excrement  are  being  made  it  is  not  necessary  for 
the  patient  to  take  the  entire  quantity  of  the  diet,  but  it  is  import- 
ant for  the  accuracy  of  the  test  that  the  full  quantity  of  the  carbo- 
hydrates be  taken  and  that  the  center  of  the  meat  ball  shall  be  rare. 

This  diet  should  be  continued  for  three  or  four  days,  a  stool 
on  the  third  day  of  the  diet  being  generally  suitable  for  examina- 
tion. .  If  desired,  5  grains  of  carmine  may  be  given  at  the  begin- 
ning and  end  of  the  diet  which  will  indicate  by  its  red  color  the 
test  excrement.  The.  patient  is  directed  to  send  the  entire  stool  in 
a  fruit  jar  or  other  closed  receptacle  as  soon  as  possible  after 
evacuation. 

The  macroscopic  examination  often  reveals  points  of  import- 
ance. The  shape,  size,  color  and  consistency  should  be  noted,  and 
•especially  shreds  or  masses  of  mucous  filling  the  interstices  of 
the  formed  stool.  Only  the  large,  formed,  sausage  shaped  is 
-normal ;  other  forms  are  generally  pathologic.  The  stool  should  be 
thoroughly  mixed  with  a  wooden  paddle  and  a  portion  of  the 
size  of  a  walnut  placed  in  a  mortar  and  very  thoroughly  ground 
up  with  the  gradual  addition  of  distilled  water  until  it  is  of  a 
fluid  consistency,  and  then  spread  on  a  black  and  white  plate— one 
can  use  to  advantage  a  porcelain  or  white  enamel  plate,  one-half 
of  which  has  been  painted  black.  Normally  we  see  only  a  few 
brown  points  scattered  over  the  surface,  whereas  we  may  find 
pathologically:  (i)  Glassy  or  membranous  pieces  of  mucus  of 
varying  size,  the  smaller  particles  l3ring  fiat  on  the  plate.  (2)  Con- 
nective tissue  threads,  white,  elastic,  and  which  cannot  be  teazed 
apart  with  a  needle.    (3)  Small  brown  masses  or  rolls  of  muscular 
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tissues,  cheesy  and  friable,  showing  striation  under  the  micros- 
cope- (4)  Residue  of  potato  in  glassy  grains  resembling  particles 
of  mucus,  but  they  stand  above  the  level  of  the  layer  and  under 
the  microscope  show  empty  potato  cells  and  particles  of  starch,, 
staining  blue  with  iodine. 

The  microscopic  examination  is  of  value  criefly  to  verify  and 
strengthen  the  macroscopic  findings. 

Three  specimens  from  the  mixed  foeces  are  placed  on  a  slide,, 
one  is  examined  plain,  after  being  crushed  to  a  thin  layer  with  the 
cover  glass;  the  second  specimen  is  mixed  with  one  drop  of  3a 
per-cent.  acetic  acid  and  heated  until  it  begins  to  boil,  then  covered 
with  a  cover  glass ;  the  third  is  mixed  with  a  drop  of  iodine  solu- 
tion prepared  by  mixing  iodine  one,  potassium  iodid  two  and  dis- 
tilled water  fifty  parts. 

The  first  mount,  will  normally  show  fine  residue  and  at 
times  isolated  muscle  fibres,  yellow  with  round  edges  and  showing 
no  striation  or  very  faint ;  also  yellow  fatty  acid  salts  of  calcium, 
colorless  soaps  in  shell-like  shapes,  occasional  empty  potato  cells 
and  hulls  from  the  oatmeal  grains. 

The  acetic  acid  mount  brings  out  all  of  the  fat  contents,  and 
normally  we  see  a  moderate  amount  of  small  fatty  acid  crystals 
scattered  over  the  field. 

In  the  iodine  mount  we  normally  see  a  brown  field  in 
which  may  apepar  a  few  remains  of  starch  stained  violet  from 
the  iodine. 

Pathologically  we  may  find :  ( i )  In  the  plain  preparation 
an  increased  quantity  of  muscle  in  bundles  with  sharp  edges 
and  distinct  striations,  islands  of  neutral  fat  which  glow  with 
refracted  light  when  the  mirror  is  shaded  by  the  hand,  large 
numbers  of  small  fatty  acid  and  soap  needles,  many  potato  cells 
containing  starch,  parasite  eggs,  mucus,  connective  tissue.  Char- 
cot Leyden  crystals  if  seen,  speak  for  the  presence  of  worms, 
but  are  not  pathognomonic.  (2)  In  the  acetic  acid  mount  the 
field  may  be  dominated  by  large  fatty  acid  crystals.  (3)  In  the 
iodine  mount  excessive  quantities  of  blue  starch,  various  fungus 
spores  and  bacilli  strained  blue,  and  yeast  cells,  which  are  colored 
yellow  by  iodine. 

For  routine  work  the  chemical  examination  consists  only 
of  reaction,  the  fermentation  test  and  the  test  for  unchanged 
bile  pigment. 
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Red  and  blue  litmus  paper  is  floated  on  the  ground-up 
fluid  stool,  and  normally  should  be  amphoteric,  faintly  acid,  oj 
faintly  alkaline. 

For  the  bile  pigment  test  some  of  the  ground  up  foeces  is 
thoroughly  mixed  in  a  small  Petri  dish  with  a  considerable 
amount  of  watery  solution  of  corrosive  sublimate  (Corros.  Sub- 
limate 50,  Sod.  Chloride  5,  Dist.  Water  1,000),  and  allowed  to 
stand  for  twenty-four  hours  at  room  temperature.  We  normally 
get  a  red  color,  due  to  the  hydro-bili-rUbin,  but  a  green  color,  or 
even  very  small  green  particles  seen  miscroscopically,  indicate 
unchanged  bilirubin,  and  is  pathological. 

For  the  fermentation  test  an  instrument  is  used  similar  in 
principle  to  Einhom's  saccharometer,  in  which  the  fermentative 
gases  displace  the  water  in  an  inverted  test  tube  and  drive  it  into 
an  open  tube  placed  parallel  and  connecting  with  the  first. 

A  portion  of  the  undiluted  mixed  foeces  of  the  size  of  an 
olive  is  placed  in  the  lower  vessel  and  mixed  with  water, 
the  rubber  stopper  is  pressed  down  until  all  air  is  excluded,  the 
inverted  closed  tube  is  filled  wtih  water  and  fitted  on  and  the  open 
ascension  pipe  is  left  empty.  The  apparatus  is  then  placed  in  a 
thermostat  at  98  degrees  Far.  for  24  hours;  at  the  end  of  this 
time  the  height  of  water  in  the  open  ascension  pipe  is  read  off. 
If  more  than  one-half  of  the  tube  is  occupied  by  water  it  is 
deemed  pathological.  Schmidt  first  placed  tiie  pathological  limit 
at  one-fourth,  and  in  his  last  book  at  one-third,  but  he  has  since 
told  me  that  he  only  considers  one-half  or  more  as  pathological. 

The  litmus  reaction  should  be  taken  before  and  after  fer- 
mentation. In  carbo-hydrate  fermentation  the  diluted  foeces 
has  become  more  acid,  is  lighter  in  color  ard  the  gas  in  the  tube 
has  the  odor  of  butyric  acid.  In  putrefactive  processes  there 
is  relatively  less  gas,  which  is  foul  in  odor,  the  foeces  are  darker 
in  color  and  more  alkaline  in  reaction  than  before  fermentation. 

Clinically  one  of  the  most  important  pathological  findings  in 
the  stool  is  mucus,  which  when  present  always  indicates  an  inflam- 
matory process  of  the  intestines,  though  inflammation  may  be 
present  without  mucus  being  demonstrable.  The  mucus  visible  in 
the  foeces  is  almost  invariably  from  the  colon,  and  the  smaller 
the  particles  and  the  more  thoroughly  mixed  with  the  foeces,  the 
higher  its  origin.  I  have  often  seen  abundant  mucus  revealed  in 
the  black  plate  after  grinding  up,  when  it  had  not  been  visible  on 
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inspection.  In  these  cases  the  mucus  was  probably  freshly  formed 
high  up  in  the  colon,  and  became  incorporated  in  the  foeces  while 
the  latter  was  still  in  a  liquid  state. 

Mucus  which  is  formed  in  the  small  intestine  is  generally* 
digested  before  it  reaches  the  rectum,  and  may  only  be  assumed 
to  be  present  in  the  foeces  in  cases  of,  (i)  liquid  foeces,  with, 
(2)  rapid  peristalsis,  where,  (3)  very  small  mucus  particles  show 
microscopically  many  bacteria  and  half  digested  cells,  (4)  if  the 
sublimate  test  is  positive,  and  if,  (5)  much  muscle  and  potato  is 
visible  to  the  naked  eye. 

In  the  sublimate  test  a  green  color  of  all  of  the  foeces,  or 
even  miscroscopic  points  generally  indicates  too  rapid  peristalsis 
with  probable  involvement  of  the  small  intestine.  Complete  ab- 
sence of  either  red  or  green  color  indicates  complete  absence  of 
bile,  from  obstruction  or  suppression. 

The  presence  of  connective  tissue  in  any  quantity  indicates 
disturbance  of  stomach  digestion,  generally  a  deficiency  or  absence 
of  HCL,  and  Pepsin,  though  in  rare  cases  an  excess  of  HCL, 
seems  to  '  inhabit  the  development  of  Pepsis  and  prevent  the  gastric 
digestion  of  raw  connective  tissue.  Schmidt  has  found  that  in 
the  digestive  tract,  only  the  stomach  is  capable  of  digesting  raw 
connective  tissue,  and  on  this  account  the  test  diet  may  be  used 
to  advantage  in  those  cases  where  it  is  impossible  to  introduce 
a  stomach  tube. 

In  a  large  number  of  cases  where  I  have  examined  the  test 
diet  stool,  and  also  examined  the  stomach  contents,  the  presence  of 
connective  tissue  in  the  ground-up,  diluted  foeces  was  always 
acompanied  by  gastric  hypochylia  or  achlyia,  the  foeces  apear- 
ing  when  stirred  as  if  fine  cotton  fibres  were  incorporated  in  it. 
If  muscle  fibers  be  visible,  or  an  excessive  amount  be  seen  miscro- 
scopically  it  indicates  some  disturbance  of  the  small  intestine  or 
pancreas. 

Pronotmced  albumin  putrefaction  in  the  fermentation  test,  as 
shown  by  small  amount  of  gas  formation,  foul  odor  to  the  gas 
and  increased  alkaline  reaction  speaks  for  a  severe  digestive  dis- 
turbance which  is  connected  with  organic  disease  of  the  intestinal 
mucus  membrane,  the  inflammatory  products  of  which  (mucus, 
sen^m.  pu<;'^  are  the  promoting  cause  of  the  putrefaction.  Ex- 
periments have  shown  fhat  undigested  albumin  food  remains  in 
a  digestive  tract  which  has  undergjone  no  pathological  changes. 
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do  not  develop  high  degrees  of  putrefaction.  This  would  go  far 
to  explain  the  high  degree  of  putrefaction  seen  in  intestinal  catar- 
rfis,  as  shown  by  the  fermentation  tube,  excessive  indican  in  the 
urine  and  the  general  toxemia.  A  good  illustration  of  the  impor- 
tant relation  which  foecal  investigation  bears  to  all  branches  of 
medicine,  is  the  pioneer  work  done  by  Drs.  Hoke  and  Andrews  of 
this  city  showing  the  causal  relation  of  intestinal  putrefaction  to 
toxic  arthitis,  and  their  experience  proves  that  great  benefit 
may  accrue  to  the  patient  by  combatting  the  intestinal  distur- 
bance, in  some  cases  directing  no  treatment  whatever  to  the  joints. 

Fermentation  Test. — Unfortunately  a  negative  result  does 
not  assure  us  positively  that  all  starch  is  being  digested ;  only  the 
positive  result  is  of  value. 

Einhom  has  devised  an  ingenious  test  of  the  general  diges- 
tive capacity,  by  means  of  various  food  stuffs  tied  to  beads  and 
allowed  to  pass  through  the  digestive  tract.  Particles  of  raw 
catgut,  fish  bone,  raw  beef  fiber,  raw  thymus  gland,  mutton  fat 
and  partly  cooked  potato  are  fastened  in  pairs  to  three  glass  beads, 
which  in  turn  are  tied  on  a  string;  the  whole  is  put  in  a  gelatin 
capsule  and  administered  to  the  patient.  The  string  of  beads 
is  recovered  by  means  of  the  stool  sieve,  and  examined  as  to  what 
materials  have  been  digested.  This  test  will  probably  be  of  use  in 
selected  cases,  but  does  not  furnish  the  accurate  test  of  digestion 
afforded  by  Schmidt's  test  diet,  which  in  kind,  quantity  and  caloric 
value,  measures  up  to  an  average  normal  food  diet. 

If  the  test  stool  shows  excess  of  fats,  visible  muscle"  tissue 
and  normal  bile  pigment  we  may  suspect  pancheatic  disturbance, 
though  it  often  exists  with  no  abnormality  of  the  foeces. 

Many  attempts  have  been  made  to  devise  some  reliable  meth- 
od of  determining  the  kind  and  severity  of  pancreatic  disturbances, 
but  none  of  these  have  succeeded  in  revealing  the  slight  func- 
tional troubles.  Schmidt  found  by  experiment  that  nuclii  of  tissue 
cells  were  only  digested  by  the  pancreatic  juice,  and  upon  this 
based  his  test  of  pancreatic  function.  Small  cubes  of  fresh  raw 
beef  about  1-8  of  an  inch  square  are  hardened  in  alcohol,  placed 
in  small  bags  of  gauze  and  given  to  the  patient  with  the  noon 
meal  of  the  test  diet.  The  bags  are  then  removed  from  the 
foeces  with  a  stool  sieve  and  the  meat  remains  stained  and 
examined  microscopically  for  cell  nuclii.  If  all  or  the  greater 
part  of  the  nuclii  are  preserved  we  have  a  very  severe  distur- 
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bance  of  pancreatic  secretion.  More  than  this  we  cannot  say, 
as  the  nuclei  may  be  destroyed  by  putrefaction  in  cases  of  con- 
stipation, and  moreover  it  has  been  found  that  mild  distiu"bances 
of  the  pancreas  may  be  present  and  still  the  nuclei  be  digested. 

Sahli's  glutoid  capsule  test,  which  was  devised  for  the  same 
purpose,  consists  of  a  gelatin  capsule  containing  2gr.  of  iodoform, 
the  capsule  being  treated  with  Formaldehyde  to  render  it  insol- 
uble in  the  gastric  juice,  but  not  insoluble  in  the  normal  pan- 
creatic juice,  the  capsule  being  administered  with  an  Ewald 
test  breakfast,  it  passes  from  the  stomach  to  the  intestine,  is 
dissolved  by  the  pancreatic  juice,  and  iodine  in  the  saliva  may 
normally  be  revealed  in  from  fifteen  to  seventy-five  minutes. 
Certain  sources  of  error  have  been  found  in  this  test,  however, 
so  that  only  the  postitive  test  is  of  value.  A  prompt  and  nor- 
mal iodine  reaction  in  the  saliva  positively  indicates  normal  pan- 
creatic secretion. 

This  test  combined  with  the  nuclei  test  informs  us  as 
to  the  extremes  of  normal  and  purverted  function,  but  the 
ground  between  these  two  is  as  yet  unexplored. 

The  examination  of  the  foeces  for  parasites  or  their  eggs, 
such  as  the  Taenia,  Ascaris,  Oxyuris,  has  long  been  in  general 
use,  and  the  work  of  Stiles  in  the  study  of  Uncinariasis  has 
been  of  the  greatest  value,  especially  in  this  section  of  the  coun- 
try where  the  disease  is  so  prevalent.  Probably  no  research 
work  of  recent  years  has  been  of  more  social  and  economic 
value  than  this,  which  often  explains  and  remedies  the  anaemia 
and  arrested  development  of  a  whole  settlement  of  cotton  mill 
operatives  or  school  children. 

In  those  cases  where  parasites  or  their  ova,  or  micro- 
organisms, such  as  the  amoeba  coli  are  to  be  sought  for,  solid 
or  liquid  foeces  may  be  conveniently  obtained  for  microscopical 
or  other  examination  by  the  introduction  of  Cohnheim's  foeces 
extractor,  a  small  glass  cylinder  closed  and  bulbous  at  one  end 
and  having  a  smooth  eye  for  the  collection  of  the  foeces,  which 
may  be  examined  while  still  fresh  and  warm. 

Where  the  larger  parasites,  gall  stones,  entero-liths  or  for- 
eign bodies  are  to  be  sought  for,  a  stool  sieve  should  be  employed, 
the  best  type  of  which  is  Strauss'  instrument,  consisting  of  a 
glass  jar  like  an  inverted  bell  glass  covered  at  the  top  with  a 
sieve,  the  foeces  being  placed  in  the  jar,  tap  water  is  carried 
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by  a  rubber  tube  to  the  bottom  of  the  jar,  beats  the  foeces  to 
pieces,  the  water  overflowing  the  jar  carries  with  it  the  finer  par- 
ticles and  in  this  way  prevents  the  obstruction  of  the  sieve,  which 
is  a  defect  of  other  types. 

The  tests  for  occult  blood  in  the  foeces  are  often  of  value  in 
diagnosis,  though  we  must  decide  from  other  symptoms  from 
what  point  of  the  gastro-intestinal  tract  the  hemorrhage  arises. 
Observation  has  shown  that  in  a  large  percentage  of  cases  of 
gastric  carcinoma  occult  blood  will  be  regularly  found  in  the 
foeces  day  after  day,  whereas  in  gastric  ulcer  it  will  be  present 
one  day  and  absent  the  next,  therefore  requiring  repeated  ex- 
aminations in  order  that  a  positive  or  negative  result  may  be 
of  value.  These  tests  for  blood  are  often  positive  in  a  healthy 
person  after  the  ingestion  of  rare  of  even  well  cooked  meats, 
and  therefore  all  flesh  should  be  excluded  from  the  diet  for  three 
or  four  days  before  the  test  is  made. 

The  guaic  or  aloin  tests  are  the  most  useful,  the  benzidin  test 
being  more  sensitive,  but  reacting  also  to  many  other  materials 
besides  blood. 

VanDeen's  modification  of  Weber's  Guaiac  test  is  performed 
as  follows: 

A  portion  of  the  mixed  foeces  the  size  of  an  olive  is  rubbed 
to  a  mushy  consistency  with  distilled  water,  to  which  is  added 
one-third  of  its  volume  of  glacial  acetic  acid  and  shaken,  an 
equal  volume  of  sulphuric  ether  is  added  and  carefully  shaken 
through.  The  ether  is  then  decanted.  One  part  of  resin  of 
Guaiac  or  chips  of  guaiac  wood  are  heated  with  twenty-five  parts 
of  absolute  alcohol,  and  ten  drops  of  this  guaiac  tincture  added  to 
2CC  of  the  ether  extract,  and  drop  by  drop,  20  to  30  drops  of  old 
ozonized  oil  of  turpentine.  If  haematin  is  present  a  blue  color 
of  varying  intensity  appears,  which  fades  in  a  few  minutes. 

A  point  which  is  often  overlooked  is  that  the  guaiac  ex- 
tract shall  be  freshly  made  and  the  turpentine  must  be  old  and 
ozonized,  or  the  test  is  unreliable. 

As  a  substitute  for  the  guaiac  one  may  use  a  knife  p)oint 
(5gr)  of  aloin  dissolved  in  locc  of  70  per  cent  alcohol,  and 
proceed  as  above,  the  positive  reaction  showing  a  deep  cherry 
red. 

I  have  employed  the  Schmidt  function  test  of  the  intestines 
in  a  large  number  of  cases  in  the  past  two  years,  and  I  am  con- 
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vinced  that  its  value  as  a  diagnistic  aid  ranks  equally  with  the 
analysis  of  the  gastric  contents  in  diseases  of  digestion  and 
metabolism,  indeed  one  test  is  the  complement  of  the  other  in  the 
investigation  of  these  conditions.     . 
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THE  USE  AND  ABUSE  OF  DRUGS  IN  TUBERCULOSIS.* 


BY  WII.UAM  M.  JONES,  M.  D.,  HIGH  POINT,  N.  C. 


To  what  and  where  are  We  drifting  in  our  therapeutics  re- 
garding tuberculosis  and  particularly  that  form  known  as  Phthi- 
sis? 

Since  the  beginning  of  Medical  History,  tuberculosis  has  been 
attacked  from  every  known  point,  and  by  all  kinds  of  men,  with 
as  many  different  varieties  of  treatment  as  was  possible  for  the 
brain  to  conceive  of.  Why  is  it  that  we  of  today  have  not  profit- 
ed more  by  success  or  failure  of  our  professors?  Is  it  because 
of  the  fact  that  we  have  lost  sight  of  the  minor  considerations 
in  our  insane  endeavor  to  obtain  a  specific?  We  know  that  this 
disease  has  been  successfully  treated  by  men  of  the  p^ist,  and  that 
our  results  of  today  are  but  little  more  encouraging,  than  those 
of  a  hundred  years  ago. 

By  an  examination  of  the  history  of  the  past  few  years,  we 
find  that  the  favorite  of  today,  has  invariably  been  the  outcast  of 
tomorrow.  This  has  caused  no  small  amount  of  distrust  for  the 
use  of  drugs,  and  we  stand  ready  to  discard  them  from  our 
armamentum,  and  to  rely  entirely,  on  climatic,  dietetic,  and 
hygienic  measures.     That  drugs  are  of  value  no  one  can  deny, 
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injury,  the  fatility  of  treatment  applied  to  the  seat  of  pain  is 
although  there  may  be  differences  of  opinion,  as  to  the  position 
they  occupy,  when  compared  with  other  methods  of  treatment. 

The  narrow  scope  of  this  paper  will  not  permit  me  to  enter 
into  any  discussion  other  than  the  internal  administration  of  drugs,, 
and  in  this  I  shall  not  attempt  to  discuss  their  physiological  ac- 
tion,  or  to  mention  more  than  a  few  of  the  more  frequently  em- 
ployed, and  confining  my  remarks  in  the  main  to  such  data  as  I 
have  gained  by  observation. 

Post-Mortem  statistics  present  conclusive  evidence  of  the 
curability  of  this  disease,  when  we  remember  that  there  is  at  least 
as  great  a  per  cent,  as  90  per  cent,  to  98  per  cent,  of  all  persons 
who  reach  the  age  of  35  years,  who  show  healed  tubercular  les- 
ions, we  must  infer  that  drugs  have  been  instrumental  to  an  ex- 
tent in  this  restoration. 

Caswell  in  1836  said:  "Pathological  anatomy  has  never  af- 
forded stronger  evidence  of  the  curability  of  a  disease  than  in  the 
case  of  Phthisis." 

Drugs  used  in  tuberculosis  are  supposed  to  act  in  one  of 
two  ways ;  directly  on  the  Tuberculae  Bacillae,  causing  their  des- 
truction, or  prohibiting  their  growth  and  proliferation ;  indirectly 
by  the  increase  of  weight  and  consequent  increase  in  the  strength 
and  resistance  of  the  patient.  In  regard  to  the  destruction  of  the  T. 
B.,  there  is  no  drug  or  combination,  of  such  strength,  that  will  not 
at  the  same  time  destroy  the  surrounding  tissues,  though  some  may 
have  the  power  to  lessen  their  growth  and  proliferation. 

Tuberculosis  is  seldom  such,  pure  and  simple.  By  this  I  mean 
to  convey  the  idea  that  tuberculosis  per  se,  is  rarely  to  be  found 
as  the  only  pathological  condition  that  is  affecting  the  patient; 
even  in  early  incipient  cases  there  is  often  a  mixed  infection,  and  a 
slight  leucocytosis  with  anemia. 

When  we  use  the  term  Abused,  we  do  with  the  intention  of 
conveying  the  idea,  that  it  is  contraindicated,  whether  from  a  phys- 
iological standpoint,  or  one  of  idiosyncrasy,  or  on  account  of  some 
complication  that  is  affecteing  the  patient,  and  thereby  contradicts 
its  administration. 

The  first  that  we  shall  consider  is  Cod  Liver  Oil,  this  is  a  fixt 
oil  obtained  from  the  fresh  livers  of  the  Gadus  Morrhea,  or  other 
forms  of  Cod-Fish.  This  drug,  or  food  as  it  is  sometimes  called, 
has  to  the  mind  of  the  laity  become  almost  synomyous  with  tuber- 


Digitized  by 


Google 


UKIGINAI.    COMMUNICATIONS.  261 

culosis  and  to  such  an  extent  that  whenever  a  patient  is  taking 
cod-liver  oil  the  inference  is  that  he  has  consumption. 

In  the  administration  of  this  drug,  it  will  be  found  advisable 
to  begin  with  a  small  dose  and  gradually  increase,  using  a  few 
drops  of  Ether  to  assist  in  the  digestion,  and  a  small  amount  of  oil. 
Eucal)rptos  may  be  added  to  disguise  the  taste.  By  this  means 
patients  will  be  enabled  to  consume  larger  amounts  and  for  a 
longer  time  without  the  usual  amount  of  digestive  disturbances, 
that  so  frequently  accompany  its  administration.  The  most  that 
can  be  said  of  it,  is  that  it  is  an  easily  assimilable  fat,  and  as  such 
causes  an  increase  in  the  weight  and  strength  of  the  patient,  and 
thereby  an  increase  in  his  resistance.  We  are  aware  of  the  fact 
that  the  market  is  simply  deluged  with  patent  and  proprietary 
preparations,  purporting  to  contain  from  40  to  50  per  cent,  of  oil, 
when  in  reality  they  seldom  contain  more  than  8  to  10  per  cent, 
and  this  not  always  cod-liver  oil,  but  some  substitute.  Many 
of  these  preparations  contain  alcohol  and  are  therefore  stimu- 
lants and  not  nutrients.  Whenever  this  drug  can  be  used  without 
derangement  of  digestion,  or  other  inconvenience  to  the  patient, 
it  is  of  advantage;  on  the  other  hand,  when  the  opposite  effects 
are  produced,  it  is  of  very  decided  disadvantage,  and  its  ad- 
ministration should  be  immediately  discontinued. 

The  same  may  be  said  of  other  oils  as  of  cod-liver  oil,  and 
cotton  seed  oil  is  preferred  by  many  on  account  of  the  fact  that 
it  may  be  administered  for  a  long  time,  and  in  larger  doses, 
without  so  much  derangement  of  digestion,  and  little  inconven- 
ience as  regards  taste,  and  on  account  of  the  fact  that  it  may  b^ 
administered  during  the  hot  months  of  summer. 

Creosote,  like  cod-liver  oil  has  become  so  fixed  in  the  minds 
of  the  public,  that  they  think  that  its  only  therapeutic  use  is  in 
tuberculosis.  The  creosote  that  is  usually  found  on  the  market 
is  an  impure  phenol ;  and  it  is  only  the  pure  beechwoou  that  should 
be  used  for  internal  administration.  The  employment  of  creo- 
sote in  tuberculosis  was  based  on  the  statement  of  Guttman: 
**That  T.  B.  were  destroyed  by  blood  containing  one  of  creosote 
to  2,000  and  that  one-half  of  that  proportion  would  arrest  their 
development."  This  was  only  theoretical,  for  we  knovw  that  what 
good  effects  are  derived  from  creosote  are  due  to  the  formation 
of  sohible  compounds  between  the  remedy  and  the  toxic  album- 
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enous  by-products  of  the  T.  B.  which  are  eliminated  by  the 
blood. 

The  carbonate  of  guiacol  is  preferred  by  some  clinicians, 
as  it  is  the  principle  ingredient  and  of  more  definite  c  jmpoistion. 
Creosote  was  first  advanced  as  a  remedy  in  tuberculosis  by 
Reichenbach  in  1833,  ^^^  revived  by  Gimbert  and  Bouchard  in 
1877,  since  which  time  it  has  been  used  by  men  of  reputation 
and  ability,  who  have  reported  so  favorably  and  in  so  many 
instances,  that  there  is  at  least  strong  prima  faci  evidence  in 
facor  of  creosote  and  its  derivatives.  But  we  must  not  lose 
sight  of  the  fact  that  it  is  often  the  cause  of  digestive  derange- 
ments, and  when  ever  this  is  the  case,  its  use  should  be  immediate- 
ly discontinued.  One  specialist  has  said  as  regards  the  digestive 
derangements:  "In  the  majority  of  the  cases  sent  to  me,  the 
digestive  troubles,  may  be  attributed  to  excessive  doses  of  creo- 
sote, which  had  been  administered  by  the  family  physician."  It 
would  be  an  act  of  presumptuousness,  for  me  to  attempt  to  dis- 
cuss the  great  disadvantage  to  which  a  physician  is  placed  in 
his  endeavor  to  treat  a  case  in  which  the  stomach  is  weak  and 
non-retentive  to  most  of  his  remedies.  Nevertheless  this  is  a 
state  of  affairs  or  condition  that  we  are  often  compelled  to  face, 
and  one  that  will  tax  our  patience,  skill,  and  ingenuity  to  the 
utmost 

Ichthyol  (Ammonia-Ichtryol-Sulphate)  this  though  a  com- 
paratively new  preparation,  being  first  brought  to  the  attention  of 
the  profession,  as  a  remedy  for  tuberculosis  in  1894  by  Cohn  and 
Scarpa,  since  which  time  it  has  been  extensively  employed  and 
the  results  have  exceeded  the  hopes  and  expectations  of  the  most 
sanguinous. 

It  retards  the  disintegration  of  albuminoid  substances  and 
favors  their  formation  and  asismilation,  increases  peristalsis,  and 
has  a  laxative  action  on  the  whole  intestinal  mucus.  It  is  ex- 
creted by  the  feces  nd  urine,  but  not  directly,  as  it  is  first  ab- 
sorbed and  then  excreted,  this  being  verified  by  the  fact  that 
from  seven  to  ten  hours  are  consumed  in  its  elimination.  It 
causes  an  increase  in  body  weight,  lessens  cough,  and  alters  ex- 
pectoration from  purilant  to  mucoid,  stimulates  the  digestion, 
thereby  causing  an  increase  in  the  appetite,  and  lessens  night- 
sweats.  Though  not  very  pleasant  to  the  taste  it  is  seldom  the 
cause  of  nausea.    It  may  be  administered  in  pill,  capsule,  or  emul- 
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sion,  and  should  in  all  cases  be  well  diluted  with  milk  or  water, 
preferably  immediately  after  meals.  Of  all  drugs  used  in  tuber- 
culosis, I  consider  this  far  the  superior,  not  alone  from  my  own 
observation,  but  from  the  reports  of  well  known  physicians, 
and  those  of  reputable  institutions.  It  has  been  said,  "that  the 
only  objection  to  its  use  was  the  cost." 

A  few  words  regarding  the  use  and  abuse  of  drugs  when 
administered  for  special  S3rmptoms  or  complications. 

It  is  in  the  management  of  the  cough  that  drugs  are  more  abused 
than  in  any  other  complication  affecting  a  case  of  tuberculosis. 
The  patient  complains  that  he  is  annoyed  to  such  an  extent  that 
he  cannot  sleep,  on  account  of  the  harassing  cough,  and  seeks  re- 
lief from  this  distressing  condition.  In  the  majority  of  instances, 
he  is  given  some  mixture  containing  opium,  or  some  preparation 
of  a  sedative  and  h)q>notic  character,  and  possibly  containing  a 
little  potassium  iodide,  in  a  menstrum  of  syrup,  that  will  mask 
the  symptoms  and  aggravate  the  condition.  The  cough  may  have 
been  due  to  some  cardiac  derangement,  the  tereminal  fillaments  of 
the  vagus  may  have  been  irritated,  and  elongated  uvula,  inflamma- 
tion of  the  eustation  tube  from  middle-ear  disease,  laryngitis, 
post-nasal  polip,  etc.  In  the  event  that  you  are  unable  to  find 
the  direct  exciting  cause  of  the  cough,  and  it  is  of  such  character, 
that  relief  is  imperative,  a  little  Heroin  will  in  the  majority  of 
cases  be  all  that  is  necessary. 

Antipyretics  have  no  place  in  the  treatment  of  tuberculosis,  as 
they  only  mask  a  symptom  and  do  not  affect  a  cause,  with  con- 
sequent depression  of  the  heart  and  that  of  the  general  system. 
Rest  absolute  of  mind  and  body  will  bring  about  all  the  reduction 
that  is  neecssary,  and  in  the  event  that  it  does  not  reduce  it,  an- 
tipyretics are  not  called  for. 

Hemorrhage. — The  drug  most  often  used,  and  one  that 
some  of  the  recent  text-books  recommend  is  Ergot.  Ergot  is  of 
value  in  hemorrhage  of  any  organ  with  the  exception  of  the 
lungs,  here  it  is  as  surely  contraindicated,  and  more  so  than 
that  of  any  drug  that  I  can  at  present  call  to  mind.  The  reason 
is  that  ergot  is  a  stimulant  to  the  vasor-motor  centre,  causing  a 
contraction  of  the  small  arteries  and  arteroles,  and  by  thi>  action 
lessening  the  escape  of  blood,  but  at  the  same  time  causing  an  in- 
crease in  arterial  tention  and  raising  the  blood  pressure.  The 
lungs  being  separate  and  distinct  in  their  minute  histological  ana- 
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tomy,  as  to  circulation,  accounts  for  the  contraindication  in  the 
administration  of  ergot.  The  terminal  branches  of  the  pulmonary 
artery  do  not  anastamose  as  do  the  terminal  branches  of  other 
arteries,  and  the  walls  of  the  pulmonary  vessels  are  much  thinner 
and  consequently  weaker  than  others,  and  as  a  natural  sequence 
when  ever  the  blood  pressure  of  the  entire  anatomy  is  raised,  these 
weaker  vessels  are  the  first  to  give  way  and  rupture  under  the 
increase,  and  the  condition  is  thereby  aggravated.  Rest  combined 
with  small  doses  of  atropine  will  generally  stop  the  flow  in  a 
short  time. 


CHRONIC  STOMACH  ULCER;  ITS  SURGICAL  TREAT- 
MENT.* 


BY  EDWARD  G.  JONES,  A.  B.,  M.  D.,  PROFESSOR  OF  SURGERY  IN  THE 
ATLANTA  SCHOOL  OF  MEDICINE. 


This  paper  contemplates  a  discussion  solely  of : 
I.  The  diagnosis  and  treatment  of  chronic  gastric  and  duo- 
denal ulcers; 

II.  A  brief  notice  of  some  objections  urged  against  the  oper- 
ative treatment  of  these  ulcers. 

No  consideration  is  intended  to  be  accorded  such  related 
pathologic  conditions  as  perforation,  adhesions,  pyloric  stricture, 
etc.,  although  it  is  acknowledged  that  these  sequelae  constitute  a 
natural,  and  almost  necessary,  part  of  any  intelligent  study  of 
the  subject  as  a  whole.  Nor  will  any  effort  be  mac'e  to  dis- 
tinguish clinically  between  gastric  and  duodenal  ulcers 

I. 

The  symptoms  upon  which  an  opinion  may  be  based  with 
reasonable  certainty  before  operation  are,  in  the  order  of  their 
diagnostic  value : 

(a)  History  of  intractable  dyspepsia. 

(b)  Hematemesis  or  melena. 

(c)  Pain. 

(d)  Epigastric  tenderness. 

(e)  Regurgitation  of  sour  material. 
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(f)  Vomiting. 

(g)  Hyperchlorhydria. 

(h)  General  impairment  of  health. 

(a)  Practically  every  patient  who  is  the  subject  of  a  gas- 
tric ulcer  comes  to  the  doctor  with  a  history  of  dyspepsia.  Every 
single  case  of  chronic  intractable  indigestion  should  be  considered 
with  stomach  ulcer  in  mind.  Every  thinking  physician  can  re- 
call cases  of  years  ago  which  he  now  knows  were  stomach  ulcer — 
and  some  of  these  patients  are  dead  as  a  result  of  the  failure  to 
recognize  and  properly  treat  the  condition. 

(b)  It  is  practically  inconceivable  that  a  stomach  ulcer 
should  have  developed  without  hemorrhage,  slight  or  otherwise, 
at  some  time  in  its  history.  Therefore,  hematemesis  or  melena, 
or  both,  are  very  common  symptoms  .  However,  the  amount 
of  blood  may  be  so  small  that  its  detection  is  impossible  except 
with  the  microscope  or  by  chemical  tests ;  and  it  may,  of  course, 
be  quite  impossible  to  obtain  a  specimen  in  which  there  is  any 
blood  at  all.  Actual  visible  hemorrhage  occurs  in  fifty  to  eighty 
per  cent,  of  cases. 

(c)  Pain  is  usually  described  as  burning  and  gnawing  in 
character.  It  radiates  from  the  epigastrium  as  the  chief  point  of 
intensity.  Its  appearance  some  time  after  the  ingestion  of  a 
meal  rather  than  immediately  is  evidence  suggesting  pyloric 
or  duodenal  location  of  the  ulcer. 

(d)  Epigastric  tenderness  can  almost  always  be  elicited  upon 
pressure. 

(e)  Gastric  regurgitation  is  a  very  common  symptom  indeed. 
The  patient  often  accompanies  the  description  of  his  ills  with 
the  statement  that  he  frequently  wakes  at  night  to  find  himself 
in  the  act  of  throwing  his  head  over  the  side  .of  the  bed  to  spit 
out  a  mouthful  of  sour  material.  There  is  hardly  any  point  in 
the  history  of  the  patient  which  is  considered  by  the  Mayos  as 
more  significant  than  this. 

(f)  Vomiting  is  frequently  induced  by  food,  which  acts  as  an 
irritant  to  the  sensitive  ulcer.  Indeed,  this  feature  may  reach 
the  gravity  of  marked  inanition. 

(g)  An  excess  of  HCl  in  the  vomitus  or  in  a  test  meal  is 
confirmatory  evidence  of  ulcer. 

Of  course,  no  physician  would  expect  to  find  all  of  these 
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symptoms  exhibited  with  typical  clarity  in  any  one  case.  Indeed, 
a  minority  of  cases  exhibit  all  of  them  in  any  degree. 

Regarding  the  tripodal  relation  sustained  by  the  three  symp- 
toms of  pain,  hemorrhage  and  vomiting  to  the  diagnosis,  Mayo 
Robson  says  "I  have  seen  and  operated  on  quite  a  number  of 
cases  in  which  pain  had  not  formed  a  prominent  symptom,  in 
which  hematemesis  had  been  entirely  absent,  and  vomiting  had 
not  come  on  until  stenosis  of  the  plyorus  had  produced  dilata- 
tion." 

However,  after  the  clinical  diagnosis  has  been  made  and 
operation  decided  upon,  there  remains  the  necessity  of  confirm- 
ing the  diagnosis  by  actually  recognizing  the  ulcer  with  the  eye  ; 
and  a  most  vital  question  which  confronts  every  beginner  is: 
How  shall  I  recognize  the  ulcer,  if  it  be  present,  without  opening 
the  stomach  ?  This  ordinarily  is  not  difficult.  The  esrous  coat  is 
adherent  to  the  base  of  the  ulcer  and  there  is,  consequently,  a 
characteristic  cicatrized,  puckered  area  with  indurated  margins 
and  clearly  evident  externally. 

Should  the  ulcer  not  be  found  anywhere  on  the  anterior  waU 
of  the  stomach  or  in  the  region  of  the  duodenum,  the  finger 
should  be  thrust  through  the  gastro-hepatic  omentum  or  through 
the  mesentery  of  the  transverse  colon  and  the  posterior  wall  sub- 
jected to  thorough  palpation.  Only  occasionally  does  it  happen 
that  one  is  left  in  doubt  about  whether  or  not  the  ulcer  is 
present.  It  is  conceivable,  of  course,  that  the  serous  coat  may  not 
be  involved  to  a  point  which  leaves  no  doubt.  There  may  be 
slight  suspicious  adhesions  and  a  suspicion  of  induration  in  the 
muscular  wall.  Under  such  circumstances  it  is  probably  better 
to  open  the  stomach  and  actually  examine  its  internal  surface 
before  proceeding.  Only  recently  the  writer  felt  obliged  to  do 
this  when  the  presence  of  an  ulcer  was  doubtful.  All  authorities 
are  now  agreed  that  it  is  unwise  to  perform  gastro-enterostomy 
unless  the  ulcer  can  be  actually  demonstrated  at  the  time  of 
operation. 

Treatment. — There  is  no  longer  any  doubt  as  to  whether 
the  proper  treatment  of  the  average  chronic  gastric  ulcer  is 
medical  or  surgical.  The  mortality  following  the  proper  sur- 
gical treatment  has  been  reduced  to  about  one  per  cent. ;  and 
the  number  of  patients  remaining  entirely  cured  after  a  lapse 
of  two  years  or  more  in  the  clinics  of  the  Mayos,  Moynihan 
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and  Mayo  Robson  totals  90  out  of  every  "loo;  whereas,  under 
medical  treatment  alone  stomach  ulcer  recurs  or  relapses  so  often 
that  some  50  per  cent,  of  patients  ultimately  succumb  to  the 
disease  or  to  one  or  the  other  of  its  complications. 

Until  a  very  few  years  ago  it  was  taught  that  gastric  ulcer 
was  a  medical  disease  except  when  uncontrollable  hemorrhage  or 
perforation  demanded  surgical  intervention. 

The  diagnosis,  therefore,  being  confirmed  by  observation^ 
some  operation  on  tlje  stomach  is  called  for.  The  nature  of  this 
operation  depends  largely  upon  the  location  of  the  ulcer  and  takes 
cognizance  of  the  tremendous  liability  to  subsequent  malignant 
degeneration.     Two  propositions  may  be  laid  down: 

(i)  Excision  of  the  ulcer  is  desirable  in  order  to  remove 
the  threat  of  cancer ; 

(2)  Excision  will  not  usually  be  practiced  because  (a)  prob- 
ably the  majority  of  these  ulcers  are  duodenal,  and  duodenal 
ulcers  seldom  become  malignant;  (b)  the  excision  of  an  ulcer 
in  the  pyloric  region  means  to  produce  a  potential  stricture,  if  not 
to  practically  obliterate  the  hylorus;  the  alternative  being  to 
resect  the  pyloric  end  of  the  stomach — which  can  always  be  done 
safely. 

The  following  procedures  are  practiced  by  the  men  of  larg- 
est experience : 

( 1 )  An  ulcer  proximal  to  the  pyloric  region  is  to  be  excised 
and  no  gastro-jejunostomy  done,  if  it  is  certain  that  the  excision 
will  not  cause  subsequent  obstruction. 

(2)  An  extensive  pyloric  ulcer  calls  for  resection  of  the 
pylorus  if  the  surgeon  be  skilled  and  the  patient's  condition  will 
allow — this  resection  being  supplemented  by  gastro-jejunostomy. 

(3)  Duodenal  ulcers  or  gastric  ulcers  not  removed  for 
any  reason  are  to  be  treated  by  simple  gastro-jejunostomy. 

This  last  procedure,  in  fact,  in  practice,  is  the  method  of 
treatment  of  a  vast  majority  of  these  ulcers.  This  operation  has, 
especially  in  the  last  three  years,  been  followed  by  most  brilliant 
results.  It  cures  stomach  ulcers  by  affording  adequate  drainage, 
which  is  a  desideratum  at  least  temporarily  in  that  it  prevents 
stasis  and  hyperchlorhydria  and  discourages  gastric  grinding — 
allowing  physical  and  chemical  rest  to  the  ulcer. 

Undoubtedly  the  posterior  no-loop  gastro-jejunostomy  is  the 
operation  of  choice,  the  first  part  of  the  jejunum  being  anastomos- 
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ed  to  the  posterior  wall  of  the  stomach  through  a  slit  in  the 
transverse  meso-colon.  An  object  always  to  be  kept  in  mind  is 
the  prevention  of  subsequent  regurgitation  of  bile,  and  with  the 
technic  as  perfected  chiefly  by  the  Mayos  and  By  Moynihan  this 
sequel  practically  never  supervenes.  The  Mayos  make  the  stom- 
ach incision  oblique  from  above  downward  and  from  right  to  left 
upon  the  assumption  that  the  "natural  course"  of  the  jejunum  is 
downward  and  to  the  left  from  its  point  of  origin.  Moynihan 
makes  a  vertical  incision  in  the  stomach  wall  upon  the  assumption 
that  the  "natural  course"  of  the  jejunum  at  its  origin  is  directly 
downward.  In  no  case  should  there  be  an  attempt  to  reverse  the 
jejunum  as  it  is  applied  to  the  stomach. 

II. 

Internists  have  been  quick  to  condemn  the  operation  of  gas- 
tro-enterostomy,  maintaining  that  it  is  too  violent  an  insult  to  the 
physiology  of  digestion.  The  clinical  answer  to  such  a  statement 
is  a  sufficient  answer.  I  take  it  that  if  the  patient  gains  weight 
and  strength,  loses  his  epigastric  tenderness,  forgets  his  previous 
constant  indigestion— even  forgets  that  he  has  a  stomach — and 
leads  a  comfortable  existence  with  no  evidence  of  impaired 
metabolism,  he  may  well  exercise  little  concern  as  to  whether  his 
digestion  is  interfered  with  or  not. 

It  is  claimed,  first,  that  the  secretion  of  the  stomach  is 
interfered  with.  There  can  be  no  doubt  that  gastric  acidity  is 
lowered  by  the  operation,  but  when  we  remember  that  h)rperac- 
idity  is  at  least  one  of  the  causes  for  the  persistence  of  the  ulcer, 
this  decreased  acidity  subsequent  to  operation  cannot  be  regretted. 

It  is  objected,  in  the  second  place,  that  the  motility  of  the 
stomach  is  impaired.  It  is  probable  that  when  stasis  had  pre- 
viously existed  the  stomach  empties  itself  more  quickly  after  oper- 
ation than  before,  but  this  relief  of  stasis  is  certainly  something 
to  be  desired,  whether  the  food  pass  through  the  pylorus  or  the 
stoma. 

It  is  urged  again  that  following  gastro-enterostomy  there  is 
a  pathologic  presence  of  bile  and  pancreatic  juice  in  the  stomach. 
Since  these  are  alkaline  secretions  it  is  not  entirely  unreasonable, 
as  suggested  by  Patterson,  that  their  presence  there  is  beneficial, 
at  least  temporarily,  in  overcoming  the  hyperacidity.  In  those 
cases,  however,    wbrr^*    careful    technic    has    been    employed  it 
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seems  hardly  probable  that  bile  is  habitually  present  in  the  fasting 
stomach. 

It  is*  still  further  objected  that  the  entrance  of  gastric  con- 
tents directly  into  the  jejunum  through  the  anastomotic  opening 
lesens  the  pancheatic  flow,  and  consequently  interferes  with  fat 
and  proteid  digestion,  since  the  presence  of  acid  chyme  in  the  duo- 
denum  has  long  been  reverenced  as  the  natural  stimulus  to  pan- 
creatic activity.  However,  since  the  jejunum  and  the  third 
portion  of  the  duodenum  are  developed  together  from  the  midgut,, 
it  is  not  surprising  that  the  pancreatic  flow  is  stimulated  by  gastric 
contents  in  the  jejuntun  as  well  as  in  the  duodenum. 

I  am  fortunately  able  to  present  before  you  a  patient  on 
whom  some  experiments  have  been  made  imder  my  direction  since 
I  operated  on  him  six  months  ago.  He  is  shown  not  because  there 
is  anything  unusual  about  his  case,  but  rather  because  he  exhibited 
prior  to  the  operation  every  one  of  the  symptoms  which  have  been 
discussed,  because  of  his  exceedingly  satisfactory  recovery  and  be- 
cause of  the  observations  made  subsequently.  He  suflFered  with 
persistent  dyspepsia  for  three  years.  His  vomiting  for  two  or 
three  weeks  before  operation  was  just  as  regular  as  the  ingestion 
of  a  meal  and  his  pain  was  particularly  gnawing  in  character. 
Since  the  operation  was  done  in  January  he  has  been  entirely 
relieved  of  every  one  of  his  unpleasant  symptoms  and  has  not 
vomited  a  single  time  even  from  the  ether  at  time  of  operation, 
excepting  on  one  occasion  about  two  months  ago  when  he  suf- 
fered for  a  day  or  two  with  an  attack  of  acute  gastritis  from 
the  eating  of  over-ripe  fish.  He  is  not  conscious  of  a  digestive 
apparatus  and  has  gained,  according  to  his  own  statement,  50 
pounds. 

Some  experiments  made  upon  this  patient  in  reference  to  the 
objections  previously  discussed  resulted  as  follows: 

Several  observations  beginning  two  months  after  operation 
showed  an  average  reduction  of  total  acidity  of  16%  below  the 
mean  normal. 

The  stomach  has  been  found  empty  twice  five  or  six  hours 
after  meals.  Examination  three  hours  after  a  full  meal  of  meat 
showed  60  c.  c.  of  gastric  contents. 

Rile  has  appeared  to  be  present  once  as  a  faint  trace  and 
absent  three  times  in  tests  made  from  one  to  three  hours  after 
meals. 


Digitized  by 


Google 


270  JOURNAL-RECORD  OF   MEDICINE. 

Examination  of  his  feces  showed  no  apparent  increase  in  fat 
three  times  and  an  increase  one  time.  There  is  no  indication  of  in- 
terference with  normal  digestion  of  proteid  material. 

Therefore,  at  least  so  far  as  this  particular  patient  is  con- 
cerned, if  we  may  be  allowed  to  judge  from  his  general  appear- 
ance, from  his  own  subjective  s^onptoms,  and  from  the  observa- 
tions above  mentioned,  there  can  be  no  valid  objection  whatever  to 
the  treatment  to  which  he  was  finally  subjected,  while  medical 
treatment  practiced  for  three  years  had  failed.  Of  course,  the 
clinical  and  laboratory  results  in  a  single  case  like  this  cannot 
be  taken  as  proving  anything,  yet  it  is  to  be  remembered  that 
they  are  quite  in  accord  with  the  clinical  results  obtained  in  great 
numbers  of  cases.  ' 

DISCUSSION. 

Dr.  W,  B,  Jones. — It  seems  a  rather  strange  thing  that  by 
far  the  greatest  amount  of  surgical  work  upon  ulcer  of  the 
stomach  has  been  done  by  the  Mayos  in  the  West.  I  cannot  think 
that  gastric  ulcer  is  less  common  in  this  part  of  the  country  than 
there;  nor  can  I  think  that  the  average  surgeon,  under  whose 
observation  such  patients  come,  is  deficient  or  thoughtless  in  his 
diagnosis.  The  fact  nevertheless  remains  that  comparatively  few 
surgeons  in  the  United  States,  except  the  Mayos,  have  any  very 
large  experience  in  treating  gastric  ulcer  by  operation,  which  is 
undoubtedly  the  proper  treatment.  In  this  particular  section,  I 
do  not  believe  that  the  average  person  with  a  stomach  ulcer  ever 
goes  to  the  surgeon  or  is  ever  sent  there. 

While  I  should  not  like  to  put  myself  in  the  light  of  assum- 
ing a  critical  attitude  toward  the  stomach  specialists,  I  fully  be- 
lieve that  the  vast  majority  of  patients  suffer ing  from  stomach 
ulcer  go  to  the  stomach  specialist  and  remain  under  his  treatment 
exclusively.  I  believe  this  is  the  reason  there  are  so  few  oppor- 
tunities offered  for  surgical  treatment. 

Dr,  J,  C.  Olmsted. — In  expressing  my  interest  in  the  sub- 
ject under  discussion,  and  my  appreciations  of  the  treatment  ac- 
corded it  by  Dr.  Jones,  I  am  led  to  reflect  upon  the  responsibility 
I  of  the  general  practitioner  in  sending  his  patients  to  the  proper 
place  for  treatment  of  their  stomach  troubles  if  he  does  not  wish 
to  treat  them  himself.  I  mean  to  say  that  the  average  practitioner 
has  too  little  to  do  with  where  his  patient  goes  for  stomach  trouble ; 
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I  mean  that  he  frequently  fails  to  exercise  the  proper  care  in 
determining  himself  what  is  the  matter  with  his  patient's  stomach, 
and  therefore  fails  to  exercise  his  right  and  his  duty  toward  his 
patient  in  that  he  sends  him  at  once  to  the  stomach  specialist  when 
he  perhaps  needs  other  treatment  than  that  usually  practiced  in 
the  office  of  these  most  estimable  and  necessary  gentlemen.  Fai 
be  it  from  me  to  reflect  in  any  sense  upon  their  work.  There  is 
a  very  large  class  of  individuals  whom  they  do  much  good ;  never- 
theless there  is  also  a  very  large  class  whose  chronic  attendance 
upon  the  stomach  doctor's  office  makes  it  remind  one  of  a  barber 
shop. 

Dr.  Jones  closing:  I  had  in  mind  myself  the  fact  that  under 
present  conditions  everybody  with  stomach  trouble  of  any  kind 
goes  at  once  to  the  stomach  specialist,  who  undoubtedly  in  the 
majority  of  instances  benefits  the  patient — and  to  a  degree  not 
done  by  medicine  until  the  stomach  specialist  appeared — but  it  is 
admittedly  a  fact  that  an  exceedingly  large  percentage  of  patients 
who  are  improved  under  proper  diet,  rest,  etc.,  have  recurrences 
or  relapses;  so  that  they  cannot  fail  to  discourage  the  doctor.  If, 
now,  surgical  intervention  has  reached  such  a  point  of  develop- 
ment that  it  is  without  any  marked  degree  of  danger,  and  at  the 
same  time  is  almost  certainly  curative  then,  beyond  any  doubt, 
these  are  surgical  cases. 

The  danger  following  an  ordinary  gastro-enterostomy  is  by 
no  means  as  great  as  the  danger  of  perforation,  hemorrhage, 
stricture,  etc.,  to  say  nothing  of  a  life  made  more  or  less  miserable 
by  the  chronicity  of  the  curse.  As  previously  stated,  some  90  per 
cent,  of  patients  subjected  to.  gastro-enterostomy  report  them- 
selves as  entirely  free  of  all  previous  unpleasant  symptoms  two 
years  and  more  after  operation;  and  it  is  to  be  remembered  that 
this  report  is  from  patients  upon  whom  the  operation  was  done 
before  it  reached  its  present  stage  of  perfection,  the  inference 
being  that  two  years  hence  a  like  report  will  be  still  more  en- 
couraging. 


The  Academy  of  Sciences  at  Rome,  Italy,  announces  the 
endowment  of  a  prize  of  $2,000  to  be  awarded  perpetually  every 
two  years  for  the  best  work  on  pure  and  applied  chemistry  with 
special  regard  to  physical  and  general  chemistry.  The  prize  is 
open  to  the  world. 
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OBSTETRICAL  WORK  FROM  THE   STANDPOINT  OF 
THE  GENERAL  PRACTITIONER. 


BY  A.  B.   CROOM,   M.  D.,   MAXTON,   N.   C. 


This  subject  is  one  which  should  interest  every  medical  man; 
for  no  section  is  without  its  share  of  such  work,  and  to  the  general 
practitioner  or  family  physician  usually  falls  these  duties. 

Obstetrics,  we  all  concede,  is  a  line  of  our  profession  entirely 
distinct  and  yet  very  closely  connected  with  the  general  practice 
of  medicine.  Still  it  is  a  line  of  work  falling  more  on  the  surgi- 
cal than  the  medical  side. 

It  is  my  desire  in  these  brief  remarks  to  emprasize  the 
surgical  side  and  to  point  out  or  call  attention  to  what  I  regard  as 
a  few  of  the  most  important  points  to  be  remembered  in  attending 
the  usual  run  of  lying-iri  cases. 

1st.  Remember  that  in  complicated  conditions,  when  inter- 
ference is  necessary,  an  experienced  and  skilled  obstetrician  is 
required,  and  even  when  we  feel  ourselves  thoroughly  competent 
to  do  die  said  skilled  piece  of  work  that  an  assistant  should  be 
called. 

2nd.  Of  still  more  importance  is  it  to  remember  that  Nature 
is  the  Great  Obstetrician  and  will  in  the  majority  of  cases  be  able 
to  pull  the  patient  through  without  our  "skilled  assistance,"  there- 
fore do  not  interfere  unnecessarily,  and  do  not  be  guilty  of  "med- 
dlesome midwifery." 

3rd.  Remember  that  from  start  to  finish  in  any  labor  case 
there  is  nothing  of  more  importance  than  asepsis. 

Here  I  may  remark  that  while  I  am  well  aware  that  some  of 
my  friends  regard  this  a  matter  of  choice,  or  some  might  say  use- 
less and  unnecessary,  still  I  wish  to  lay  especial  stress  upon  the 
use  of  sterile  rubber  gloves  as  a  routine.  It  has  been  a  great  satis- 
fection  to  me  in  my  few  years  experience  to  fell  sure,  when 
finding  a  slight  rise  of  temperature,  that  it  could  not  be  any  in- 
fection coming  from  improper  cleaning  of  my  hands. 

It  is  of  course  the  duty  of  one  who  announces  himself  in  this 
line  of  work  to  be  ready  to  meet  promptly  all  emergencies.  The 
obstetrical  bag  should  be  kept  in  thorough  readiness.  It  should 
contain  the  usual  articles  as  sterile  gauze,  cotton,  perineal  pads. 
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nail  brush,  soap,  bichloride  tablets ;  and  in  addition  »such  instru- 
ments as  forceps,  needles,  silk  or  other  suture  material,  etc. 

In  event  of  a  tear  of  the  perineum'  or  cervix  it  should  be  re- 
paired immediately.  And  before  such  repairs  can  be  done  they 
first  must  be  found;  therefore  do  not  fail  to  look  carefully. 

Preparations  are  made  for  care  of  the  baby  before  the  rush, 
and  means  of  resuscitation  should  be  at  hand  always — hot  and 
cold  water,  a  flannel  wrap  for  the  child,  etc. 

Post  partum  hemorrhage  always  should  be  thought  of  in 
time  to  avoid  it.  The  bladder  and  rectum  should  be  emptied  at 
the  beginning  of  labor.  Quick  and  vigorous  kneading  of  the 
uterus,  as  soon  as  the  second  stage  is  past,  should  be  continued 
through  the  third  stage  and  further  until  the  contraction  is  firm 
and  a  hard  uterus  is  felt. 

A  routine  dose  of  ergot  after  the  placenta  is  delivered  is  my 
practice.    It  may  save  trouble  and  cannot  do  harm. 

The  after  treatment  of  these  cases  is  of  importance.  The  duty 
of  the  attending  obstetrician  is  by  no  means  complete  when  his 
patient  is  safely  delivered  and  comfortable.  Perineal  pads  should 
be  applied  immediately  after  the  patient  is  cleaned  up  and  be- 
fore any  change  of  clothing  and  bedding.  These  should  be  used 
during  the  entire  puerperal  period  and  changed  as  frequently  as 
indicated — every  few  hours  during  the  first  day  or  two  and  there- 
after as  necessary,  two  or  three  times  daily.  The  patient  should  be- 
kept  quiet  and  cbmfortable  in  bed,  not  remaining  in  any  one  posi- 
tion long  enough  to  allow  a  slight  displacement  to  give  trouble  in 
the  future.  The  diet  should  be  regulated  largely  by  the  condition 
of  the  patient — the  breast  or  rather  the  milk-supply  being  the 
chief  index.  If  the  milk  is  scanty,  a  liquid  diet — cocoa,  tea,  milk, 
etc.  If  abundant  and  breasts  are  giving  pain  a  dry  diet  is  in- 
dicated. 

The  normal  cases  should  remain  in  bed  for  ten  days  and 
should  not  show  the  least  rise  of  temperature.  The  practice  of 
giving  a  saline  or  castor  oil  purge  on  the  second  day  is  a  good 
one  and  often  saves  a  slight  rise  of  a  half  or  one  degree  in  the 
temperature.  A  rise  should  be  regarded  with  suspicion  and  if  the 
odor  of  the  lochia  indicates  the  least  trouble,  especially  if  we  have 
a  chill — intra-uterine  douches  of  hot  saline  solution  should^ be 
promptly  and  frequently  employed  until  all  temperature  and  odor 
have  gone. 
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VARIABLE  EFFECTS  OF  APOMORPHINE. 


FRANK   K.   BOLAND,   M.  D.,  ATLANTA.  GA. 


Apomorphine  is  one  of  the  most  active  and  useful  drugs  in 
the  materia  medica,  and  though  the  ultimate  eflFect  of  its  admin- 
istration is  generally  uniform,  the  primary  effect,  in  my  experi- 
ence, is  subject  to  considerable  variation.  The  ultimate  effect 
is  to  produce  relaxation,  with  or  without  sleep.  Accompanied 
by  increased  pulse  rate  and  sweating,  this  may  be  the  only  effect. 
Usually,  however,  it  is  preceded  by  slight  nausea  and  profuse 
vomiting,  though  in  two  of  my  cases  it  was  preceded  by  convul- 
sions, where  none  had  existed  before  its  administration. 

These  differences  in  action  may  be  due  to  idiosyncrasy  in  the 
patient  or  chemical  variation  in  the  drug.  I  have  seen  distinctly 
opposite  effects  occur  in  patients,  apparently  suffering  in  the  same 
way  from  the  same  trouble,  to  whom  the  same  dose  was  given, 
and  have  seen  a  typical  result,  if  there  is  such,  occur  in  a  patient 
to  whom  a  tablet  a  year  old,  and  black  and  shrunken  from  ex- 
posure, was  given. 

Apomorphine  is  the  hydrochoride  of  an  artificial  alkaloid  pre- 
pared from  morphine  of  codeine.  It  is  not  an  old  preparation, 
and  has  been  in  common  use  in  this  section  of  the  country  for 
not  over  twenty  years.  The  drug  is  recommended  as  an  emetic, 
an  expectorant,  and  a  motor  sedative.  Dr.  J.  S.  Horsley,  of  West 
Point,  Georgia,  in  the  Aledical  Record,  December  6,  1890,  was  one 
of  the  first  to  call  attention  to  its  use  for  the  last  named  purpose, 
and  reported  a  successful  cure  of  strychnine  poisoning  from  its 
administration,  without  the  production  of  emesis.  Dr.  Horsley 
since  advocates  apomorphine  for  the  control  of  all  spasms  not 
caused  by  lesion  of  the  brain  or  spinal  cord.  The  drug  is  given 
hypodermically,  and  I  do  not  believe  it  is  very  generally  em- 
ployed as  an  expectorant. 

My  observation  of  the  effect  of  apomorphme,  besides  showing 
its  variability,  leads  to  the  conclusion  that  the  doses  usually  re- 
commended in  the  text-books  are  too  large.  My  dose  for  an 
adult  is  1-20  grain.  This  will  usually  produce  the  emetic  and 
relaxing  result  desired,  and  if  it  does  not,  it  can  be  repeated.  A 
dose  of  1-15  grain  should  be  the  maximum,  and  given  then  only  in 
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desperate  cases  of  poisoning.  The  drug  should  be  used  only  as  a 
last  resort  in  children. 

I  have  never  seen  a  death  from  the  administration  of  apo- 
morphine,  but  have  had  one  case  in  which  death  seemed  imminent 
from  the  use  of  1-15  grain,  and  saw  another  with  a  colleague  in 
which  i-io  nearly  caused  a  fatal  result.  The  patients  in  both  in- 
stances were  healthy,  robust  men.  Dr.  Craig  Barrow,  of  Savan- 
nah, saw  a  case  in  which  1-12  grain  caused  death  in  a  nine  year 
old  child  suffering  from  tubercular  peritonitis. 

The  following  cases  are  typical  of  the  points  I  wish  to  em- 
phasize : 

Case  I.  \  ery  frail  man,  aged  35,  steady  drinker.  Condition 
now  bordering  on  delirium  tremens,  very  nervous  and  talkative. 
Large  doses  of  ordinary  sedatives  of  no  effect.  1-15  grain  apo- 
morphine,  hypodermically,  caused  patient  to  go  to  sleep  in  fifteen 
minutes  without  nausea  or  vomiting.  Pulse  was  slightly  acceler- 
ated, and  patient  was  in  mild  sweat. 

Case  II.  Irish  stone  cutter,  powerful,  plethoric  man,  who  got 
on  occasional  mean  sprees.  1-15  grain  apomorphine  caused  him  to 
vomit  copiously  within  five  minutes,  and  break  out  in  profuse 
sweat.  In  the  midst  of  this,  he  fell  over  on  the  floor,  limp  as  a 
rag,  respiration  very  shallow,  and  practically  without  pulse.  With- 
in fifteen  minutes  after  giving  1-30  grain  strychnine,  pulse  and 
respiration  had  returned  to  normal,  and  he  dropped  off  into  a 
quiet  sleep.  Ever  since  this  case,  as  soon  as  I  give  apomorphine, 
I  always  load  my  syringe  with  strychnine. 

Case  III.  Married  woman,  aged  22.  Suffering  from  severe 
epigastric  pain  for  twelve  hours,  without  nausea,  tenderness,  or 
rise  of  temperature.  All  other  emetics  proving  unavailable,  I  gave 
1-25  apomorphine,  and  within  ten  minutes  she  vomited  a  card- 
party  meal  which  she  identified  as  having  taken  twenty-four 
hours  before.  Afterwards  she  was  entirely  relieved  of  her  pain, 
and  went  to  sleep. 

Case  IV.  This  was  a  remarkable  case.  The  patient  was  a 
very  delicate  man,  aged  30,  who  had  been  affected  with  alcoholic 
neuritis  for  several  days,  complicated  by  retention  of  urine,  for 
which  catheterizatipn  was  necessary.  He  was  also  suffering  from 
alcoholic  gastritis,  and  able  to  retain  but  little  on  his  stomach. 
Suddenly  he  developed  an  acute  and  violent  delirium,  and  it  be- 
came necessary  to  restrain  him  by  force.    All  other  sedatives,  in- 
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eluding  morphine,  affording  no  relief,  I  was  anxious  to  try  apo- 
morphine,  but,  having  just  seen  case  II,  was  dubious  about  us- 
ing it  on  a  man  in  such  a  weak  condition.  Upon  the  advice  of 
a  consultant,  however,  I  administered  1-15  grain.  For  about  ten 
minutes  this  quieted  the  patient,  without  causing  nausea  or  vomit- 
ing, and  then  he  suddenly  had  a  distinct  convulsion,  with  marked 
opisthotonos.  This  continued  for  four  or  five  minutes,  then  stop- 
ped, after  which  he  had  two  similar  attacks  of  less  violence. 
Finally,  he  too  went  to  sleep,  and  though  sick  for  several  weeks 
longer,  he  required  no  more  apomorphine,  and  eventually  recov- 
ered. 

It  will  be  seen  from  these  cases  that  though  the  ultimate  effect 
of  the  drug  is  constant,  there  are  several  different  routes  of  reach- 
ing it.  My  conclusions  yi  regard  to  apomorphine  are  that  it  is 
the  most  valuable  emetic  we  possess,  and  one  of  the  most  valuable 
antispasmodics,  but  that  it  is  a  dangerous  remedy,  and  must  be 
used  with  the  utmost  caution.  I  trust  the  publication  of  these  ex- 
periences will  be  the  means  of  bringing  out  the  experiences  of 
others  concerning  a  drug  about  which  there  yet  seems  something 
to  be  learned. 

821  Century  Building. 


CHANGES  OF  DATE  OF  THE  ATLANTA  MEETING  OF 
THE  ASSOCIATION  OF  MILITARY  SURGEONS. 


The  Seventeenth  Annual  Meeting  of  the  Association  of  Mili- 
tary Surgeons  will  be  held  in  Atlanta,  October  13,  14,  15  ^^^  ^^y 
instead  of  one  week  earlier,  as  was  previously  announced.  As 
judging  from  the  present  outlook,  this  meeting  promises  to  be 
one  of  the  most  successful  of  this  distinguished  Association. 

According  to  an  announcement  in  The  Military  Surgeon,  an 
ably  edited  journal  devoted  to  military  affairs,  delegates  will  be 
present  from  Portugal,  Ecuador,  Turkey,  Mexico  and  England. 

We  have  no  hesitation  in  predicting  that  Atlanta  and  her 
physicians  will  extend  to  the  military  surgeons  a  most  cordial 
reception. 
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AN  IMPROVEMENT  IN  THE  METHOD  OF  DETERMIN- 
ING IF  GONORRHOEAL  INFECTION  IS  PRESENT 
IN  AN  INFLAMED  PROSTATE  GLAND  OR 
SEMINAL  VESICLE.* 


BY  EDGAS  BALLENGER,   M.  D.,  LECTURER  ON  GENITO-URINARY  DIS- 
EASES, ATLANTA  SCHOOL  O?  MEDICINE,  ATLANTA,  GA. 


Briefly  stated,  the  method  submitted  in  the  following  note 
on  ascertaining  if  gonococci  are  present  is  to  create  a  chemical 
urethral  discharge,  and  when  it  is  well  established,  to  seal  the 
meatus  with  collodion  or  adhesive  plaster  and  then  to  massage 
the  secretion  from  the  prostates  of  vesicles  into  the  inflamed  ca- 
nal, where  it  is  left  until  the  patient  urinates.  Gonococci  will  pro- 
liferate if  placed  in  this  favorable  invironment,  and  may  be  de- 
monstrated in  the  subsequent  discharge. 

The  importance  of  knowing  whether  or  not  a  patient  who  has 
had  gonorrhoea  is  free  from  infection,  especially  when  he  desires 
to  marry,  is  so  evident  that  it  needs  no  emphasis.  The  difficulty 
and  uncertainty  that  ordinarily  attend  the  examinations  before 
declaring  such  patients  cured  is  equally  well  known  to  all  who  are 
called  upon  to  express  an  opinion  as  to  the  infectiousness  of  these 
conditions.  Nearly  all  authorities  also  agree  that  the  prostate 
gland  and  the  seminal  vesicles  are  the  most  frequent  sources  of 
recurrent  urethral  discharges  and  reinfections.  As  foci  of  the 
dormant  gonococcus,  they  are,  therefore,  of  prime  importance, 
and,  in  fact,  usually  the  keystone  of  the  situation  in  the  uncertain 
cases. 

The  discharge  and  threads  give  a  basis  upon  which  to  work 
in  reaching  a  conclusion,  especially  if  a  discharge  is  produced 
with  nitrate  of  silver  to  increase  the  number  of  the  gonococci 
present.  The  condition  of  the  prostate  and  vesicles  is  not  deter- 
mined, however,  by  this  test,  nor  can  we  safely  trust  a  negative 
microscopic  examination  of  the  secretion  expressed  from  them 
as  the  micro-organisms  may  be  in  such  small  numbers  that  they 
will  elude  a  most  careful  search — ^the  volume  of  the  discharge 
being  too  great  to  allow  a  smear  to  be  made  of  it  all.    Cultures 
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taken  from  it  are  troublesome  and  unreliable  except  in  the  hands 
of  an  expert  with  a  well  equipped  laboratory. 

Palpation  of  the  prostate  and  vesicles  also  affords  great  op- 
portunity of  making  an  error,  as  considerable  induration  may  ex- 
ist without  gonococci,  while  a  small,  apparently  normal,  organ 
may  contain  them. 

This  maze  of  uncertainty  about  a  condition  with  such  far- 
reaching,  and  sometimes  disastrous,  results,  lead  me  to  try  a  plan 
of  investigation  which  is  both  simple  and  easy,  and  when  properly 
carried  out,  greatly  enhances  the  value  of  the  usual  tests.  The 
procedure  proposed  is  to  create  any  irritation  of  the  entire  urethral 
canal  by  injecting  about  zi  of  a  1-2  to  2  per  cent,  solution  of  ni- 
trate of  silver  with  a  soft  catheter  and  a  syringe  attached,  or  some 
similar  device  for  placing  the  medicine  in  both  the  anterior  and 
posterior  urethra.  A  few  bottles  of  beer  the  night  before  may 
augment  the  value  of  the  test  by  the  irritation  which  usually  fol- 
lows. Three  or  four  hours  after  the  injection  when  the  secre- 
tion has  become  well  established,  the  patient  should  urinate  and  the 
meatus  thoroughly  dried  and  sealed  with  a  small  amount  of  col- 
lodion or  a  bit  of  zinc  oxide  adhesive  plaster.  The  prostate  and 
vesicles  are  now  massaged  and  their  secretion  pressed  into  the 
inflamed  urethra,  where  it  is  left  until  the  patient  is  forced  to 
void  his  urine. 

As  is  only  too  well  known,  there  is  no  better  culture  medium 
for  the  gonococcus  than  is  the  inflamed  urethra.  Naturally  if  the 
expressed  secretion,  which  is  prevented  from  escaping  by  the  col- 
lodion at  the  meatus,  contains  gonococci  they  will  proliferate  when 
planted  upon  such  fertile  soil,  even  if  they  were  more  or  less  in- 
active before. 

When  the  patient  is  compelled  to  urinate  the  collodion  or 
adhesive  plaster  can  be  removed  without  much  difficulty.  This 
discharge  is  allowed  to  escape  and  the  next  which  forms  is  col- 
lected, and  if  negative,  other  smears  should  be  taken  i,  18  or  24 
hours  later  and  carefully  stained  for  the  gonococcus.  If  the  pa- 
tient cannot  report  at  suitable  times  for  obtaining  the  smears,  he 
should  be  shown  how  to  make  them  and  provided  with  slides. 

In  applying  the  collodion  to  the  meatus  the  lips  should  be 
pressed  so  that  the  mucous  portion  is  slightly  invaginated  and  the 
sides  are  in  close  apposition.  Two  or  three  coatings  will  usually 
be  sufficient  to  keep  it  sealed.    If,  however,  there  is  any  difficulty, 
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tlie  collodion  may  be  applied  over  a  small  pleget  of  cotton,  which 
reinforces  it  and  makes  it  more  secure.  Onty  a  slight  burning 
from  the  ether  is  felt  if  the  collodion  is  used  without  the  cotton, 
but  a  little  more  is  experienced  when  it  is  used,  and  may  be  avoid- 
ed by  soaking  a  little  cotton  in  a  4  percent,  solution  of  cocaine 
and  placing  it  over  the  meatus  a  few  minutes  before  sealing  it.  A 
small  strip  of  adhesive  plaster  will  often  prove  satisfactory  and 
prevent  the  escape  of  the  secretion  ii  firmly  pressed  over  the 
meatus  after  it  has  been  carefully  dried. 

The  strength  of  the  nitrate  of  silver  to,  be  used  must  be 
determined  by  the  previous  treatment  of  the  urethra.  If  active 
measures  have  been  used  a  stronger  solution  is  necessary  than 
is  required  when  little  treatment  has  been  taken. 

This  plan  of  searching  for  the  gonococcus  has  been  tried  a 
number  of  times  and  has  proved  its  reliability  each  time,  wheth- 
er positive  or  negative.  From  a  review  of  the  literature  1  have 
not  been  able  to  find  where  it  has  been  recommended  previously. 
Its  simplicity  and  harmlessness  and  the  fact  that  it  undoubtedly 
enhances  the  value  of  the  ordinary  test  make  it  worthy  of  trial. 


The  Pine  Ridge  Sanitarium  for  the  treatment  of  throat  and 
lung  diseases  was  formally  opened  July  10.  The  location  of  this 
institution  is  ideal  and  the  equipment  is  all  that  could  be  desired — 
the  "cottage  tents"  being  especially  commendable.  Dr.  George 
Brown  and  Dr.  Louis  Rouglin,  have  the  institution  under  their 
personal  supervision.  We  believe  that  such  an  institution  will 
fill  a  long  felt  want  and  we  wish  for  it  a  successful  career. 


At  the  fourth  semi-annual  meeting  of  the  Chattahoochee  Val- 
ley Medical  Association,  Dr.  C.  L.  Williams  and  Dr.  J.  H.  Mc- 
Duffie.  of  Columbus,  Ga.,  read  interesting  papers. 


Dr.  W.  L.  Buflard,  of  Columbus,  Ga.,  has  been  invited  to  read 
a  paper  at  the  Pan-American  Medical  Congress,  which  convenes 
at  Guatemala  in  August. 
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TO  COMBAT  FLIES  BY  REMOVING  THEIR  BREEDING 

PLACES. 
We  desire  to  commend  most  heartily  the  effort  of  Dr. 
Claude  Smitli  to  have  the  city  council  pass  an  ordinance  placing 
a  tax  of  $2  on  all  horses  and  cows  kept  within  the  city  limits. 
Practically  all  house  flies  are  bred  in  stables,  consequently  it  is  a 
simple  matter  to  exterminate  them  by  a  thorough  and  concerted 
action.  The  house  fly  never  goes  far  from  the  place  where  it 
was  hatched.  Each  citizen  should  therefore  look  out  for  his 
own  premises. 

The  expenditure  of  $15,000  to  $18,000  will  be  required  to 
remove  the  manure  from  the  stables  of  Atlanta,  and  it  is  thought 
by  the  chief  of  the  sanitary  department  that  a  tax  of  $2  for 
horses  and  cows  will  provide  this  sum. 

The  resolution  to  be  introduced  in  council,  which  was  gotten 
up  by  Dr.  Claude  A.  Smith,  the  city  bacteriologist,  is  along  the 
following  lines:  It  shall  be  unlawful  for  any  person  owning  sta- 
bles, pens,  stalls,  to  allow  them  to  become  filthy  or  unwhole- 
some. Persons  owning  cows,  horses  and  mules  shall  be  taxed  $2 
per  head  per  year.  Garbage  will  be  required  to  be  kept  in  water- 
tight vessels,  thus  preventing  flies.  Manure  shall  be  placed  in  bins 
or  pits  and  covered  until  removed.  Penalty  for  the  violation  of 
either  one  of  these  will  be  not  less  than  $1  or  more  than  $100. 

The  National  Government  is  also  to  prosecute  a  systematic 
campaign  against  house  flies  and  musquitoes,  and  thus  will  give 
great  encouragement  to  the  efforts  of  local  boards  of  health  to  ex» 
terminate  these  annoying  and  disease-producing  insects. 
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SPECIAL  NUMBER  OF  THE  PRACTITIONER' ON  THE 
OPSONIC  METHOD  AND  VACCINE  THERAPY. 

The  May  issue  of  the  Practitioner,  London,  is  devoted  entire- 
ly to  a  consideration  of  the  opsonic  method  and  vaccine  therapy. 
This  excellent  Journal  occasionally  publishes  a  special  number 
upon  one  important  subject  and  we  tiiink  the  present  discussion 
exceedingly  interesting  and  opportune. 

Vaccine  therapy  opens  an  entirely  new  field  in  medicine  and 
one  in  which  there  is  opportunity  either  for  an  infinite  amount 
of  good  or  harm  according  as  the  "immunisatOTt"  as  Wright  has 
appropriately  designated  him,  is  equiped  for  this  form  of  treat- 
ment. 

Editorially,  the  Practitioner  takes  conservative  grounds  and 
ttates  that  the  enthusiast  may  believe  that  this  method  forms  a 
panacea  for  all  the  infectious  diseases,  while  another  may  deny 
that  it  is  of  the  slightest  value ;  the  truth,  no  doubt,  lies  between 
these  two  extremes.  It  should  be  tried  in  those  cases  in  which  its 
use  does  not  interfere  in  any  way  with  the  empIo}mient  of  other 
methods ;  but  in  those  cases  where  surgical  means  are  indicated, 
and  are  likely  to  be  efficacious,  there  should  be  no  delay  in  order 
to  employ  vaccine-therapy. 

A  word  of  warning  is  given  to  the  physician  unfamiliar  with 
all  of  the  facts,  to  prevent  the  occurrence  of  another  fiasco 
iimHar  to  that  which  followed  the  introduction  of  tuberculin. 

The  first  paper  in  this  number  is  by  Sir  Almroth  E.  Wright, 
on  "Some  Points'in  Connection  with  Vaccine-Therapy  and  Thera- 
peutic Immunisation  Generally."  Considerable  space  is  devoted  to 
the  question  of  whether  or  not  the  opsonic  index  is  necessary  in 
the  application  of  this  treatment  Although  admitting  that  when 
the  clinical  symptoms  are  of  such  a  nature  as  to  give  the  physician 
a  reasonably  good  idea  of  the  progress  being  made,  satisfactory 
results  may  be  obtained,  as  a  rule,  he  thinks  that  the  administration 
of  vaccones  should  be  regulated  by  the  opsonic  method.  Much  em- 
phasis is  placed  upon  the  consideration  of  bringing  the  antibac- 
terial agencies  of  the  circulating  blood  into  effective  operation 
upon  the  microbes  in  a  radius  of  infection. 

Wells  reports  some  ''Observations  on  the  Opsonic  Index  in 
the  Infant,"  and  reaches  the  conclusion  that  the  anti-bacterial 
defense  of  the  child  is  not  dependent  upon  the  opsonic  contents  of 
the  sennn* 
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Harris  thinks,  from  his  own  experience  and  from  corrobora- 
tive evidence  of  other  investigators,  that  this  treatment  will  be 
recognized  eventually  as  one  of  distinct  value  in  pneumonia. 

He  has  found  that  rest  after  inoculation  is  necessary  for  a 
good  opsonic  upward  flow;  active  exercise  on  the  other  hand 
produces  a  sharp  negative  phase. 

The  surgeon  is  urged  to  observe  the  opsonic  index  before 
certain  operations,  especially  in  tubercle,  and  if  it  is  low,  and, 
time  will  permit  to  raise  it  before  and  not  after  the  operation  if 
we  wish  to  obtain  rapid  heating. 

Inman  presents  an  article  on  "The  Value  of  the  Opsonic 
Index  in  the  Treatment  of  Pulmonary  Tuberculosis,"  and  has 
found  that  in  the  patient  with  advanced  pulmonary  tuberculosis 
the  opsonic  index  varies  widely  from  day  to  day  and  without 
apparent  rhyme  or  reason.  This  is  due  to  irregular  spontaneous 
anto-inoculation  from  the  focus  in  the  lungs  where  the  bacilli 
are  multiplying.  In  such  cases  rest  is  of  prime  importance. 
Another  factor  of  moment  is  to  increase  the  co-agulability  of 
the  blood  by  the  exhibition  of  calcium  salts.  A  milk  diet  tends 
to  produce  the  same  effect  and  he  thinks  this  is  one  of  the  un- 
recognized advantages  secured  by  the  extensive  use  of  milk  in 
the  treatment  of  tuberculosis.  The  results  of  vaccines  in  pul- 
monary tuberculosis  are  probably  less  satisfactory  than  in  other 
conditions.  Inman  summarizes  his  paper  as  follows:  Early 
or  febrile  cases  of  pulmonary  tuberculosis  rpay  be  treated 
with  advantage  by  means  of  pure  air  and  graduated  exercises. 
When  such  treatment  is  undertaken  it  must  be  borne  in  mind 
that  "tuberculin  by  anto-inoculation  is  being  used."  The  opsonic 
index  is  a  valuable  guide  to  such  treatment,  and  also  gives  use- 
ful information  if  inoculations  of  Koch's  tuberculin  are  em- 
ployed. Rest  is  essential  in  febrile  cases  of  consunipiirti. 
and  in  these  cases,  injections  of  tuberculin,  using  as  a  guide  the 
opsonic  index,  is  the  treatment  indicated." 


BILL  REQUIRING  MEDICAL  EXAMINATION  BEFORE 
OBTAINING  MARRIAGE  LICENSE. 

At  the  regular  meeting  of  the  Fulton  County  Medical  So- 
ciety, held  July  2,  the  Hon.  L.  A.  Dean,  of  the  Georgia  State 
Legislature,   addressed   the   society   and   askerl   its   <;iip|>ort   for 
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a  bill  he  had  introduced  this  present  session. 

We  deem  this  of  importance  to  all  practitioners  and  so 
present  the  bill  for  consideration. 

A  BILI*  TO  BE  ENTITLED 

An  act  to  prevent  the  issuing  of  marriage  license  to  persons 
having  the  disease  of  gonorrhoea  or  syphilis  in  communicable 
stages  and  to  regulate  and  prescribe  the  manner  of  issuing  mar- 
riage license  and  to  provide  a  punishment  and  declare  the  effect 
on  the  marriage  contract,  for  the  violation  of  the  terms  of  this 
act,  and  for  other  purposes. 

Section  i.  Be  it  enacted  by  the  General  Assembly  of  the 
State  of  Georgia  and  it  is  hereby  enacted  by  authority  of  the  same : 
That  from  and  afrer  the  passage  of  this  act  it  shall  be  unlawful 
for  any  ordinary  of  this  State  to  issue  a  marriage  license  until 
the  male  person  applying  therefor  has  made  an  affidavit  signed 
and  sworn  to  before  the  ordinary  stating  that  within  ten  days 
prior  to  the  date  of  the  affidavit  he  has  submitted  himself  to  a 
thorough  examination  by  a  competent  and .  reputable  physician 
and  based  upon  such  examination  and  upon  his  own  knowledge 
of  himself  he  verily  believes  he  is  not  the  subject  of  acute  or 
latent  gonorrhoea  or  syphilis  in  a  communicable  stage,  and  that 
he  has  not  been  treated  for  gonorrhoea  in  such  stage  within  six 
months,  nor  for  syphilis  within  twelve  months  from  the  date  of 
the  affidavit;  and  shall  also  file  a  certificate  made  by  a  licensed 
physician  of  some  school  authorized  to  practice  medicine  and  sur- 
gery in  this  State,  stating  that  he  has  within  ten  days  prior  to  the 
date  of  the  certificate  examined  the  applicant,  and  that  such  ex- 
amination was  made  with  due  skill  and  knowledge  and  with  suf- 
ficient time  to  determine  whether  such  person  is  a  subject  of  acute 
or  latent  gonorrhoea  or  syphilis  in  a  communicable  stage,  that 
his  professional  judgment  is  satisfied  that  such  is  not  subject  to 
any  such  disease  in  a  communicable  stage,  and  that  on  profes- 
sional honor  and  integrity  he  gives  the  certificate  with  a  full  reali- 
zation of  the  suffering  entailed  upon  the  wife  and  offspring  by 
marriage  with  persons  having  such  disease.  Said  affidavit  and 
certificate  to  be  made  not  more  than  twenty  days  prior  to  the 
date  of  issuing  the  license. 

Sec.  2.  Be  it  further  enacted,  That  said  affidavit  and  said 
certificate  being  filed  with  the  ordinary,  he  may  issue  a  marriage 
license  to  the  applicant  provided  he  is  otherwise  qualified  to 
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marry  under  existing  laws ;  which  license  shall  be  and  remain  of 
force  and  authorize  the  marriage  of  the  applicant  only  for  a 
period  of  twenty  days  after  the  date  thereof. 

Sec  3.  Be  it  further  enacted,  That  the  making  of  a  false 
affidavit  by  the  applicant  for  license  shall  be  ground  for  total 
divorce  at  the  instance  of  the  wife,  provided  suit  therefor  is 
brought  within  two  years  after  the  date  of  the  marriage. 

Sec.  4.  Be  it  further  enacted,  That  the  making  of  a  false 
certificate  on  the  part  of  a  physician  shall  be  a  misdemeanor,  and  on 
conviction  such  physician  shall  be  punished  as  for  a  misdemeanor. 
That  the  making  of  a  false  affidavit  by  the  applicant  for  license 
shall  be  false  swearing  and  on  conviction  be  punished  as  by  law 
provided  for  such  offense. 

Sec  5.  Be  it  further  enacted.  That  all  laws  and  parts  of  laws 
in  conflict  herewith  be,  and  they  are  hereby  repealed. 

The  discussion  following  the  reading  of  the  bill  was  general 
and  brought  out  many  points.  The  chief  of  these  was  that  the 
end  most  to  be  desired  would  not  be  reached. by  provisions  pre- 
sented. The  general  practitioner  is  not  competent  to  say  posi- 
tively when  a  man  is  free  from  communicable  gonorrhoea.  The 
methods  of  testing  for  this  disease  are  so  complex  and  require 
such  accurate  technic  that  none  but  the  specialist  can  be  secure  in 
his  conclusions  regarding  a  questionable  case.  All  agreed  as  to 
this,  and  Mr.  Dean  said  that  the  question  of  a  Board  of  Examiners 
had  been  raised  in  the  committee  only  to  be  dropped  because 
whatever  of  complexity  was  placed  in  the  bill  would  tend  to 
defeat  it  and  prevent  any  start  whatsoever  along  this  line  from 
being  made  at  this  time. 

The  question  of  time  limits  arose  and  the  members  were 
unanimous  in  saying  six  months  was  too  short  a  period  after 
gonorrhoea  to  be  safe. 

The  paragraph  regarding  divorce  caused  a  brief  discussion, 
but  Mr.  Dean  stated  that  this  had  the  approval  of  several  clergy- 
men, who,  while  they  hesitated  to  approve  of  divorce  on  any 
ground,  felt  that  the  prevention  of  a  perpetuation  of  a  curse 
among  the  generations  was  the  best  of  reasons  for  separation. 

Finally  the  Society  approved  of  the  bill  as  it  stands  and  agreed 
to  make  every  effort  to  secure  its  passage,  realizing  that  thereby 
a  good  foothold  would  be  secured  for  further  advancement  scien- 
tifically and  that  there  might  be  a  basis  for  educational  propa- 
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ganda  arnong  the  people.  It  was  particularly  noticeable  that  the 
discussion  turned  almost  entirely  upon  gonorrhoea  and  its  dangers 
rather  than  upon  S)rphilis.  The  horrid  importance  of  this  disease 
is  well  known  to  the  profession,  but  the  laity  rests  in  grievous 
ignorance  of  its  fearful  menace. 

It  was  resolved  that  the  Society  give  its  unqualified  approval 
to  the  bill,  that  members  do  all  they  could  personally  to  secure  its 
passage;  that  the  various  county  societies  of  the  State,  be  com- 
municated with  and  urged  to  support  it,  and  that  a  copy  of  the 
resolution  be  given  to  the  newspapers  for  publication. 

A  vote  of  thanks. was  tendered  the  Hon.  L.  A.  Dean  for  his 
efforts  in  behalf  of  hygiene  and  for  presenting  the  matter  to  the 
Society. 


SOUTHERN  MEDICAL  ASSOCIATION. 


The  next  annual  meeting  of  the  Southern  Medical  Associa- 
tion will  be  held  in  Atlanta,  November  lo,  ii  and  12,  1908,  and  it 
may  be  confidently  predicted  that  this  will  be  one  of  the  most  suc- 
cessful meetings  of  this  representative  and  growing  association. 
The  last  meeting  was  held  in  Birmingham,  Ala.,  where  the  fol- 
lowing officers  were  elected :  President,  B.  L.  Wyman,  Birming- 
ham, Ala. ;  Vice-Presidents,  W.  P.  McAdory,  Birmingham,  Ala. ; 
H.  M.  Folkes,  Biloxi,  Miss. ;  Frank  Watson,  New  Orleans,  La. ; 
G.  R.  Holden,  Jacksonville,  Fla. ;  Raymond  Wallace,  Chattanooga, 
Tenn. ;  A.  L.  Fowler,  Atlanta,  Ga.  Secretary-Treasurer,  Oscar 
Dowling,  Shreveport,  La.  Counsellors,  D.  F.  Talley,  Birmingham, 
Ala. ;  Michael  Hoke,  Atlanta,  Ga. ;  John  M.  McDiarmid,  DeLand, 
Fla. ;  W.  W.  Crawford,  Hattiesburg,  Miss. ;  W.  W.  Butterworth, 
New  Orleans,  La. ;  Geo.  C.  Savage,  Nashville,  Tenn.  Section  on 
Medicine,  Chairman,  Scale  Harris,  Mobile,  Ala. ;  Secretary,  H.  E. 
Mitchell,  Birmingham,  Ala.  Section  on  Surgery,  Chairman,  W. 
F.  Westmoreland,  Atlanta,  Ga. ;  Secretary,  J.  L.  Crook,  Jackson^ 
Tenn.  Section  on  Opthalmology,  Chairman,  J.  F.  Herron,  Jack- 
son, Tenn.;  Secretary,  A.  B.  Harris,  Birmingham,  Ala. 
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NEWS  AND  NOTES 


Dr.  J.  E.  Flowers  has  left  for  Denver,  Col. 


Dr.  and  Mrs.  W.  S.  Elkin  spent  some  time  at  Tate  Springs, 
and  paid  a  short  visit  to  New  York  during  the  past  month. 


Dr.  John  F.  Denton  has  just  returned  from  a  professional 
visit  to  Dalton,  Ga. 


Dr.  and  Mrs.  R.  T;  Dorsey  have  returned  from  a  visit  to 
Fayetteville. 


Dr  and  Mrs.  Giddings  have  left  for  a  short  visit  to  his  old 
home  in  Virginia  before  sailing  for  Europe. 


Dr.  Stephen  T.  Barnett  has  returned  from  a  recent  trip  to 
Clinton,  S.  C. 


Dr.  and  Mrs.  Michael  Hoke  are  spending  several  days  at 
Wrightsville  Beach. 


Dr.  and  Mrs.  Wesley  Taylor  left  recently  for  a  visit  to  Chi- 
cago and  other  Western  cities. 


Dr.  and  Mrs.  Arch  Avary  have  returned  from  an  enjoyable 
stay  at  Wrightsville  Beach. 


The  many  friends  of  Dr.  Toepel  will  be  glad  to  learn  that 
he  is  at  last  able  to  leave  his  sick  room  and  is  rapidly  convales- 
cing from  his  recent  severe  spell  of  typhoid. 


Many  members  of  the  profession  took  advantage  of  the  op- 
portunity afforded  by^the  mid-summer  meeting  of  the  First  Con- 
gressional District  Medical  Society  at  Savannah,  to  visit  Tybee's 
beach  to  enjoy  the  traditional  "Savannah  hospitality." 


Dr.  and  Mrs.  Bates  Block  have  returned  from  an  extended 
tour  of  Europe,  where  they  were  most  delightfully  entertained 
by  friends  in  both  France  and  Germany. 
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During  the  third  week  in  June  the  death  rate  in  London  was 
the  lowest  on  record.    It  was  only  10.8  per  1,000. 

Dr.  Floyd  W.  McRae  has  resigned  from  the  staff  of  the 
Grady  Hospital  and  Dr.  W.  B.  Armstrong  has  been  elected  to  fill 
his  position  as  surgeon. 


The  Ocmulgee  Medical  Association  convened  at  Cochran.  Ga„ 
July  21.  After  the  scientific  meeting,  a  very  enjoyable  banquet 
was  held. 


The  new  Baptist  Tabernacle  inarmary  has  been  opened  and 
now  has  sixty-five  rooms,  including  three  wards  of  ten  beds  each. 


The  entire  staff  of  resident  physicians  cf  the  Grady  Hospital 
has  resigned  on  account  of  the  stringent  rules.  The  resignations 
were  accepted  and  other  internes  were  selected  to  fill  the  vacancies. 


The  number  of  cases  of  appendicitis  treated  in  the  public 
hospitals  of  Prussia  is  said  to  have  increased  from  8,412  in 
1903  to  16,781  in  1906. 


Dr.  S.  A.  Korpf,  of  New  York  City,  has  been  elected  Pro- 
fessor of  Pbthsiosio-Therapy  to  fill  the  newly  created  chair  at  the 
New  York  Post  Graduate  Medical  School  and  Hospital. 


The  proposition  of  tlie  Atlanta  Medical  Colleges  to  be  ad- 
mitted as  part  of  the  University  of  Georgia,  was  decided  by  the 
meeting  of  the  board  of  trustees  for  the  present,  but  a  com- 
mittee was  appointed  to  make  an  investigation  as  to  the  advis- 
ability of  making  such  a  change. 


Dr.  Willis  Westmoreland,  Dr.  R.  R.  Kime,  Dr.  F.  G.  Hodg- 
son, Dr.  Claud  Smith,  Dr.  Barnett,  Dr.  Paulin  and  others  ap- 
peared before  the  Legislature  and  made  interesting  speeches  in 
support  of  the  bill  for  a  state  sanatarium  for  incipient  tuberculosis. 

Dr.  and  Mrs.  E.  D.  Richardson  are  spending  some  time  at 
Borden- Wheeler  Springs. 
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The  Medical  profession  of  Atlanta  and  vicinity  learns  with 
nuich  [)leasnre,  that  Mr.  E.  Anthony,  formerly  of  Brannen  &  An- 
thony, has  purchased  the  Whitaker-Coursey  Drug  Company's 
l)iisincss,  and  in  the  future  will  conduct  same  at  29  Marietta  street^ 
under  the  name  of  Anthonys*  Pharmacy. 


The  Old  Dominion  Journal  of  Medicine  and  Surgery  an- 
nounces a  change  of  managenient,  beginning  with  the  July  issue. 
The  new  managers  have  rejuvinated  this  journal  and  have  a 
long  list  of  distinguished  collaborators,  and  we  wish  for  them 
success  in  their  undertaking.  We  note  with  pride  the  increased 
interest  now  being  taken  in  Southern  medical  journals  and  pari 
passu  with  this  interest  an  improvement  in  the  quality  of  journals. 


The  following  were  elected  by  the  state  society  as  the  board 
of  medical  examiners  of  the  State  of  North  Carolina  for  six 
years:  Drs.  James  L.  Nicholson,  Richlands;  Henry  H.  Dodson, 
Greensboro;  Lewis  B.  McBrayer,  Asheville;  William  W.  Mac- 
kenzie, Salisbury ;  Benjamin  K.  Hays,  Oxford ;  John  C.  Rodman, 
Washington,  and  John  B)mum,  Winston-Salem. 


STATE  SANATARIUM   FOR  TUBERCULOSIS. 


We  note  with  great  pleasure  the  passage  of  the  bill  providing 
for  a  sanatarium  for  the  treatment  of  tubercular  patients.  This 
bill  was  introduced  last  year  by  Drs.  Whitely  and  Frye  and  has 
now  passed  the  lower  house  by  a  vote  of  140  to  14.  This  large 
majority  seems  particularly  incouraging  as  the  bill  provides  for 
the  appropriation  of  $25,000  for  the  sanatarium  and  it  is  sincerely 
hoped  that  the  Senate  will  concur  with  the  House  as  Georgia  is 
in   much   need   of   such   an    institution. 


GIBBS'  PRIZE  ESSAY. 


The  New  York  Academy  of  Medicine  announced  that  the 
sum  of  one  thousand  dollars  will  be  awarded  to  the  author  of  the 
l)est  essay  in  competition  for  the  above  mentioned  prize. 

The  subject  of  the  essay,  as  stated,  shall  be,  "The  Etiology, 
.    i;:olog>'  and  Treatment  of  the  Diseases  of  the  Kidney." 
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Essays  must  be  presented  on  or  before  October  ist,  1909. 

The  three  subjects  mentioned  in  the  title  as  above  given,  need 
not  be  treated  with  uniform  fullness,  but  new  discovery  or  fruitful 
research  will  be  considered  the  standard  of  merit. 

Each  essay  must  be  in  English,  typewritten,  designated  by  a 
jiotto,  or  device,  and  accompanied  by  a  sealed  envelope,  bearing 
che  same  motto,  or  device,  which  shall  contain  the  name  and 
address  of  the  author. 

No  envelope  will  be  opened  except  that  which  accompanied 
the  successful  essay. 

The  Academy  reserves  the  right,  according  to  the  direction 
of  the  donors,  not  to  award  the  prize  if  no  essay  shall  be  deemed 
worthy  of  it. 

The  Academy  will  return  the  unsuccessful  essays,  if  claimed 
by  their  respective  authors,  or  by  authorized  agents,  within  six 
montlis. 

An  essay  must  show  originality  in  order  to  obtain  the  prize. 

The  competition  is  open  to  the  members  of  the  regular  medi- 
cal profession  of  the  United  States. 

The  original  of  the  successful  essay  shall  be  the  property  of 
the  Academy,  and,  according  to  the  deed  of  gift,  will  be  pub- 
lished in  its  Transactions. 

The  essays  shall  be  transmitted  to  the  committee  of  the  New 
York  Academy  of  Medicine  on  the  Edward  N  Gibbs  memorial 
prize. 

John  A.  Wyeth,   President. 


A  FORE-CAST. 


Among  the  original  articles  to  appear  in  early  numbers  of  the- 
Journal-Record  of  Medicine  are  the  following:  "Some  Aspects 
of  Intestinal  Autointoxication,  with  Report  of  Two  Cases  Show- 
ing Unusual  Skin  Manifestations/'  By  Dr.  Lewis  M.  Gaines, 
Atlanta,  Ga.  "Hydatidiform  Mole,  (Myoma  Chorii),  with  Re- 
port of  a  Case."  By  Dr.  J.  B.  Cranmer,  Wilmington,  N.  C. 
"Reciprocity  Between  States."  By  Dr.  A.  A.  Kent,  Lenior,  N.  C. 
"Importance  of  a  Thorough  Knowledfe  of  Bilology,  Bacteriology 
and  the  Circulation  of  the  Blood  for  the  Successful  Application' 
of  Serum  Therapy."  By  Dr.  J.  C.  Grady,  Kenly,  N.  C.  "Re- 
port of  a  Case  of  Suppurative  Leiomyoma  of  the  Stomach."  By^ 
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Dr.  Whatley  W.  Battey,  Jr.,  August  Ga.  "Abscess  of  the  Brain." 
By  Dr.  R.  G.  Buckner,  Aheville,  N.  C.  "Empyema — 
Etiology,  Symptoms,  Treatment  and  When  to  Perform  Thoraco- 
tomy, with  Report  of  Cases.''  By  Dr.  John  T.  Burrus,  High 
Point,  N.  C.  "A  Report  of  Cases  Treated  with  Ichthyolated 
Emulsion  Compound.'*  By  Dr.  John  Roy  Williams,  Greensboro, 
N.  C.  "Quacks."  By  M.  A.  Clark,  M.  D.,  Macon,  Ga.  "Chronic 
Stomach  Ulcers ;  Its  Surgical  Treatment."  By  Edward  G.  Jones, 
A.  B.,  M.  D.,  Professor  of  Surgery  in  the  Atlanta  School  of 
Medicine.  "The  Treatment  of  the  Morphine  Habit  in  General 
Practice."    By  Geo.  H.  Lehman. 


REGULAR    MEETING    FULTON    COUNTY    MEDICAL 
SOCIETY,  MAY  21,  1908. 


BEPORTED  BY  DR.  R.  R.  DAI^Y. 


Dr.  E.  C.  Davis  made  some  "Remarks  upon  Obstetrical 
Nursing,"  largely  in  protest  against  incompetent,  dirty  n^;ro 
nurses  who  assume  charge  of  patients  in  the  puerperal  state. 

Dr.  Archibald  Smith  spoke  of  some  obstetricians  who  boasted 
of  never  making  post-partum  visits  and  of  never  using  a  basin  of 
antiseptic  solution.  The  results  were  deplorable,  but  because 
they  were  common,  they  were  allowed  to  continue.  He  advocated 
a  hospital,  if  possible,  and  always  some  trained,  clean  nurse  to 
care  for  the  mother. 

Dr.  Willis  Jones  remarked  that  the  increased  morbidity  and 
general  difficulty  in  cities  was  largely  due  to  greater  amount  of 
gonorrhoea.  He  said  there  was  an  expression  in  France,  "One 
child,  sterility,"  due  to  the  great  amount  of  infection  in  that  coun- 
try. He  advocated  education  of  males  as  to  the  danger  of  uld 
and  uncured  gonorrhea  before  marriage. 

Dr.  H.  R.  Donaldson  strongly  reprobated  negro  nurses.  He 
related  a  case  of  lateration  which  he  had  properly  dressed  and 
left.  The  "Mammy"  came  later,  removed  the  dressing  and 
covered  the  parts  with  salve  of  her  own  making. 

Dr.  Davis,  in  closing:,  aj^ccl  with  Dr.  Jcnes  as  to  gonorrhoeal 
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infection  and  said  that  35  per  cent,  of  post  mortem  morbidity  was 
due  to  this  cause  and  perhaps  an  equal  per  cent,  of  abortions. 

He  said  that  when  there  was  no  crisis,  anybody  could  stay 
with  the  mother  and  care  for  her,  but  when  the  dangerous  mo- 
ments arrived — and  no  one  could  tell  the  time  they  would  come — 
the  negro  was  the  very  worst  companion  for  the  mother  to  have. 

Dr.  Willis  Jones  gave  a  "Review  of  Recent  Literature  of 
Appendicitis,"  which  we  published  in  full  in  the  last  issue  of  the 
Journal-Record  of  Medicine. 

Dr.  Claude  Smith  discussed  the  question  of  milk  supply  of 
Atlanta,  and  the  methods  in  use  for  preventing  the  sale  of  im- 
pure milk.  It  is  thought  that  tuberculosis  among  cows  is  not 
so  frequent  here  as  in  other  sections  of  the  country.  Dr.  Smith 
urged  the  importance  of  fresh  milk  as  the  danger  is  greatly 
decreased  when  kept  until  stale.  The  danger  of  tuberculosis  in 
milk  is  of  small  matter  compared  to  the  danger  from  other  or- 
ganisms which  multiply  in  milk  when  allowed  to  remain  warm. 

Dr.  Stirling  asked  Dr.  Smith  to  state  what  per  cent,  of  cows 
in  this  section  had  tuberculosis. 

Dr.  W.  B.  Armstrong  said  that  the  milk  of  Atlanta  did  not 
contain  a  large  number  of  germs,  but  that  a  great  menace  was  the 
careless  manner  in  which  milk  is  kept  in  the  home  and  that  the 
refrigerators  usually  do  not  maintain  a  sufficiently  low  tempera- 
ture. 

Dr.  Hodgson  said  that  the  doctors  of  Atlanta  were  under 
many  obligations  to  Dr.  Smith  for  the  excellent  work  he  has 
done  in  improving  the  quality  of  milk. 

Dr.  Smith,  replying  to  Dr.  Stirling,  said  the  percentage- of 
tuberculosis  was  not  accurately  determined,  but  that  the  inspec- 
tor from  Washington  has  looked  over  a  large  heard  of  cows,  and 
only  found  one  cow  which  appeared  to  be  tuberculius. 

Dr.  E.  C.  Cartledge  read  a  paper  on  the  "Treatment  of  Con- 
stipation." 

Dr.  E.  G.  Jones  read  a  paper  on  "Gastric  Ulcer."  Discussed 
by  Dr.  Willis  Jones  and  Dr.  J.  C.  Olmstead. 

Dr.  W.  S.  Goldsmith  reported  the  history  of  a  patient  who 
could  not  control  the  piassage  of  gas  from  his  bowels  and  hai 
great  difficulty  in  defecation. 

Dr.  Goldsmith  also  demonstrated  rare  snecimens  of  dermoid- 
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cyst  of  the  kidney.    Undoubted  evidence  of  a  tooth  and  hair  were 
found  in  the  cyst. 

Dr.  Paullin  had  examined  the  kidney  shown  by  Dr.  Gold- 
smith, and  thought  there  was  a  connection  between  the  cyst  and 
the  pelvis  of  the  kidney.  There  was  only  slight  evidence  of 
nephritis. 

Dr.  Willis  Jones  related  history  of  patient  pertoneal  tuber- 
culosis who  appeared  to  be  in  a  hopeless  condition  when  operated 
upon,  but  most  astonishing  improvement  had  followed  loparo- 
tomy. 


BOOK  REVIEWS 


PROGRESSIVE  MEDICINE.  A  Quarterly  Digest  of  Advances^ 
Discoveries,  and  Improvements  in  the  Medical  and  Surgi- 
cal Sciences.  Edited  by  H.  A.  Hare,  M.  D.,  Assisted  by  H. 
R.  M.  Landis,  M.  D.   Vol.  II,  June,  1908.     Published  by 
Lea  &  Febiger,  Philadelphia. 
This  volume  of  Progressive  Medicine,  well  sustains  the  rep- 
utation of  this  valuable  quarterly.    The  subject  of  Hernia  is  thor- 
oughly discussed  by  William  B.  Coley,  who  describes  the  different 
improvements  and  variations  in  the  management  of  this  condition. 
The  other  abdominal  surgical  procedures  are  taken  up  by  E.  M.. 
Foote,  who  devotes  80  pages  to  this  subject  and  reviews  the  re- 
cent literature.    Jno.  G.  Clark  covers  the  review  of  Gynecology  in 
102  pages  and  presents  the  "kernel"  of  the  literature  of  the  past 
year.    Diseases  of  the  Blood,  Diathetic  and  Metabolic  Diseases, 
Diseases  of  the  Spleen,  Thyroid  Gland  and  Lymphatic  system  are 
next  taken  up  by  Alfred  Stengel.    The  subject  of  Ophtramology^ 
by  Edward  Jackson,  completes  this  volume. 

To  obtain  quickly  a  brief  resume  of  the  year's  work  in  any^ 
one  of  these  fields  of  medicine  we  know  of  no  more  valuable 
work,  and  commend  most  highly  Progressive  Medicine  as  a  con- 
servative "up-to-date"  quarterly. 
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A  MANUAL  OF  PERSONAL  HYGIENE:     Proper  Living 
upon  a  Physiologic  Basis.    By  Eminent  Specialists.    Edited 
by  Walter  L.  Pyle,  M.  D.,  Assistant  Surgeon  to  the  Wills 
Eye  Hospital,  Philadelphia.    Third  Revised  Edition.    i2mo 
of  451  pages,  illustrated.     Philadelphia  and  London:  W. 
B.  Saunders  Company,  1907.     Cloth,  $1.50  net. 
W.  B.  Saunders  Company,  Philadelphia  and  London. 
The  object  of  this  manual  is  to  set  forth  plainly  the  best 
means  of  developing  and  maintaining  physical  and  mental  vigor. 
It  represents  a  thorough  exposition  of  living  upon  a  physiologic 
basis.    There  are  chapters  upon  the  hygiene  of  the  digestive  ap- 
paratus, the  skin  and  its  appendages,  the  vocal  and  respiratory 
apparatus,  eye,  ear,  brain,  and  nervous  system. 

In  the  new  third  edition  just  issued,  the  work  has  been  thor- 
oughly revised  and  numerous  additions  have  been  made,  in- 
cluding an  illustrated  System  of  Home  Gymnastics,  a  chapter  on 
Domestic  Hygiene,  and  an  Appendix  containing  the  simpler  meth- 
ods of  hydrovteraphy,  thermotheraphy,  and  emchanopheraphy, 
and  a  section  of  First  Aid  in  Medical  and  Surgical  Accidents  and 
E^nergencies. 

An  urgent  need  is  met  by  this  book,  in  furnishing  a  work 
which  physicians  may  safely  put  into  the  hands  of  their  patients 
without  fear  of  inculcating  false  impressions. 


MODERN  SURGERY:  General  and  Operative.  By  J.  Chal- 
mers DaCosta,  M.  D.,  Professor  of  the  Principles  of  Sur- 
gery and  of  Clinical  Surgery  in  the  Jefferson  Medical  Col- 
lege, Philadelphia.  Fifth  Revised  Edition,  Enlarged  and 
Reset.  Octavo  volume  of  1283  pages,  with  872  illustra- 
tions, some  in  colors.  Philadelphia  and  London:  W.  B. 
Saunders  Company,  1907.  Cloth,  $5.50  net;  Half  Moroc- 
co, $6.50  net. 

W.  B.  Saunders  Company,  Philadelphia  and  London. 

For  this  new  fifth  edition  Dr.  DaCosta's  Modern  Surgery 

has  been  practically  rewritten.     Some  of  the  new  subjects  added 

are:     Ransohoff's  plan  of  discission  of  the  pleura   in  chronic 

empyema:  Brophy's  operation  for  cleft  palate;  scopolamin-mor- 
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phin  anesthesia,  local  anesthesia  by  injection  of  stovain;  radium; 
Willy  Meyer's  operation  for  carcinoma  of  mammary  gland; 
Yoimg's  perineal  prostatectomy ;  the  Johns-Hopkins  operation  for 
inguinal  hernia;  the  Quenii-Mayo  operation  for  rectal  cancer; 
Moynihan's  short-loop  method  of  gastrojejunostomy;  the  no-loop 
method  of  gastrojejunostomy,  (^erived  by  the  Mayo  brothers ;  and 
appendicostomy.  Over  one  hundred  and  fifty  new  illustrations 
have  been  added. 


SUBCUTANEOUS  HYDROCARBON  PROTHESIS.  By  F. 
Strange  Kolle,  M.  D.  The  Grafton  Press,  Publishers, 
New  York.     Price,  $2.50  net. 

The  author  of  this  work  has  presented  a  thoroughly  practical 
and  concise  treatise  on  the  subcutaneous  employment  of  paraflTine 
and  vaseline. 

Much  'Work  has  been  done  on  this  subject  within  the  last 
seven  years — Gersuny  first  advocated  this  method  for  the  cor- 
rection of  deformities  about  the  face,  neck  and  shoulders  in  1900. 
Kolle  has  reviewed  all  of  the  important  literature  bearing  on  this 
work  and  has  thus  greatly  enhanced  the  value  of  his  book.  The 
author  warns  prospective  operators  against  the  "beauty  cranks," 
especially  those  just  about  to  engage  in  great  theatrical  ventures, 
circus  performances  and  very  desirable  marriages.  These  individ- 
uals are  likely  to  be  both  undesirable  and  dangerous  patients. 

A  great  mistake  is  made  in  the  so-called  rapid  "filling 
method,"  without  allowing  the  injections  to  accommodate  them- 
selves and  to  organize  before  others  are  attempted.  Especial 
attention  is  given  to  the  question  of  untoward  results ;  and  being 
thus  forewarned  the  operator  is  forearmed. 

Kolle  unreservedly  recommends  the  employment  of  paraf- 
fine  in  the  cold  or  semi-solid  form  at  the  mean  temperature  of 
about  no  degrees  F.  He  says  he  has  used  the  cold  injection 
method  in  300  nose  cases  without  a  single  case  of  sloughing, 
embolism  or  death.  There  are  a  few  typographical  errors,  among 
which  may  be  mentioned,  "punctuate"  for  "punctate"  on  page  16 
and  "to"  instead  of  "to  be"  on  page  19. 
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NEW   EDITION   OF   GRAVES   ANAi'OMY. 


Gray's  Anatomy  has  maintained  such  a  kad  in  its  own 
field  since  its  original  publication,  fifty  years  ago,  that  it  has 
won  the  distinction  of  being  the  most  important  work  in  all 
medical  literature.  Hundreds  of  thousands  of  copies  have  started 
students  at  the  beginning  of  their  course  in  medicine,  have  been 
kept  always  at  hand,  and  have  been  carried  to  their  offices  after 
graduation  for  guidance  in  the  basic  facts  of  medicine  and  sur- 
gery. Such  an  announcement  as  a  new  edition  of  "Gray"  is  there- 
fore of  primary  importance  to  everyone  concerned  with  medi- 
cine, whatever  be  his  stage  or  station  in  medical  life. 

This  new  edition,  soon  to  appear,  is  the  result  of  a  thorough 
revision  begun  two  years  ago.  In  this  work  Professor  J.  Chal- 
mers Da  Costa  and  Edward  Anthony  Spitzka,  who  occupy,  res- 
pectively, the  chairs  of  Surgery  and  of  Anatomy  in  the  Jefferson 
Medical  College  of  Philadelphia,  have  been  associated:  Dr. 
Spitzka  unites  the  qualifications  of  an  anatomist  of  the  fijst 
rank  with  those  of  an  artist  as  well,  a  rare  combination  of  powers, 
hence  his  delineations  convey  directly  to  the  reader's  eye  his  own 
exact  knowledge  of  structure.  He  has  rewritten  what  has  hereto- 
fore been  the  most'complez  and  difficult  portion  of  anatomy,  the 
Nerve  System,  illustrating  it  with  seventy  of  his  own  drawings,  so 
that  that  subject  of  recently  revolutionized  development  is  at 
once  brought  to  date  and  simplified.  Every  other  page  has  been 
scanned  to  reflect  the  latest  knowledge.  * 

"Gray"  has  always  been  distinguished  by  the  possession  of 
a  quality  defying  analysis  and  imitation,  namely,  its  teaching 
power.  In  this  it  reflects  the  towering  genius  of  its  author.  Hen- 
ry Gray  died  young,  but  left  behind  him  this  imperishable  evi- 
dence of  his  consummate  knowledge  of  human  structure  and  of 
the  best  methods  of  imparting  it  to  others.  Nature  rarely  creates 
a  Shakespeare,  a  Napoleon  or  a  Crichton.  Until  she  creates  an- 
other Gray  his  work  will  stand. 

No  small  part  of  the  observed  fact  that  Gray  saves  a  stu- 
dent half  his  time  and  effort  and  doubles  the  permanence  of  his 
knowledge  is  due  to  its  illustrations.  Quantity  of  pictures  can 
easily  be  overdone.  Teaching  quality  is  difficult  to  achieve  and 
impossible  to  imitate.  The  great  series  of  "Gray"  engravings 
has  always  been  unique  in  this  essential  point  of  teaching  quality. 
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They  enable  tlie  eye  and  mind  to  co-operate,  thus  focussing  the 
whole  of  the  reader's  power  on  the  subject  before  him.  These 
graphic  demonstrations  simultaneously  ccmvey  the  terminology 
of  anatomy  by  reason  of  the  fact  that  the  names  of  the  parts  are 
engraved  directly  upon  them,  whereby  the  nomenclature  and  also 
the  position,  extent  and  relations  of  each  part  are  unconsciously 
and  indelibly  fixed  in  the  memory.  These  are  the  four  cardinal 
points  to  know  about  any  structure,  and  they  are  conveyed  by 
a  method  unique  in  *'Gray,"  and  one  that  is  as  simple  as  it  is 
effective.  Colors  are  abundantly  used  to  show  muscle-attach- 
ments, viens,  arteries,  lymphatics  and  nerves. 

The  possessor  of  the  new  "Gray"  will  have  the  best  issue  in 
which  this  superb  book  has  ever  appeared,  and  from  the  foregoing 
description  it  may  be  gathered  that  it  will  outdistance  competitors 
by  a  greater  interval  even  than  before. 


MEDICAL  ITEMS 


ALBUMINURIA:  The  busy  practitioner  meets  with  many 
cases,  in  middle  and  advanced  life,  oi  scanty  urination,  with 
urine  acidity,  slight,  or  marked,  albuminuria,  and  possibly  some 
syniptonis  of  cardiac  or  vascular  disturbance.  It  is  not  possible, 
or  expedient,  in  all  these  cases  to  diagnose  Bright's  disease,  but, 
albuminuria  with  a  falling  off  of  the  renal  function  is  too  sug- 
gestive of  an  approaching  nephritis  to  justify  any  trifling  in 
treatment.  These  cases  call  for  the  alkaline  renal  eliminants  and 
a  remedy  like  caffenio  to  act  upon  the  circulation  and  induce 
diuresis.  Alkalithia  is  such  a  combination  and  acts  very  prompt- 
ly in  the  relief  of  such  cases. 


The  tension  on  the  sutures  after  an  operation  for  epigastric 
hernia  may  be  relie\ed  by  placing  a  pillow  under  the  knees  and 
propping  the  patient  up  in  bed. 


One  should  watch  carefully  for  overdistention  of  the  bladder 
in  all  cases  of  lesions  of  the  spinal  cord.  In  children  the  bladder 
has  been  known  to  distend  sufficiently  to  hold  20-40  ounces. 
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Has  made  phototherapy  a  popiihir,  practical  and  valuable  assist- 
ant to  the  physician.  It  is  constructed  on  scientifically  exact 
lines.  Correct  dimensions  are  important,  as  they  insure  in- 
creased penetration  of  the  lays.         ^I'         ^J*         ^J'         vj*         \jt 


It  utilizes  sufficient 
amperage  to  insure  a 
comprehensive  and  cer- 
tain clinical  value. 

The  amperage  is  im- 
portant because  more  of 
it  means  increased  quan- 
tity and  quality  of  the 
essential  rays. 

Send  for  our  blue  book- 
let, which  tells  in  a  few 
words  what  the  Leuco- 
descent  is,  what  it  does, 
and  the  reasons  why. 
Also  volumes  I  and  II  of 
the  Leucodescent  Bulle- 
tin, containing  clinical 
reports,  with  an  index  to 
contents.  These  will 
prove  a  valuable  addition 
to  you  literature  on  light 
therapy. 


Style  **P  SpecUr '  Leucodeeeent  600  candle-power. 
lUy  be  provided  with  Attachable  Color  Screens. 


SPEAR-MARSHALL  CO. 


1265  REPUBLIC  BLDG. 


CHICAGO 


Digitized  by 


Google 


i  jOtJRNAI<-RECORD  OF  MEDICINE. 

RHEUMATISM  DUE  TO  GRIP. 
In  speaking  of  the  treatment  of  articular  rheumatism,  Ho- 
bart  A.  Hare,  M.  D.,  Professor  of  Therapentics  in  the  Jefferson 
Medical  College  and  Editor  of  The  Therapeutic  Gazette,  sa>'s: 
"Any  substance  possessing  strong  antipyretic  p»/\ver  must  be  of 
value  under  such  circumstances.'  tie  further  notes  that  the  an- 
algesic power  of  the  coal-tar  products  "must  exert  a  power lul  i.i- 
fluence  for  good."  The  lowering  of  the  fever,  no  doubt  quiets  the 
system  and  removes  the  delirium  which  accompanies  the  h)rper- 
pyrexia,  while  freedom  from  pain  saves  an  immense  amouiu  of 
wear,  and  places  the  patient  in  a  better  con.ation  for  recovery. 
The  researches  of  Guttmann  show  conclusively  that  these  pro- 
ducts possess  a  direct  anti-rheumatic  influence,  and  among  those 
remedies,  antikamnia  stands  pre-eminent  as  an  analgesic  and 
antipyretic.  Hare,  in  the  latest  edition  of  his  Practical  Therapeu- 
tics says:  "Salol  renders  the  intestinal  canal  antiseptic.'*  This 
is  much  needed  in  the  treatment  of  rheumatism.  In  short,  the 
value  of  salol  in  rheumatic  conditions  is  so  well  imderstood 
and  appreciated  that  further  comment  is  unnecessary.  1  he 
statements  of  Professors  Hare  and  Guttmann  are  so  well  known 
and  to  the  point  and  have  been  verified  so  often,  that  we  are 
not  surprised  that  the  wide-awake  manufacturers  placed  "Anti- 
kamnia &  Salol  Tablets"  on  the  market.  Each  of  these  tablets 
contains  two  and  one-half  grains  of  antikamnia  and  two  and 
one-half  grains  of  salol.  The  proper  proportion  of  the  ingre- 
dients is  evidenced  by  the  popularity  of  the  tablets  in  all  rheu- 
matic conditions  and  particularly  in  that  condition  of  muscular 
soreness  which  accompanies  and  follows  the  grip. 


GOOD  FAITH  WITH  THE  MEDICAL  PROFESSION. 
It  means  much  to  the  thoughtful  practitioner  to  have  reme- 
dies at  his  comamnd  in  which  he  can  place  implicit  confidence  as 
to  quality,  uniformity,  and  therapeutic  efficiency.  The  substantial 
success  won  by  Gray's  Glycerine  Tonic  Comp.  during  the  past 
fifteen  years  is  the  strongest  possible  evidence  of  the  good  faith 
that  has  constantly  been  kept  with  the  medical  profession.  To 
prescribe  an  original  bottle  of  Gray's  Glycerine  Tonic  Comp.  is 
to  insure  a  maximum  of  benefit  to  a  patient,  and  a  minimum  of 
uncertainty  as  to  the  desired  results.    When  other  tonics  fail  to 

prevent  bo ''ly  -  crli  ".  <«r.t\  s  v.i..^:. i:,. 
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SOME   ASPECTS   OF   INTESTINAL   AUTO-lNTi.)XlCA- 

TION  WITH  REPORT  OF  TWO  CASES  SHOWING 

UNUSUAL  SKIN  MANIFESTATIONS. 


BY  LEWIS  M.  GAINES,  A.  B.,  M.  D.,  ATLANTA,  GA. 


There  is  no  longer  any  doubt  that  the  existence  of  indican 
in  the  urine  is  a  positive  indication  of  the  putrefaction  of  protein 
material  in  the  intestine.^  Furthermore,  excepting  gross  patholo- 
gical changes,  such  as  obstruction,  it  is  known  that  the  greater 
amount  of  these  putrefactive  chances  occur  in  the  caecum,  ascend- 
ing colon  and  transverse  colon.  It  is  also  established  that  indol 
is  a  product  of  the  activity  of  B.  Coli  commune  exerted  upon 
either  the  products  of  proteolytic  digestion,  or  upon  substances 
formed  by  the  action  of  facultative  anaerobes  present  in  the  in- 
testines.* 

The  indol  thus  formed  may  be  to  a  greater  or  less  extent 
absorbed,  oxidized  and  conjugated  with  sulphuric  acid  finally  to 


(i)     Ellinger— Zeit  f.  Physiol.   Chcmie,   1903,  XXXIX,  44. 
(a)      Houghton — Am.   Jour.    Med.    Sc.,    April,    1908. 
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be  excreted  in  the  urine  as  indoxyl  sulphate  (indican).  Hence 
indican  is  the  urinary  form  of  indol,  and  indol  is  known  to  pos- 
sess a  degree  of  toxicity  which  varies  according  to  the  amount  of 
its  absorption,  the  ease  of  its  oxidation  to  harmless  indican,  and 
probably  according  to  individual  idiocyncrasy,  which  may  explain 
the  diversity  of  clinical  symptoms  produced. 

The  appearance,  then,  of  indican  in  the  urine,  we  correctly 
assume,  indicates  intestinal  putrefaction,  and  if  we  have  associated 
with  this  certain  clinical  symptoms  having  no  other  positive  basis, 
we  may  correctly  diagnose  intestinal  auto-intoxicatioh  as  the 
prominent,  if  not  the  sole  cause,  of  the  morbid  condition.  Chief 
among  these  clinical  symptoms  are  nervous  manifestations,  such 
as  headaches  and  certain  forms  of  neurasthenia,  cardio-vascular 
changes,  muscular  and  joint  symptoms,^  eye  symptoms,^  skin 
lesions,  and  frequently  the  syndrome  so  often  glibly  explained  by 
that  fetish  "uric  acid  diathesis." 

The  source  and  significance  of  indol  being  no  longer  a  mat- 
ter of  dispute,  there  remains  to  investigate  the  conditions  which 
promote  its  formation  as  well  as  those  which  influence  its  absorp- 
tion, oxidation,  and  subsequent  excretion. 

These  questions  constitute  the  problems  of  metabolism  which 
concern  vitally  our  ability  to  relieve  a  large  class  of  patients  who 
in  the  past  have  been  in  great  part  treated  symptomatically,  and 
many  times  with  indifferent  success. 

The  formation  of  indol  is  controlled  largely  by  two  factors : 
first,  the  rapidity  with  which  tlie  products  of  proteolytic  digestion 
are  absorbed;  second,  bacterial  activity.  In  regard  to  the  first 
factor  it  has  been  shown  that  the  potential  indol  content  of  a  given 
protein  may  not  be  foretold  except  under  given  conditions  affect- 
ing the  rapidity  of  absorption  of  its  split  products,  which  deter- 
mine whether  or  not  the  indol  stage  is  reached.  This  fact  bears 
the  fruitful  therepeutic  lesson  that  we  can  regulate  the  diet  so  as 
to  provide  only  those  proteins  most  readily  and  most  completely 
split  by  the  proteolytic  enzymes.  Proteins  slowly  and  incom- 
pletely split  will  naturally  present  in  the  intestine  a  residue  con- 
sisting of  a  mixture  of  products  in  varying  stages  of  hydrolytic 
cleavage,  thus  rendering  absorption  propostionately  slow.  Closely 
connected  with  this  slow  absorption  is  the  matter  of  imperfect 

(3)  The  work  of  Dr.  Michael  Hoke,  of  Atlanta,  among  others  is  convincing  of 
the  part   played  by  auto-intoxication   in   [joint   pathology. 

(4)  G.   E.   DeSchweinitz— Jour.   A.   M.   A.,  Vol.   L,  No.   25. 
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mastication  of  proteins,  or  .the  swallowing  in  bulk  oi  milk.  We 
may  have  a  readily  hydrolized  protein  but  if  the  protein  masses 
are  large,  the  enzymes  cannot  reach  their  interior  and  a  residue  of 
great  indol-producing  capabilities  result.  Patients  who  complain 
that  milk  disagrees  with  them,  frequently  find  they  have  no  fur- 
ther trouble  if  they  take  it  very  slowly,  as  from  a  nipple,  or  by 
deliberately  spending  ten  minutes  in  sipping  one  glassful. 

The  second  factor  in  indol  formation,  bacterial  activity,  may 
to  some  extent  be  influenced  by  therapeutic  measures.  The  B. 
Coli  commune  is  a  normal  but  not  indispensable  inhabitant  of  the 
colon,  as  was  shown  by  Nuttall.  Not  only  is  this  organism  use- 
less but  it  may  easily  become  harmful  whenever  the  protective 
mechanism  of  the  body  weakens.  As  shown  above,  one  protec- 
tive mechanism  is  rapid  absorption  of  proteins,  thus  precluding  an 
abundant  protein  pabulum  for  the  micro-organisms.  Another 
protective  mechanism  is  the  lactic  acid  formation  which  normally 
takes  place  in  the  small  intestine  in  the  digestion  of  carbohy- 
drates. The  acid  reaction  is  inimical  to  the  activity  of  all  putre- 
factive organisms.  This  fact  has,  with  profit,  been  taken  advan- 
tage of  in  administering  milk  in  which  lactic  acid  fermentation 
has  be«n  brought  about  by  introducing  a  pure  culture  of  the 
lactic  acid  bacillus  into  the  fresh  milk,  and  incubating.  A  diet 
largely  consisting  of  this  sour  milk  has  the  double  advantage 
of  containing  only  easily  absorbable  protein,  and  of  possessing 
this  inhibiting  power  over  protein  putrefaction. 

Although  the  diet  is  probably  the  principal  desideratum,  there 
are  a  group  of  drugs,  which  may  also  inhibit  bacterial  activity. 
These  drugs  do  not  kill  the  micro-organisms,  but  they  do  repress, 
to  a  certain  extent,  their  activity.  Of  these  drugs  the  most  relia- 
ble are  beta-naphthol,  the  salts  of  bismuth,  and  salol.  I  am  con- 
fident I  have  gotten  results  from  these  drugs. 

Concerning  the  factors  which  influence  the  absorption  of 
indol  we  know  but  little.  A  large  part  of  the  indol  formed  in 
the  intestine  is  excreted  in  the  feces.  It  is  furthermore  a  matter 
of  uncertainty  whether  the  normal  mucosa  can  absorb  an  appre- 
ciable quantity  of  indol.''  It  is  possible  that  the  body  not  only 
takes  precautions  against  its  formation,  but  against  its  absorption 
as  well.  After  absorption  into  the  blood,  oxidation  of  the  indol 
takes  place,  followed  by  the  conjugation  with  sulphuric  acid  thus 
changing  the  toxic  substance  into  indican.  This  is  a  further  protec- 


(-2)      Houjfbton — Am.    Tour.    Med.    Sc.    April,     jooH. 
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tive  mechanism  of  the  body.  We  know,  however,  that  the  oxidizing 
of  the  body  varies.  If  low,  the  oxidation  may  be  incomplete,  the 
amount  of  indican  in  the  urine  slight  and  severe  toxic  S)rmptoms 
manifested.  Hence  the  absence  of  indicanuria  is  not  a  sign  of  the 
absence  of  putrefaction  and  of  the  activity  of  the  toxic  indol.  On 
the  other  hand  a  marked  indicanuria  may  mean  excessive  pro- 
duction of  indol  over  and  above  the  oxidizing  power  of  the 
body,  hence  accompanied  by  toxic  symptoms;  or  it  may  mean 
complete  oxidization  of  the  indol  and  hence  no  toxic  symtoms. 
Emerson^  quotes  a  case  with  chronic  constipation  whose  urine 
contained  large  quantities  of  indican  for  several  years  and  yet 
who  enjoyed  the  best  of  health.  A  priori,  this  is  an  example  of 
complete  oxidation.  Should  the  oxidation  fail,  toxic  symptoms 
would  present  themselves. 

The  practical  conclusion  to  be  drawn  from  these  considera- 
tions is  that  the  presence  or  absence  of  indican  in  the  urine 
must  be  interpreted  by  the  associated  clinical  symptoms  and  is 
of  entirely  different  significance  from  the  occurrence  of  ot!:er 
pathological  constituents  such  as  albumin.  Jaffe<^  estimates  the 
normal  average  amount  of  indican  in  the  urine  to  be  6.6  mg.  in 
24  hours.  Houghton,^  however,  maintains  that  this  is  incorrect 
and  that  there  is  normally  no  output  as  shown  by  the  practical 
absence  of  indican  in  the  urine  of  healthy  children  and  of  middle 
aged  individuals  under  strict  regimen.  Emerson^  states  that  5.25 
mg.  is  normally  present  in  24  hours.  It  has  been  rare  in  my 
experience  to  find  an  absence  c»f  indican,  but  whether  or  not  the 
presence  of  even  a  small  amount  is  normal  or  not,  is  open  to 
question.  As  shown  above,  the  absence  of  symptoms  in  cases  of 
indicanuria  may  be  explained  by  the  high  oxidizing  power,  or  as 
Houghton  further  suggests  because  indol  absorption  need  not 
extend  over  a  long  enough  period  for  the  appearance  of  toxic 
symptoms. 

A  not  infrequent  manifestation  of  intestinal  intoxication  is 
the  appearance  of  various  skin  lesions.  The  following  are  two 
illustrative  cases  which  have  recently  come  under  my  obervation : 

Case  I. — Mr.  H.,  age  21,  good  family  history,  rheumatic  past 
history.  For  six  or  seven  years  with  the  recurring  advent  of  hot 
weather  the  backs  of  both  hands  became  livid  in  appearance  and 
there  was  a  certain  amount  of  itching.  He  had  had  verious  diag- 
noise  made  upon  him  from  eczema  to  Raynaud's  Disease.    At  the 


(5)  Kmcrson — Clinical    diagnosis,    ist    Ed.    p.    139. 

(6)  Jaflfc  — Pflugcr's   Archiv.,    1870   iii,  448. 

{,2)      Houghton --Am.    Jour.    Med.    Sc,    April,    1908. 
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time.  I  saw  him  the  last  named  diagnosis  was  in  vogue  and  he  had 
beenftaking  arsenic  for  a  number  of  months.  The  discoloration  was 
accompanied  by  slight  swelHftg  and  was  more  pronounced- the 
hotter  the  weather.  For  the  past  six  or  seven  years  it  had  per- 
sisted all  during  the  summer  months  entirely  unaffected  by  local 
or  general  treatment. 

•  Exaniination, — Well  developed  and  nourished  young  man,  aH 
of  whose  organs  appeared  sound  on  physical  examination.  The 
only  point  of  departure  from  normal  was  the  local  condition. 
Over  the  entire  dorsum  of  both  hands  there  was  a  purple  dis- 
coloration which  faded  away  toward  the  margins  to  a  reddish- 
purple,  and  finally  to  a  normal  flesh  tint.  There  was  no  eruption 
of  the  skin,  but  apparently  a  marked  venous  stasis  in  the  capil- 
laries, for  on  pressure  the  purple  color  disappeared  and  was 
succeeded  by  a  blanched  area  which  resumed  the  former  purple 
tint  when  pressure  was  removed,  thus  excluding  purpura.  There 
was  no  pain  on  manipulation. 

The  urine  of  the  patient  showed  nothing  abnormal  except  a 
most  intense  indican  reaction.  This  gave  evidence  of  intestinal  pu- 
trefaction and  so  treatment  was  directed  accordingly.  The  alimen- 
tary canal  was  cleansed  and  then  kept  clean,  and  intestinal  anti- 
septics administered  and  a  diet  containing  sour  milk  advised.  The 
change  was  remarkable.  In  one  week  nearly  all  trace  of  the 
trouble  had  disappeared  and  in  ten  days  the  patient  was  perfectly 
well. 

Case  2. — Mr.  W.,  age  20,  came  to  me  complaining  of  a  pain- 
ful area  over  the  buttocks.  His  family  history  and  past  history 
were  negative  except  for  a  tendency  to  constipation.  Physical  ex- 
amination revealed  nothing  amiss  except  the  local  condition  over 
the  right  buttock.  Here  an  area  as  large  as  a  man*s  hand  was 
swollen  uniformly,  the  skin  being  hot  and  red  and  the  surface 
elevated  above  that  of  the  surrounding  skin  by  at  least  1-8  inch. 
The  borders  of  this  inflamed  area  were  remarkably  clearly  defined. 
The  appearance  suggested  erysipelas,  but  there  were  no  general 
symptoms,  pulse  and  temperature  being  normal  and  the  patient 
feeling  perfectly  well.  The  local  condition,  however,  caused  in- 
tense, burning  and  itching  so  that  he  was  in  misery  constantly 
and  unable  to  sit.  Eamination  of  the  urine  revealed  an  intense 
gracjc;  of  indicanuria.  The  same  general  treatment  was  pursued 
as  in  Case,  i,  the  bowels  being  thoroughly  cleansed  and  intestinal 
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antiseptics  administered.  In  24  Ikmits  there  Was  gresit  relief,  2x16 
by  the  third  day  th^  buttock  had  resumed  itd  nk)rmal  condition, 
except  for  a  slight  discoloration  of  iiit  skin. 

ConclMsions. — The  general  conclusion  from  the  above  dis- 
cussk>n  and  Uhistrative  cases  may  be  very  briefly  drawn.  In 
the  present  light  of  our  knowledge  the  types  of  clinical  symptoms 
aj)ove  designated  accompanied  by  indicanuria  indicate  the  neces- 
sity of  investigating  the  protein  metabolism  of  the  individual.  If 
the  careful  supervision  of  the  protein  ingestion  and  the  cleansing 
and  rendering  antiseptic  the  alimentary  tract  is  followed  by  in 
ameliorization  or  disappearance  of  the  S3rmptoms,  we  can  then 
justly  conclude  we  had  to  do  with  intestinal  auto-intoxication  and 
that  once  again  rational  therapeutics  is  firmly  intrenched. 

822  Candler  Building. 


HYDATIDIFORM   MOLE    (MYXOMA  CHORII),   WITH 
REPORT  OF  CASE. 


BY   J.    B.   CRANMER,    M.   D.,    WILMINGTON,    N.    C. 


In  writing  this  paper,  it  has  not  ieen  my  purpose  to  touch 
upon  the  histology  of  the  chorion,  nor  to  dwell  at  length  upon 
the  pathology  of  the  Hydatidiform  Mole. 

I  do  not  claim  to  be  giving  you  an  original  treatise;  this 
is  largely  a  resume  of  the  subject,  with  the  report  of  an  interest- 
ing case. 

The  degeneration,  (aside  from  the  normal  process  of  atro- 
phy) that  may  affect  the  chorionic  villi,  is  of  two  kinds— cystic  and 
fibro-myxomatous.  This  paper  has  to  do  with  the  first — cystic 
degeneration  of  the  chorionic  villi. 

This  pathological  condition  is  characterized  by  hypertrophy 
of  the  chorionic  villi,  and  by  their  conversion  into  cysts,  vary- 
ing in  size  from  that  of  a  millet  seed,  to  that  of  a  grape,  or  even 
to  that  of  a  hen's  egg,  connected  with  one  another  and  with  the 
base  of  the  chroin,  by  pedicles  of  varying  breadth.  The  ovum 
grows  rapidly,  with  consequent  expansion  of  the  uterus.  There 
is  escape  of  blood  from  the  uterine  cavity  into  the  vagina,  and 
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a  prenatture  expokioft  of  the  owam,  wMch  is  coM«red  vtti  saaJl, 
tnmsparent  cysts.    An  embfyo  may  or  may  not  be  firand. 

There  has  been  much  discussion  of  this  conditio%  by  reason: 
of  the  mystery  which  formerly  surrounded  its  origin.  Even  at 
so  early  a  date  as  the  sixth  (6th)  century,  papers  with  no  very 
clear  idea  of  its  nature,  were  written  upon  tliis  svbject  De^ 
Graaf  held  that  the  vesicles  were  mature  ova,  while  some  au- 
thors thought  that  eadi  one  represented  an  early  pregnatocy. 

It  is  probable  that  many  of  the  extraordinary  cases  of  multi- 
ple' gestation  recorded  in  the  early  literature,  were  instances  of  the 
Hydatidiform  Mole,  as,  for  example,  that  of  the  G>untess  of 
Hagenau,  who  was  believed  to  have  giveh  birth  to  three  hundred 
and  sixty-five  (365)  embryo  at  a  single  labour. 

Priestly  goes  so  far  as  to  quote,  (in  reference  to  this  case), 
from  a  writer  of  that  time :  "that  the  Countess  Margaret  brought 
forth  at  one  time,  three  hundred  and  sixty-five  infants — one 
hundred  and  eighty-two  males,  one  hundred  and  eighty-two  fe- 
males, and  the  odd  one  an  hermaphrodite."  This  as  late  as  1276 
of  our  era. 

Pepys  even  records  in  his  diary  that  he  visited  the  house  in 
which  this  remarkable  delivery  occurred,  and  saw  the  brass  plat- 
ters  upon  which,  according  to  a  custom  of  the  day,  the  children 
were  carried  before  the  Bishop  of  the  diocese,  for  baptism. 

Numerous  theories  have  been  advanced  as  to  the  nature  of 
the  lesion,  until  Virchow,  in  1853,  stated,  as  his  belief,  that  the 
process  was  essentially  a  myxomatous  degeneration  of  the  con- 
nective tissue  of  the  chorion  villi,  and  designated  it  as  Myxoma 
Chorii. 

Marchand,  however,  in  1895,  held  that  the  essential  feature 
of  the  affection  was  to  be  found,  not  so  much  in  the  stroma,  as  in 
the  epithelial  covering  the  villi. 

The  process  occurs  at  a  time  when  the  villi  are  almost  equally 
developed  over  the  whole  ovum,  before  the  third  month,  and  in- 
volvement of  the  whole  villi  is  the  rule.  Sometimes,  the  placenta 
alone  is  affected.  In  this  morbid  process,  it  is  important  to  know, 
that  the  cells  of  Langhan*s  layer  and  the  syncitium  display  an 
exuberant  growth,  showing  a  decided  inclination  to  penetrate 
uterine  tissue;  therefore,  the  relation  of  myxoma  of  the  chorion 
to  syncitial  cancers  is  quite  intimate,  and  in  a  large  proportion  of 
the  latter  growths,  there  is  associated  a  cystic  disease  of  the 
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chorion  villi.  There  may  be  metastasis  of  the  whole  chorion  villi 
without  malignant  degeneration  of  the  epithelial  cells,  or  the 
chorion  epithelium  may  undergo  malignant  degeneration  after 
metastasis. 

Aside  from  the  possibility  of  the  development  of  a  deciduoma 
malignum,  the  hydatidiform  mole  is  a  serious  affection. 

Dorland,  for  example,  noted  a  mortality  of  lo  per  cent,  with 
the  one  hundred  instances  which  he  collected  from  literature. 

As  I  said  before,  the  prominent  symptoms  associated  with 
cystic  degeneration  of  the  chorion,  are: 

First — A  rapid  increase  in  the  size  of  the  uterus. 

Second. — A  discharge  of  blood,  or  blody  serum,  and. 

Third, — An  escape  of  vesicles. 

This  last  symptom  is  of  rare  occurrence,  and  the  first  is  not 
always  typical,  so  that  the  clinical  phenomena  in  the  case  of  vesi- 
cular mole,  do  not  always  admit  of  a  definite  diagnosis. 

None  of  us  care  to  make  a  practice  of  reporting  single  cases, 
but,  as  few  of  us  have  an  opportunity  to  see  many  like  cases,  we 
may  be  pardoned  for  making  occasional  deductions  from  our  in- 
dividual experiences. 

A  case  which  came  to  me  a  few  months  ago,  has  awakened 
my  interest  on  this  subject.  Mrs.  W.,  age  twenty,  (20) ;  family 
history,  negative ;  personal  history  showed  previous  vigorous  con- 
stitution. Married  ten  montlis;  menstrual  period  having  been 
missed  for  five  months.  Slight  hemorrhage,  pain  and  discharge 
having  occurred  once  during  this  period,  at  which  time,  patient 
was  kept  in  bed  by  her  attending  physician,  under  usual  treat- 
ment, for  prevention  of  miscarriage.  August  30,  1907,  I  was 
called  for  the  first  time,  at  twelve  o'clock,  mid-night,  to  what  was 
reported  to  me  over  the  'phone  as  a  * 'miscarriage  case."  Upon  ar- 
riving at  the  house,  I  was  told  by  a  woman  present  that  "  it  was 
all  over."  I  found  the  patient  flowing  profusely,  having  al- 
ready expelled  a  quantity  of  grape-like  masses.  To  be  sure  that 
uterine  cavity  was  entirely  emptied,  I  made  pressure  above,  and 
another  large  mass  of  like  character  was  expelled.  The  hemor- 
rhage was  continuing  to  an  alarming  extent.  Giving  hypodermi- 
cally  20  minims  of  ergotole,  one-thirtieth  (1-30)  of  a  grain  of 
strychnine,  and  one-eighth  (1-8)  of  a  grain  of  morphine  sul- 
phate, I  made  careful  digital  examination,  as  soon  as  it  was  prac- 
ticable.   The  uterus  was  found  much  enlarged,  flabby,  and  the 
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cervix  patulous.  Small  particles  of  the  grape-like  masses  were 
found  adherent  to  the  uterine  walls.  With  lightest  possible 
touch,  and  dullest  rinsing  curette,  I  went  over  the  walls  of  the 
uterus,  and  washed  out  the  cavity  with  a  weak  antiseptic  solution. 
The  hemorrhage  was  almost  immediately  controlled.  : 

The  patient  made  a  good  recovery,  and  is  now  in  perfect 
health,  although  still  very  :much  impressed  by  the  information  I 
gave  her  as  to  the  rarity  of  such  cases,  seeming  rather  proud 
of  being,  according  to  Miidam  Boivin,  acase  in  twenty  thousand. 


ADVANTAGES  OF  EARLY  OPERATIONS  IN  APPEN- 
DICITIS—REPORT OF  CASES. 


BY   JAS.   L.   CAMPBELL,    M.   D.,    PROFESSOR  SURGICAL   ANATOMY  AT- 
LANTA   SCHOOL   OF    MEDICINE,    SURGEON    TO    THE      WESLEY 
MEMORIAL   HOSPITAL;  TABERNACLE  INFIRMARY  AND 
THE    HOSPITAL    OF    THE    ATLANTA    SCHOOL 
OF  MEDICINE. 


It  was  my  intention  to  read  a  paper  on  this  subject  before 
the  Medical  Association  of  Georgia,  giving  a  review  of  the  litera- 
ture and  statistics  presented  by  the  Association,  thus  showing 
the  advance  made  in  the  past  fifteen  years,  but  I  was  unable  to 
attend  the  Fitzgerald  meeting. 

Various  opinions  have  been  expressed  in  papers  presented 
to  the  Association.  Medical  treatment  has  been  urged  as 
earnestly  as  surgical.  And,  if  we  had  no  other  literature  to  guide 
us,  it  would  be  difficult  for  us  to  form  an  opinion  except  that 
the  patient  should  ultimately  be  operated  on.  That,  however,  is 
not  the  point  that  gives  us  so  much  trouble.  The  great  question 
that  vexes  us  most,  when  we  are  called  to  see  an  acute  case,  is 
what  to  advise  the  family  when  asked  if  we  believe  the  patient 
will  die  if  not  operated  on. 

My  opinion  is  that  every  case  should  be  operated  on  in  the 
first  twenty-four  hours — certainly  in  the  first  forty-eight.  If, 
however,  the  case  is  in  good  condition  and  has  passed  the  latter  of 
these  periods,  the  patient  will  be  given  a  better  chance  if  the  opera- 
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tion  IS  postponed  until  tfie  attack  snbsklcs.  The  resfstin;  powers, 
especially  the  nerve  centers,  are  greatly  disturbed  by  the  poisofr 
and  pam,  and  to  still  further  kwrer  them  by  the  operation  wffl 
lesson  the  chants  of  recovery.  After  forty-cigbt  fioars  Ae 
case  should  be  treated  medically  and  an  interval  operation  urged, 
or  if  an  abscess  is  in  process  of  formation  give  time  for  the  pus 
to  be  well  walled  in.  Of  course,  this  cannot  be  an  iron-dad 
rule. 

1.  If  the  consent  of  the  patient  can  be  secured  for  an  early 
operation,  they  can  be  saved  much  trouble,  for  in  the  first  place 
75  per  cent,  of  the  cases  will  recur,  or  the  first  attack  may  not 
subside  until  a  relapse  occurs,  or  it  may  become  chronic. 

2.  In  904  cases  operated  on  in  Atlanta,  107  were  for  ab- 
scess. Wh/en  an  abscesg  results  the  patient  is  necessarily  con- 
fined to  the  bed  for  a  long  period  of  time,  to  say  nothing  of  the 
danger  and  the  adhesions  that  will  be  carried  through  life. 

3.  Seven  per  cent,  of  these  cases  mentioned,  had  general 
peritonitis,  of  which  several  died,  and  those  that  recovered  will 
also  carry  many  intestinal  adhesions  to  their  graves  and  are  in 
constant  danger  of  intestinal  obstruction. 

4.  The  patient,  in  a  few  virulent  cases,  will,  in  a  short  time, 
be  so  saturated  with  poison  that  if  they  are  not  operated  on  and 
drained  at  an  early  stage,  death  is  sure  to  result. 

5.  The  patient  is  in  constant  danger  of  septic  emboli  being 
carried  to  some  or  all  of  the  viscera  where  abscess  and  pyaemia, 
pneumonia,  nephritis,  endo  or  peri-carditis,  in  fact,  many  other 
conditions  may  develop. 

6.  No  man,  no  matter  how  much  experience  he  may  have 
had,  can  tell  what  the  condition  of  the  appendix  is.  If  the  pa- 
tient is  in  an  acute  attack,  "who  can  say  that  there  will  ever  be 
an  interval  ?    The  patient  may  die  in  this  attack." 

Dr.  Nicholson  is  fond  of  relating  a  case  he  operated  on  at 
St.  Joseph's.  The  patient  came  down  to  the  Hospital  in  a  hack 
and  he  only  operated  because  the  patient  insisted.  He  found  the 
appendix  filled  with  pus. 

In  two  cases  recently,  in  my  own  experience,  at  the  Wesley 
Memorial  Hospital,  I  have  been  very  much  surprised.  Both 
young  men.  One  came  into  my  office  with  a  temperature  of  97, 
pulse  normal.  After  an  examination,  I  advised  him  to  be  oper- 
ated on.     After  going  home,  coming  back  to  town  and  finally 
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going  to  the  hospHot,  where  we  operated,  I  found  the  infiltration 
extending  into  the  colon  so  that  we  had  to  resect  a  portion-  of  the 
gut.  The  other  hod  "ceioc,"  was  sitting  on  tfie  front  porch,  when 
I  called  to  see  another  patient  in  the  same  house.  I  urged  an 
operation.  He  got  on  die  car  and  came  iive  miles  to  the  city, 
then  walked  to  the  hospital,  and  when  we  took  out  the  appendix 
we  found  a  drachm  of  bloody  pus,  an  ulcer  that  had  destroyed  the 
mucous  and  muscular  coats,  and  only  the  peritoneum  remained; 
there  were  no  adhesions  and  the  temperature  had  been  normal. 

I  fail  to  see  why  any  one  can  oppose  an  early  operation, 
when  they  are  aware  of  all  these  and  many  other  facts  regarding 
the  disease. 

If  a  married  woman  has  had  one  attack  she  should  be  es- 
pecially urged  to  have  an  operation,  as  appendicitis  is  a  grave 
complication  of  pr^[nancy. 

To  still  further  urge  the  necessity  of  early  operations  and 
to  show  how  patients  could  be  saved  much  time  and  suffering,  I 
will  report  a  few  cases  that  I  have  operated  on  that  were  of  es- 
peculiar  interest  to  me. 

Case  I. — ^E.  C.  Female,  age  ii.  Had  been  sick  four  weeks 
with  abdominal  pain,  especially  in  right  side.  When  I  saw  her,  she 
was  in  a  bad  condition.  I  determinted  to  wait,  as  it  was  a  very 
imfavorable  case.  After  two  days,  with  no  danger  in  the  con- 
dition, I  decided  to  operate  and  give  her  a  chance.  The  abdomen 
was  greatly  distended  and  so  tender  that  she  could  scarcely  be 
moved.  We  operated  on  her  at  the  house.  Opening  at  McBur- 
ney's  point,  and  introducing  my  finger,  I  felt  a  mass  extending  up 
along  and  behind  the  colon.  On  making  slight  pressure,  I  rup- 
tured the  abscess — fortunately  near  the  abdominal  wall,  just  at 
the  upper  end  of  the  incision;  the  intestines  were  so  presesd 
against  the  abdominal  wall  that  the  pus  did  not  get  into  the  cavity. 
We  hastily  enlarged  the  opening  and  drained  the  abscess.  The 
patient  was  put  to  bed  with  a  bad  pulse,  but  soon  reacted.  After 
several  weeks  in  bed,  we  had  to  make  a  counter  drainage  just 
below  the  twelfth  rib.  She  was  well  in  about  two  months,  but 
had  a  large  hernia  where  the  edge  of  the  incision  had  sloughed. 
Eighteen  months  later  I  repaired  the  hernia  and  found,  much  to 
my  surprise,  an  appendix  about  6  inches  in  length  nearly  free 
from  adhesions  and  apparently  normal.  On  making  a  close  ex- 
amination, I  found  one  point  surrounded  by  slight  adhesions 
which  looked  like  a  scar.    I  opened  it  here  and  a  small  quantity 
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of  creamy,  pus  was  present;  This  case  is  inte?:esting  fpr  two  or 
thr(ee  reasons:  *  .  i        . 

1st.  The  patient  has  been  well  and  strong  for  nearly 
eighteen  months,  while  there  was  pus  in  an:  apparently  healthy 
appendix  which  was  giving  no  trouble. 

2nd.  Practically  all  the  adhesions  were  absorbed,  ev^  those 
to  the  scar,  which  was  quite  large. 

Case  2. — T.  A.,  age  15.  Operated  on  at  Wesley  Memorial 
Hospital,  1907.  Had  a  typical  attack  two  weeks  pre- 
vious. I  saw  him  first  at  East  Point.  He  had  been 
given  a  full  dose  of  morphine  a  short  time  before  and  was 
very  comfortable.  There  was  a  mass  in  the  hypogastric  region 
and  when  I  examined  per  rectum,  I  found  that  it  filled  up  the 
whole  pelvis,  like  the  head  of  a  full  term  baby.  He  had  not 
passed  his  urine  well  and  I  thought  the  mass  might  be  a  distended 
bladder.  L  suggested  that  he  be  catheterized  and  as  he  was  in 
good  condition,  wait  until  next  day.  Early  the  next  morning  the 
doctor  called  me  up  and  said  that  he  had  spent  a  bad  night,  so 
we  brought  him  in  and  opened  the  abdomen.  We  found  an 
abscess,  filling  up  the  pelvis.  It  contained  about  a  pint  of  pus. 
The  second  or  third  day  after  the  operation  a  fecal  fistula  de- 
veloped and  the  water  from  an  enema  came  through  the  abdo- 
minal incision.  After  several  weeks  he  recovered.  When  he 
had  been  at  home  about  one  month  he  had  another  attack  of 
appendicitis.  We  brought  him  back  to  the  hospital,  but  as  he 
was  much  better,  we  thought  we  would  wait  and  repair  the 
hernia  that  he  had  as  the  result  of  his  abscess.  I  operated  on  him 
as  soon  as  he  was  thoroughly  free  from  pain  and  soreness.  Found 
the  intestines  adhered  to  the  scar,  to  each  other,  and  to  the  abdo- 
minal wall.  After  breaking  up  the  adhesions  and  removing  the 
scar,  I  found  the  appendix  in  the  pelvis  adhered  by  its  distal 
end  behind  the  rectum  opposite  the  second  or  third  sacral  verte- 
bra. This  was  evidently  the  starting  point  of  the  abscess.  The 
appendix  was  removed  and  the  hernia  closed  and  sutured  with 
linen  after  the  Mayo  method  of  closing  umbilical  hernia.  He 
made  an  uneventful  recovery  and  is  now  sound  and  wdl. 

In  another  case  I  operated  on  48  hours  after  the  beginning 
of  the  attack  the  distal  end  of  the  appendix  was  adherent  to 
the  abdominal  wall  just  as  in  this  case.    The  point  of  adhesion 
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was  surrounded. by  lyn^h  and  was  necrotic.  This  would  evi- 
dently have  resulted  in  an  abscess. 

Case  3. — Mr.  W.,  age  about  35.  Operated,  on  at  the  Wes- 
leyan  Memorial  Hospital.  He  had  been  sick  with  the  usual 
symptoms  of  appendicitis  for  the  past  three  or  four  weeks,  was 
very  much  emaciated,  there  was  great  muscular  rigidity  and  a 
mass  in  the  right  iliac  region.  We  opened  the  abdomen  and 
found  a  small  abscess  filled  with  foul-smelling  pus.  While  ex- 
ploring the  abscess  cavity  I  pushed  my  finger  through  the  necro- 
tic wall  of  the  carcum  and  a  large  amount  of  fecal  matter  escaped. 
This  fistula  continued  for  four  or  five  weeks,  although  he  im- 
proved very  much  in  strength  and  flesh.  His  appetite  was  raven- 
ous, and  one  day  a  convalescent  patient  gave  him  a  lot  of  candy, 
which  started  what  was  apparently  an  acute  attack  of  indiges- 
tion. I  saw  him  a  few  hours  after  the  attack  began  and  found 
him  in  a  profuse  perspiration  and  greatly  prostrated.  One- 
fourth  grain  morphine  together  with  strychnine  and  atropine  re- 
lieved him,  but  the  next  day  there  was  no  discharge  from  the 
fistula  and  water  from  an  enema  came  through  clear,  so  we 
decided  to  open  the  abdomen  again.  There  was  much  tenderness 
in  the  umbilical  region,  so  we  made  a  high  incision  to  the  left  of 
the  umbilicus.  We  found  a  general  peritonitis,  the  intestines  were 
tied  up  like  snakes  in  a  coil  in  the  upper  abdomen,  also  some  ad- 
hesions in  the  pelvis.  The  obstruction  was  in  the  upper  part  of 
the  tract.  Some  time  after  it  was  relieved  the  old  fistula  began 
to  discharge  again.  The  patient  was  in  such  bad  condition  that 
we  had  to  close  up  without  breaking  up  all  the  adhesions.  The 
abdomen  was  filled  with  hot  saline  and  about  1,000  cc.  of  saline 
given  through  the  left  median  basilic  vein.  He  reacted  slowly 
and  made  an  uneventful  recovery  and  was  well  at  the  last  report. 
I  am  not  sure  that  the  candy  was  the  cause  of  the  peritonitis  and 
adhesions,  but  the  attack  coming  on  so  soon  after  the  error  in 
diet  leads  up  to  suppose  it  was. 

In  other  abscess  cases  that  I  have  operated  on,  the  patients, 
with  one  exception,  have  presented  no  especially  interesting 
features. 

In  one  case,  I  had  a  second  abscess  to  develop  in  the  upper 
part  of  the  h)rpogastric  regions  and  when  opened  it  was  appar- 
ently in  the  abdominal  wall.    There  was  no  further  trouble. 

If  the  abscess  is  well  walled  off,  the  patient  is  very  likely 
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to  recover,  but  if  the  infection  is  so  virulent  Ihat  nature  cannot 
wall  it  off  in  time  to  limit  the  general  infection,  the  patient  is  al- 
most sure  to  die. 

It  looks  reasonable  to  suppose  that  if  these  had  been,  and 
many  other  similar  cases  were,  operated  on  early,  they  would  have 
recovered  without  so  much  time  wasted  and  so  much  suffering. 


ABSCESS  OF  THE  BRAIN. 


BY  R.  G.  BUCKNER,  ASHVII.LE,  N.  C. 


Abscess  of  the  brain  is  a  focal  supurative  inflammation  of 
either  or  both  the  grey  and  white  matter. 

Etiology. — It  is  always  secondary  and  dependent  upon  the 
intracranial  invasion  of  micro-organisms  from  remote  sources; 
any  one  of  the  pus-producing  micro-organisms  being  sufficient 
cause.  It  may  occur  at  any  age,  but  it  is  more  frequent  in  the 
second  and  third  decenial,  and  is  very  rare  in  very  young  chil- 
dren and  in  old  age.  It  is  from  three  to  five  times  as  frequent 
in  males  as  in  females.  It  is  associated,  first,  with  local  cranial 
supurations;  second,  with  injuries  to  the  head;  third,  with  certain 
general  infections;  fourth,  with  certain  local  diseases  in  other 
parts  of  the  body. 

According  to  Newton  Pitt,  nearly  half  of  all  brain  abscesses 
are  associated  with  cranial  suppuration,  and  nearly  all  of  these 
are  due  to  middle  ear  disease.  Chronis  otitis  media  is  by  far  a 
more  common  cause  than  the  acute  form.  Jansen's  anylilical 
study  of  several  thousand  cases  established  the  fact  that  the 
proportion  is  more  than  six  to  one;  other  observers  have  pnt 
it  four  to  one.  Other  cranial  suppurations  sometimes  foUov^  by 
abscess  in  the  causative  relation  are  to  be  found  in  the  frontal 
sinus,  the  ethnoid  cells,  the  antrum,  the  orbit,  and  the  nose  and 
throat.  Practically  all  Cases  occurring  in  very  young  children 
are  due  to  trauma  of  middle  ear  disease. 

L.  E.  Holt,  in  the  Archives  of  Pediatrics,  March,  '08,  gives 
the  following  study  of  thirty-two  cases; 

I.    That  abscess  of  the  brain  in  children  under  five  vears  is 
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rare :  2,  fliat  the  principal  caufies  are  otitis  and  traumatism :  3, 
it  rarely  follows  acttte  otitis,  most  often  n^lected  cases,  and  is 
surely  secondary  to  disease  of  the  petrous  bone;  4,  in  the  case 
occurring  in  infancy  without  evident  cause,  the  source  of  in- 
fection is  probably  the  ear,  even  though  there  be  no  discharge; 
5,  the  development  of  abscess  after  injury  to  the  head  without 
fracture  of  the  skull  is  extremely  rare.  In  nearly  all  the  frauma 
cases  definite  cerebral  symptoms  show  themselves  within  the  first 
two  weeks  after  the  injury.  In  case  of  falls,  as  remote  as  several 
months,  there  is  probably  some  other  causes  as  a  latent  otitis. 

Among  the  general  infections  most  liable  to  brcome  com- 
plicated with  abscess  of  the  brain  are  pyemia,  tubercle,  influenza, 
enteric  fever,  variola  and  erysipelas.  Since  pyemia  is  well  on  its 
way  to  becoming  extinct,  it  is  not  so  frequent  a  cause. 

"It  is  of  great  interest  tliat  cases  of  abscess  of  the  brain  have 
been  met  with  apart  from  any  other  macroscopic  intracranial  tu- 
bercular lesion  which  have  yielded  pure  cultures  of  tiie  tubercle 
bacillus." — Ballanoe. 

Dr.  Bristow,  in  1891,  published  two  cases  following  influenza 
without  middle  ear  disease.  Among  local  diseases  in  other  parts 
of  the  body  is  putrid  inflammation  or  gangrene  of  the  lungs,  sup- 
purating cervicle  glands  and  foci  of  suppuration  of  the  liver,  fallo- 
pian tubes,  and  at  the  seat  wounds.  An  instance  illustrating  the 
last  is  reported  by  Surgeon  General  Turner,  U.  S.  A.,  in  the  New 
York  Medical  Journal,  March  14,  1891,  of  the  sudden  death  of  a 
soldier  who  was  considered  to  be  in  perfect  health,  the  autopsy 
showing  a  multiple  abscess  of  the  left  frontal  lobe ;  the  man  at  the 
time  of  his  death  was  reclining  on  a  bench  reading  a  newspaper. 
A  few  weeks  previously,  he  had  received  a  gun-shot  flesh  wound 
of  the  arm  in  an  engagement  with  robbers,  which  had  healed 
readily,  the  bone  not  being  injured.  The  abscess  could  not  be 
tracted  to  anything  other  than  the  injury  of  the  arm,  though  there 
was  not  a  single  symptom  mental  or  physical  suggesting  its  pres- 
ence. 

Brain  abscess  occuring  after  gangrene  of  the  lung  has  been 
observed  and  recorded  at  least  fifty  years,  though  it  is  evident 
that  the  infection  is  carried  in  the  bloodstreams,  no  adequate  ex- 
planation as  to  why  it  should  be  localized  in  the  brain  has  been 
given.  In  1901,  Claytor  collected  reports  of  fifty-eight  cases 
secondary  to  diseases  of  the  lungs,  nearly  all  of  whch  occurred 
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in  the  left  side  of  the  brain.  In  twenty  of  the  cases  the  lung 
disease  was  bronchiectasis ;  in  ten  ^mpyena ;  in  nine,  purulent 
bronchitis;  in  seven,  gangrene;  in  five,  tuberculous  disease;  in 
three,  abscess  of  lung;  in  two,  pneumonia,  and  in  two  gun-shot 
wounds  of  the  lung. 

Stoll  reports  a  case  of  abscess  in  left  frontal  lobe  and  a  cavity 
in  the  apex  of  the  right  lung  2  1-2  inches  in  diameter. 

Blotche  found  pulmonary  pigment  in  the  pus  of  a  vertian 
brain  abscess. 

In  reference  to  injuries,  I  will  only  state  that  except  when 
the  instrument  causing  the  injury  has  penetrated  deeply  into  the 
brain  substance,  the  abscess  is  usually  really  a  local  meningial 
suppuration  with  participation  of  the  adjacent  brain  cortex,  a 
meningo-cortical  abscess  rather  than  a  brain  abscess  proper.  Occa- 
sionally injury  leads  to  chronic  disease  of  the  bone  from  which 
a  brain  abscess  may  arise- 

Pathology  of  Infection. — Infective  processes  may  extend 
from  a  focus  of  cranial  disease  to  the  interior  by  a  visible  con- 
tinuous track  of  diseased  one,  or  through  a  foramen  or  canal 
for  the  passage  of  vessel  or  nerve,  or  along  the  processes  of 
dura  mata  which  in  certain  situations  dip  into  the  bone,  or  by  en- 
tering the  circulation.  In  some  injuries  infected  material  is  in- 
troduced directly  into  the  brain  or  the  cranial  cavity,  as  shown 
by  a  stab  culture  being  made.  This  is  the  only  difference  in 
the  pathology  of  intracranial  infection  in  case  of  injury  and  dis- 
ease. The  infective  process  spreads  more  or  less  rapidly  from 
the  spot  where  the  dura  has  been  brought  in  contact  with  the 
infested  material.  Here  the  dura  becomes  inflamed  and  extra 
dural  suppuration  occurs.  This  is  the  first  state  of  intracranial 
infection,  and  further  extension  may  be  prolonged  on  account  of 
the  great  resistance  of  the  dura,  and  upon  this  depends  the  extent 
of  the  localized  extra  dural  abscess.  The  dura  may  be  softened 
and  perforated  immediately  with  only  a  few  drops  of  pus  col- 
lecting between  it  and  the  bone.  The  resistance  of  the  dura  is 
illustrated  by  Bergmann's  case.  On  April  2nd,  a  man  was  ad- 
mitted to  the  hospital  with  middle  ear  disease.  On  irrigating  of 
the  ear  until  it  was  quite  free  from  pus,  the  auditory  canal  was 
rapidly  re-filled  to  overflowing,  and  a  mastoid  operation  done 
on  Harch  12th.  The  following  day,  when  dressing  and  inspecting, 
a  fistulus  track  was  detected.    This  was  enlarged  with  a  sharp 
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spoon.  There  was  a  recurrence  of  symptoms.  On  April  nth,  a 
free  opening  was  made  by  chisseHng  away  considerable  cone,  thus 
freely  opening  the  extra  dural  abscess-  From  that  time  recovery 
was  uninterupted.  Pus  evidently  had  been  in  contact  with  the 
dura  for  probably  more  than  nine  weeks,  but  no  perforation  had 
taken  place.  When  the  infection  traverses  the  arachnoid,  and 
reaches  the  subarachmoid  space  and  the  pia,  there  will  be  either  a 
localized  or  a  diffused  inflammation,  the  extent  depending  on  the 
virulency  of  the  infection. 

The  infection  in  disease  of  the  cranial  bone  is  by  direct  con- 
tinuity in  the  continuous  track  of  diseased  bones.  In  a  rapidly 
extending  infective  process,  diffuse  meningitis  would  be  the  most 
probable  result;  in  the  more  slowly  spreading  infections  resulting 
from  chronic  disease,  the  meningeal  affection  would  be  localized 
by  adhesion,  and  time  given  for  extension  of  disease  of  the  brain. 
Thrs  is  shown  by  the  fact  that  abscess  of  the  brain  or  sinus  in- 
fection is  more  common  complicaton  of  chronic  ear  disease  than 
is  acute  suppurative  meningitis.  In  most  cases  of  slowly  spread- 
ing infection  from  chronic  disease,  adhesions  occur  obliterating 
the  arachnoid  space  at  the  site  of  infection,  and  binding  together 
the  dura,  arachnoid,  pia,  and  cortex.  The  lymphatic  shields  of  the 
numerous  small  blood  vessels  which  traverse  the  cortex  at  right 
angles  to  its  surface,  are  in  direct  communication  with  the  subar- 
achnoid space,  and  through  these  as  through  a  number  of  capileary 
tubes  infective  matter  easily  traverses  the  cortex  and  reaches  the 
white  substance.  The  cortex  is  very  vascular,  and  its  connective 
tissue  element  is  reinforced  by  numerous  folds  of  promulgation 
from  the  pia,  and  abundantly  supplied  with  the  connective  tissue 
corpuscles,  hence,  it  is  able  to  offer  a  strenuous  resistance  to 
the  bacterial  attack,  and  does  not  usually  undergo  any  extensive 
material,  a  barrier  of  fibrous  tissue  is  formed,  limiting  the  de- 
structive process  to  the  narrow  track. 

The  white  substance  is  much  less  resistant,  because  it  is 
non-vascular,  and  the  greater  the  distance  from  the  cortex,  the 
more  easily  does  the  bacterial  action  cause  its  dissolution.  In 
its  incipiency  it  presents  the  local  appearance  of  what  has  been 
described  as  acute  red  softening ;  the  degree  of  redness  depending 
upon  the  amount  of  blood  determining  to  the  point.  As  it  ad- 
vances, the  pus  changes  from  a  reddish-yellow  to  a  gfreenish,  or 
greenish-yellow  cdlor,  and  in  some  cases  the  odor  is  quite  of- 
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fensive.  This  abscess  comes  to  assume  a  mushroom  shape  with 
the  stem  attached  to  the  (kira  at  the  original  site  of  infection  from 
the  bone.  When  the  dura  has  been  separated  from  the  bone  over 
a  considerable  area,  there  is  a  greater  extent  of  adhesion  of  the 
meninges.  Salzer  successfully  operated  on  a  case  where  the  tem- 
pero-phenoidal  dura  was  separated  from  the  bone  over  an  area  as 
large  as  a  silver  dollar,  and  was  in  a  sloughy  condition.  The 
sloughing  portion  was  excised  and  the  meninges  were  diffused  into 
one  layer ;  the  inner  portion,  formed  by  the  pia,  was  not  necrotic, 
and  there  was  no  abscess  of  the  brain- 

Mannasse  reported  a  case  in  which  the  infection  had  pro- 
ceeded further,  and  there  was  abscess  of  the  brain,  the  outer 
wall  over  which  a  considerable  area  was  formed  by  fused  men- 
inges and  cortex.  The  more  recent  the  abscess,  the  nearer  it  will 
lie  to  the  spot  where  the  infection  traversed  the  dura,  and  the 
more  evident  will  be  the  stalk,  or  its  remains.  The  older  the 
abscess  the  greater  is  the  apparent  recession  from  the  dura,  and 
the  less  evident  the  stalk.  Thus  the  infection  gradually  spreads 
into  the  brain  substances  by  slow  extension  in  direct  continuity 
from  the  spot  where  the  disease  in  the  bone  reached  the  interior 
of  skull.  Yet  infective  particles  may,  in  the  brain,  as  in  other  parts 
of  the  body,  be  carried  by  circulation  to  a  spot  remote  from  the 
site  of  infection.  An  abscess  may  thus  arise  in  the  substance  of 
the  brain  without  any  visible  connection  with  the  bone  disease  to 
which  it  really  owes  its  origin.  The  stalked  form  of  brain  abscess 
compares  in  its  mode  of  formation  to  palmar  abscess,  from  which 
infection  in  an  abrasion  of  the  skin  of  the  palm,  being  connected 
with  the  superficial  area  by  a  narrow  tract  to  a  focus  of  disease 
beneath  the  deep  palmar  fascia,  and  the  isolated  brain  abscess  has 
its  parallel  in  an  abscess  of  liver  arising  from  disease  of  the  in- 
testine. 

The  explanation  of  the  pathology  is  not  far  to  see  in  a  case 
reported  by  Swain,  in  which  purulent  infection  of  the  choroid 
plexus  in  the  descending  cornu  of  the  lateral  ventricle  occurred  as 
a  result  of  caries  of  the  tegmen  tympani  of  the  same  side,  the  in- 
tervening brain  substance  being  unaffected.  In  rapid  increase 
of  the  abscess  it  may  lead  either  into  the  ventricles  or  on  the  sur- 
face of  the  braiin. 

Encapsulation  of  abscess  in  the  brain  is  thought  to  be  re- 
latively more  frequent  than  in  other  parts  of  the  body.     The 
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pathological  process  is  the  same,  but  the  peculiar  liquid  texture 
of  the  brain  allows  a  sharper  differentiation  between  the  hard 
tissues  forming  its  wall,  and  the  surrounding  unaltered  brain  sub- 
stance. Acute  brain  abscesses  are  sometimes  encapsulated,  and 
nearly  all  chronic  abscesses  are  encapsulated. 

In  a  case  of  cerebellar  abscess,  with  symptoms  pointing  to  a 
duration  of  at  least  eight  months,  no  capsule  is  found,  but  the 
whole  cerebellar  hemisphere  was  nothing  but  a  shell  of  softened 
gray  matter.  As  in  other  parts  of  the  body,  the  latent  abscesses 
may  slowly  extend  and  give  rise  to  slight  symptoms  extending 
over  a  considerable  period,  and  encapsuled.  A  slowly  growing 
abscess  may  be  regarded  as  pushing  aside  fibres  passing  from  the 
cortex  to  the  internal  capsule,  rather  than  destroying  them.  This 
inference  is  supported  by  the  fact  that  recovery  from  paralysis 
takes  place  after  successful  drainage  of  the  abscess,  yet  it  should 
be  remembered  that  cortical  impulses  may  find  new  paths- 

When  an  abscess  is  drained  through  the  stalk,  as  in  the  case 
of  tempero-sphenodal  agscess  opened  through  the  tegmen,  though 
it  may  be  large,  there  may  be  but  little  actual  damage  to  the  cor- 
tex. A  thick  capsule  does  not  prevent  the  abscess  from  extending, 
nor  even  from  leaking  into  the  ventricle.  It  is  a  fact  also,  that 
acute  inflammatory  softenings,  or  even  suppurations,  have  been 
known  to  arise  around  an  encapsuled  abscess.  Abscesses  in  thick 
capsules,  which  can  be  shelled  out  whole,  have  run  a  chronic 
course.  Complete  encapsulation  of  the  stalk  form  does  occur,  the 
narrow  track  of  communication  being  obliterated  by  scar  tissue. 
In  such  cases  the  capsule  was  found  to  be  adhered  to  the  bone. 

When  an  abscess  is  found  in  the  brain  completely  isolated, 
and  at  some  distance  from  the  meninges,  the  infective  organism 
has  been  carried  by  the  blood  or  lymph  stream,  and  has  multi- 
plied at  a  spot  some  distance  from  the  original  point  of  infection. 
Many  such  cases  have  resulted  from  injury  without  bone  disease, 
a  considerable  number  having'  followed  gun-shot  wounds.  The 
complications  usually  found  are  phlebitis  and  thrombosis  of  the 
lateral  and  the  superior  petrosal,  sinus  leptomeningitis,  extensive 
meningo-encephalitis,  and  purulent  pachy-meningitis,  leptonienin- 
gitis  and  sinus  thrombosis  being  especially  common  in  cases  of 
aural  disease. 

Streptcocus  pyogenes  albus,  staphlyoccus  cereus  flavus,  and 
the  bacterium  vulgarius,  Charcot  and  Leyden  crystals  and  strep- 
tothrix,  have  been  found  in  pus  from  cerebral  abscess. 
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Spontaneous  recovery  in  certain  tubercular  cases  have  been 
cleamed  by  competent  observers.  Inspissation,  and  even  calcifica- 
tion of  the  brain  abscess  has  been  observed,  but  only  in  tubercu- 
lous cases.  It  is  stated  by  Ballance  that  cases  are  relatively  com- 
mon in  early  life,  which  either  get  well  or  turn  a  chronic  course, 
extending  over  many  years,  and  then  die  from  distention  of  the 
ventricles ;  and  the  only  explanation  of  the  symptoms  can  be  given 
by  inferring  the  presence  of  cerebral  tumor,  or  of  menengitis.  In 
these  cases  it  seems  probable  that  there  was  a  local  tuberculous 
mass  in  the  brain  from  which  recovery  had  come.  In  one  such 
case  some  four  years  after  a  diagnosis  of  cerebral  tumor  had 
been  made,  the  autopsy  showed  great  distension  of  the  ventricle. 
There  was  no  visible  tumor,  and  no  evident  trace  of  tubercle  in 
the  brain.  But  in  the  mesentery  there  was  a  large  calcareous 
mass. 

Two  girls  under  twenty  years  of  age  both  suffering  from 
headache,  vertigo,  mistagmus  and  repeated  purposeless  vomiting; 
both  had  double  optic  newritis,  unsteady  gair,  and  agsence  of  the 
patellar  reflex.  The  diagnosis  in  both  cases  was  some  affectation 
below  the  tentorium,  probably  tumor ;  both  made  good  recoveries, 
but  in  one,  some  impairment  of  sight  remained. 

Abscess  of  the  brain  is  commonly  single.  MacEwen  says 
93  per  cent,  of  abscesses  from  injury  are  single.  In  pyemia  they 
are  usually  multiple.  A  second  abscess  occurs  in  the  frontal 
and  occipital  lobe  occasionally,  and  even  more  often  in  the  tem- 
pero  sphenoidel  lobe. 

Symptoms. — These  may  be  broadly  divided  into  general  and 
focal  symptoms.  Among  the  former  are  headache,  photophobia, 
slow  cerebration,  slow  pulse,  subnormal  temperature,  occasional 
chills,  foul  breath,  deathly  pallow  of  the  skin,  constipation,  facial 
palsy  of  the  peripheral  type,  optic  neuritis,  impaired  vision,  con- 
jugate deviation  of  the  eyes,  stabile  pupil,  mystagmus.  The  men- 
tal state  is  very  likely  to  be  mistaken.  In  order  to  estimate  exactl> 
it  is  well  to  know  the  mental  capacity  of  the  patient.  A  condition 
of  excitement  and  talkativeness  in  a  person  who  is  reserved  and 
stolid,  is  of  much  more  importance  than  in  an  excitable  and  loqua- 
cious individual.  Also  apathy  an  dsupor  in  a  man  of  bright 
active  intelligence  is  of  greater  diagnostic  value  than  in  one  who 
is  dull  and  stupid.  These  variations  in  the  mental  state  are  ob- 
served also  in  a  sinus  thrombosis,  meningitis  and  tumor- 
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Headache  is  a  variable  symptom,  there  being  few  cases  re- 
corded in  which  it  was  never  noted,  and  other  cases  in  which  it 
was  not  a  very  marked  symptom  until  late  in  the  aisease,  and  still 
other  cases  in  which  it  occurred  at  different  times,  but  .was  never 
severe,  and  still  other  cases  in  which  it  was  the  chief  symptom. 

The  course  of  the  temperature  is  also  quite  variable.  Mac- 
Ewen  points  out  that  it  is  common  in  abscess  of  the  brain  to  find 
a  persistently  low  temperature  with  little  variation,  and  that  dur- 
ing the  preliminary  period  it  is  usually  slightly  above  normal; 
During  the  period  of  full  development  of  the  abscess,  it  is  about 
normal,  qt  slightly  subnormal,  from  97  to  99  F.,  and  in  the  ter- 
mineal  stage  if  the  abscess  burst  the  temperature  rises  within  a 
few  hours  in  a  bound  to  105  F.,  but  if  it  is  evacuated  by  opera- 
tion, it  rises  to  about  10 1  F.,  and  in  a  few  hours  falls  below  100 
F.,  remaining  around  normal  until  recovery.  Okada  found  a 
marked  rise  of  temperature  and  febrile  course  in  forty-six  out 
of  eighty-eight  cases  of  abscess  of  cerrebellum.  In  fifteen  the 
temperature  was  normal,  and  in  fifteen  it  was  subnormal.  In 
eight  there  was  a  rise  of  temperature  only  at  the  onset,  and  in  four 
only  at  the  very  end. 

Rapid  emaciation,  the  cachectic  appearance,  with  sallow  skin 
and  evidences  of  the  septic  state,  and  other  above  described  symp- 
toms, suggest  latent  abscess. 

Optic  neuritis  is  a  valuable  sign  when  taken  with  other 
symptoms.  In  Okada-s  cases,  two-thirds  of  his  patients  had 
eptic  neuritis  in  one  or  both  eyes.  In  groups  reported  by  other 
observers,  it  occurs  in  30  per  cent,  of  the  cases,  but  it  occurs  also 
in  brain  tumors,  meningitis  and  sinus  thrombosis- 

The  following  localizing  symptoms  should  be  taken  into  ac- 
count:(  Motor  aphasia,  optical  aphasia,  hemianopsia,  hemianes- 
thisia,  and  weakness  of  the  arm  and  leg,  vertigo,  ataxia,  with 
purposeless  vomiting,  lying  prone  on  the  side  of  the  lesion,  or 
falling  toward  the  side  of  lesion,  etc. 

Careful  observation  and  record  of  the  case  for  a  sufficient 
period  of  time  should  be  made.  In  this  way  an  undoubted  diag- 
nosis may  be  made  in  most  cases.  Yet  a  few  diagnoses  will  re- 
main to  be  made  post-mortem.  There  is  wide  diflference  in  the 
clinical  course  of  cases  on  account  of  the  suppurative  process 
varying  within  the  wide  limits  in  its  virulency  and  local  destruc- 
tive eflfects.    Five  types  of  clinical  evolution  have  been  described 
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by  French  authorties.  i,  a  sub-acute  evolution  more  or  less  dis- 
tinctly divided  into  three  stages,  with  an  initial  febril  stage  char- 
acteristic of  septic  infection;  headache,  vomiting  and  fever.  This 
state  may  be  confused  with  specific  fever.  It  lasts  a  variable  num- 
ber of  days,  and  is  the  state  of  suppuration.  The  second  state 
is  that  of  remission,  sometimes  suddenly,  but  more  often  gradually, 
the  symptoms  abate  and  give  place  to  a  calm  which  is  deceptive 
and  prolonged :  and  during  this  stage  there  are  few  or  no  mani- 
fest symptoms.  Yet,  when  the  abscess  is  in  the  cerrebellum, 
there  will  be  some  emaciation  and  impairment  of  the  general 
health,  and  thorough  examination  would  reveal  some  pathogno- 
monic localizing  sign.  The  third,  or  paralytic  state  supervenes 
suddenly,  with  or  without  convulsions.  This  may  pass  into  pro- 
found coma,  terminating  fatally  in  a  few  hours,  or  recovery  from 
the  convulsive  seizure  may  take  the  place  of  symptom  localizing 
the  lesion.  With  the  onset  of  the  third  stage  is  generally  a 
rising  temperature. .  The  rapidly  fatal  cases  are  usually  from 
rupture  of  the  abscess.  The  others  have  a  more  or  less  rapid 
extension  of  the  suppuration. 

See  Starr,  page  571,  describing  case  of  middle  ear  disease. 

2.  Evolution  with  severe  general  infection. 

These  cases  are  rapidly  fatal,  the  abscess  symptoms  begin 
merged  into  those  of  grave  general  infection.  High  fever  and 
delirious  mania  are  prominent  symptoms 

3.  Evolution  with  complete  Latency  until  the  final  attack  or 
coma,  the  patient  dying  suddenly  or  in  a  few  hours,  and  an  ab- 
scess that  has  existed  usually  for  a  long  period  is  found  at  the 
autopsy.  In  some  such  cases  death  is  abolutely  sudden.  The 
abscess  in  such  cases  may  be  found  in  the  frontal  lobe  or  in  the 
outer  region  of  the  occipital  lobe,  and  even  more  frequently  in 
the  right  temperal  lobe.  In  these  silent  cases  an  examination 
of  the  optic  nerve  head,  the  field  of  vision,  and  the  action  of  the 
muscles  of  the  eye  has  revealed  the  gravity  of  an  illness  which  has 
been  regarded  as  trivial. 

4.  In  the  fourth  type  of  clinical  evolution,  the  course  is 
just  like  that  of  brain  tumor. 

5.  The  fifth  type  of  evolution  is  remittent,  the  course  being 
in  two  acts.  The  first  is  marked  sometimes  by  headache  and 
fever,  sometimes  by  an  attack  of  mania,  and  sometimes  by  acute 
delirium;  then  all  quiets  down  and  the  patient  seems  cured,  but 
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after  a  few  weeks  or  months,  or  even  a  year,  there  is  a  recur- 
rence of  symptoms  which  is  quickly  fatal.  Bristow's  influenza 
cases  previously  referred  to,  are  examples  of  this  type  of  evolu- 
tion. In  localizing  the  abscess  the  position  of  the  injury  causing, 
or  tlie  cranial  suppuration  from  which  it  originated,  have  some 
bearing. 

rnilateral  spasm,  paralysis,  hemianopsia,  and  aphasia,  are  im- 
portant symptoms  in  determining  the  exact  location  of  the  abscess. 
In  locating  temperal  abscess  a  certain  form  of  aphasia  that  has 
recently  been  observed  promises  to  be  very  helpful  The  memory 
centers  for  hearing  are  located  in  the  first  and  second  temporal 
convolutions.  The  relative  degree  of  development  of  these  vary 
in  individuals  of  different  degrees  of  education.  The  memory 
centers  of  sight  are  located  in  the  angular  gyrus  and  calcarine  fis- 
sure. The  centers  in  these  two  areas  are  connected  by  associa- 
tion fibres  passing  through  the  white  matter  beneath  the  cortex. 
Deep  abscess  in  the  left  temporal  lobe  destroys  or  displaces  these 
fibers,  preventing  communication.  If  you  say  the  word  "knife," 
the  patient  can  repeat  it,  but  cannot  form  any  notion  of  what  it 
represents  any  more  than  from  a  word  of  a  foreign  language.  If 
you  show  him  a  knife  he  can  say  it  is  what  you  cut  with,  but  he 
cannot  recall  the  word  knife.  This  is  called  optical  aphasia,  or 
intercortical  sensory  aphasia.'  By  this  symptom  diagnosis  of  ab- 
scess in  the  left  temporal  lobe  was  made  and  verified  by  operation. 
In  any  suspected  case  this  symptom  should  be  looked  for,  but  it  is 
useful  only  in  locating  the  abscess  on  the  left  side  of  right  handed 
people,  and  in  the  right  side  of  left  handed  people. 

Conjugate  deviation  of  the  eyes  shows  irritation  when  toward 
the  side  of  the  lesion,  and  paralysis  when  from  the  side  of  the 
lesion. 

Diagnosis. — The  diagnosis  of  brain  abscess  may  be  made 
without  great  difficulties  in  ordinary  traumatic  cases,  for  there 
is  history  of  the  injury  and  the  exact  location  and  development  of 
a  series  of  cerebral  symptoms  pointing  to  localized  disease  in  the 
brain.  Nervous  symptoms  coincide  with  the  location  of  the 
wound,  and  the  localization  of  the  cerebral  disease,  and  the 
existence  of  the  abscess  is  reasonably  certain-  When  there  is  no 
history  of  an  injury  the  diagnosis  is  more  difficult,  because  acute 
tuberculosis  give  the  same  symptom  complex.  Cases  of  brain  ab- 
scess from  otitis  media  must  sometimes  be  distinguished   from 
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meningitis  and  thrombosis  of  the  lateral  sinus.  The  relative  fre- 
quency of  these  conditions  are  not  far  from  the  same. 

Poulen  collected  thirty-six  cases  of  cerebral  complications  of 
ear  disease.  Thirteen  of  these  were  abscess,  twelve  were  throm- 
bosis, and  eleven  meningitis,  there  is  usually  a  more  rapid  onset 
and  progress  of  the  symptoms  than  in  abscess.  The  headache  is 
more  severe.  There  is  hyperesthesia  to  sound  and  light  and 
touch  all  over  the  body,  these  being  absent  in  abscess,  the  tem- 
perature is  high  and  rarely  ever  goes  below  normal.  The  pulse 
is  rapid,  irregular  and  intermittent.  There  are  occasional  twist- 
ings  of  the  limbs,  or  slight  convulsions ;  strabismus  appears  early, 
trismus  is  common,  pain  and  rigidity  of  the  neck  are  present, 
micro-organisms  are  to  be  found  in  the  cerebro-spinal  fluid. 

In  thrombosis  of  the  lateral  sinus,  there  will  be  high  fever, 
with  septic  variations  in  range,  and  frequent  chills.  In  the  course 
of  twenty-four  hours  the  temperature  may  twice  sink  below  nor- 
mal and  rise  to  105  F.  The  pulse  is  rapid  and  irregular,  but  not 
intermittent.  There  may  be  tenderness,  swelling  and  edema  over 
the  mastoid,  and  edema  of  the  neck.  The  jugular  vein  may  stand 
out  as  a  hard,  blue  cord  on  the  side  of  the  neck. 

The  diagnosis  of  abscess  arising  under  other  conditions  is 
never  positive-  The  presence  of  a  cause,  and  a  record  of  cere- 
bral symptoms  that  occur  in  a  definite  series  of  stages  point 
strongly  to  presence  of  an  abscess. 

Prognosis. — This  will  depend  upon  the  possibility  of  evacuat- 
ing the  abscess  and  draining  it  successfully.  Spontaneous  recov- 
ery has  been  recorded,  but  this  is  so  rare  as  never  to  justify  wait- 
ing. 

Necrosis  and  caries  of  the  tegmen  was  so  great  in  one  of 
two  cases  of  tempero-sphenodal  abscess  as  to  allow  them  to  spon- 
taneously drain  freely  and  successfully.  This  accurred  just  as 
it  has  done  in  a  few  cases  of  suppurating  appendix.  Star  reports 
a  collection  of  fifty-five  cases  operated.  Twenty- four  were  after 
injury,  twenty-four  after  middle  ear  disease,  and  three  after  ty- 
phoid.    Thirty-four  recovered,  and  twenty-one  died. 

In  a  group  of  sixty  cases  of  trasmatic  abscess  operated, 
thirty-eight  recovered,  twenty-two  died.  In  a  collection  of  one 
hundred  and  ninety-six  otitis  abscesses  operated,  ninety-six  re- 
covered. 

Dunch  operated  on  nine  cases  and  three  recovered.     Barnhill 
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operated  on  eight  cases,  two  of  which  were  alive  and  appeared  to 
be  cored  four  years  afterwards,  and  one  of  the  others  died  of  a 
recurrence  four  months  after  the  operation. 

One  swallow  doesn't  make  a  summer,  and  even  if  death  fol- 
lowed every  operation  in  a  small  group  of  cases,  who  could  have 
the  temerity  to  question  the  true  spirit  of  surgery  in  an  effort  to 
evacuate  and  drain  all  of  them. 

As  far  back  as  July,  1905,  Komer  reported  ninety-two  opera- 
tions with  fifty-seven  recoveries,  and  twenty-nine  cases  of  sinus 
thrombosis  with  forty-one  recoveries.  It  is  more  than  probable 
that  part  of  the  cases  in  which  recovery  does  not  occur,  the  opera- 
tion had  been  too  long  delayed,  or  was  not  sufficiently  exploratory. 

Treatment,  i. — General  considerations.  An  abscess  in  the 
brain  should  be  dealt  with  just  as  with  abscess  in  other  parts 
of  the  body,  that  is,  by  incision  and  thorough  drainage,  and  if 
escapulated,  emucleation. 

In  operating,  the  surgeon  must  find  out  as  he  goes  its  situa- 
tion, and  whether  acute  or  chronic,  diffused  or  circumscribed,  or 
whether  there  be  a  second  one.  A  case  of  acute  cerebellar  abscess, 
opened  with  relief  to  the  symptoms,  died  and  at  necropsy  an  old 
encapsuled  abscess  was  found  still  further  in. 

When  the  abscess  is  drained,  the  brain  tissue,  which  is  of 
liquid  texture,  tends  to  fill  the  space,  and  shut  off  a  portion  of  the 
cavity  from  the  point  of  incision. 

The  integrity  of  certain  parts  of  the  brain  are  essential  to 
the  continuance  of  life,  and  places  a  limit  to  surgical  interference 
in  certain  directions. 

These  general  considerations  do  not  affect  the  principles  of 
treatment,  but  have  important  bearing  upon  the  details  of  the 
operation. 

2.  Operation  for  Brain  Abscess  follozving  Local  Cranial  Dis- 
eases.— The  operation  for  brain  abscess  should  be  a  direct  con- 
tinuance of  that  for  the  removal  of  the  continuous  tract  of  di- 
seased bone  through  which  the  infection  spreads.  This  track 
must  be  followed  through  the  bone  to  the  interior  of  the  skull. 

If,  after  a  mastoid  operation,  or  Stake's  operation  for  mecro- 
sis  of  bone  in  the  tympanum,  the  symptoms  point  clearly  to  ab- 
scess in  the  cerebellum,  or  tempero-spenoidal  lobe,  the  surgeon 
should  work  his  way,  in  the  one  case  from  the  inner,  or  posterior 
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wall  of  the  antrum  to  the  posterior  surface  of  the  petrous,  or 
through  the  roof  of  the  tynipanerm. 

Enough  of  the  petrous  and  squama  must  be  removed  to  ex- 
pose the  extra  dural  abscess,  or  the  diseased  portion  of  dura  to 
which  the  brain  abscess  is  attached  by  its  stalk-  By  this  method 
it  is  known  whether  the  abscess  has  a  stalk,  or  is  isolated.  This 
stalk  is  a  ready-made  drainage  tube,  and  is  less  liable  to  be  closed 
from  the  liquid  consistence  of  the  brain  than  one  made  by  the 
surgeon,  also  infection  of  the  meninges  is  far  less  likely,  as  wxll 
as  hernia  cerebri. 

In  cerebellar  abscess,  the  stalk  is  attached  to  the  dura  over 
the  sinus  groove,  or  over  the  aque-ductes  vestibuli,  or  over  the 
internal  auditory  meatus.  In  tempero-spenoidal  abscess,  it  is  over 
the  anterior  surface  of  the  petrous,  most  commonly  over  the 
tegmen. 

Frontal  abscess  is  attacked  to  the  cranial  wall  of  the  sinus,  or 
the  anterior  surface  of  petrous. 

In  deep  abscess  following  an  injury  the  stalk  is  attached  over 
the  region  of  the  tracture.  Drainage  through  the  stalk  would 
remove  the  symptoms  and  tendency  to  death,  but  there  are  cases 
that  will  require  a  counter  opening,  as  in  other  parts  of  the  body. 
To  do  this,  remove  a  considerable  area  of  bone,  open  the  dura  and 
pack  with  gauze  until  this  area  of  the  brain  for  incision  is  walled 
off  by  adhesions.  This  avoids  diffuse  encephalitis  and  menin- 
gitis. The  area  of  bone  removed  should  be  in  proportion  to  size 
of  abscess  as  determined  by  probe  through  the  stalk. 

If  respiration  ceases  the  abscess  must  be  evacuated  in  the 
shortest  time  and  easiest  way,  and  the  local  bone  disease  let 
alone  for  the  time  being. 

Mr.  Ballance,  on  two  occasions  completed  the  operations  dur- 
ing the  performance  of  artificial  respiration  made  necessary  by 
the  first  few  inhalations  of  chloroform.  Also  in  another,  in  which 
artificial  respiration  had  been  in  progress  two  hours  before  he 
arrived.  And  he  insists  that  neither  morphia  nor  strychnia  should 
be  administered  before  the  dura  has  been  opened. 

3.  Discovery  nd  Incision  of  Abscess. — The  obscess  may  burst 
when  the  dura  is  opened,  and  pus  may  be  projected  more  than 
two  feet.  When  sufficient  opening  through  bone  and  dura  and 
bone  is  made,  palpation  may  show  it  to  be  immediately  subcortical. 
Incision  through  the  cortex  may  be  made,  with  great  care  to  avoid 
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wounding  any  of  the  numerous  vessels.  The  best  instrument  for 
exploration  is  a  sharp  pointed,  long,  narrow  knife,  and  it  should 
be  borne  in  mind  that  the  abscess  is  nearly  always  close  to  the  bone 
disease  giving  rise  to  it.  Clean  cut  wounds  heal  quickly,  and  it 
is  easier  to  find  the  abscess  with  the  knife. 

The  trocar  and  canula  have  missed  the  abscess,  or  passed 
through  without  tapping  it,  or  struck  the  capsule  and  failed  to  pen- 
etrate it.  Dupuytren,  in  one  of  his  lectures,  says:  "In  certain 
cases  of  deeply  seated  fluid  collections,  we  must  incise  the  dura 
and  arachnoid  and  brain  itself,  and  by  this  bold  proceeding,  pa- 
tients have  been  saved."  In  the  same  lecture  further  on  he  contin- 
ued :  "Relying  also  on  the  success  of  J.  L.  Petit,  Boyer  concurs 
in  the  advice  of  Quesnay,  and  does  not  fear  to  plunge  the  bis- 
toury quite  deeply  into  the  very  substance  of  the  brain  in  order  to 
evacuate  traumatic  effusions,  and  it  has  fallen  to  my  lot  several 
times  to  do  so  with  success."  Fifty  years  later  an  English  sur- 
geon wrote :  "There  are  few  surgeons  who  would  have  the  hardi- 
hood of  Dupuytren,  who  plunged  a  bistoury  in  the  substance  of 
the  brain,  and  thus  luckily  relieved  the  patient  of  an  abscess  in 
this  situation."  In  his  account  of  this,  Dupuytren  says :  "I  in- 
cised the  dura,  nothing  came  out ;  I  thrust  the  bistoury  cautiously 
into  the  brain  and  there  welled  up  immediately  a  flood  of  pus! 
That  very  night  all  the  symptoms  disappeared,  and  the  patient 
recovered."  If  the  knife  failed  to  find  the  abscess,  it  is  quite  easy 
to  find  it  with  the  finger,  as  a  tense,  abnormal  swelling,  which 
may  be  opened  by  the  knife  guided  and  guarded  by  the  finger.  A 
second  obscess  may  be  mistaken  for  the  tentorium. 

In  two  cerebellar  cases,  one  abscess  in  one  and  two  in  the 
other,  were  drained,  and  yet  both  patients  died  from  an  unopened, 
oyster  shaped  abscess  just  beneath  the  cortex  of  the  upper  surface. 

Progress  of  the  Case — The  course  of  brain  abscess  is  vari- 
able. The  earlier  the  operation  is  done  the  greater  the  chance  of 
recovery.  There  should  never  be  delay  after  diagnosis  is  made, 
and  the  operation  should  always  be  done  unless  the  patient  is 
actually  moribund. 

The  operation  has  been  done  during  artificial  respiration 
and  the  patient  recovers. 

After  the  operation  the  patient  may  rapidly  convalesce,  or 
present  symptoms  which  will  tax  to  the  utmost  the  resources  of 
the  surgeon.     A  voracious  appetite  is  a  favorable  sign. 
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Less  than  a  generation  ago  but  few  sergeons  ever  attempted 
to  operate  for  brain  abscess.  During  the  last  twenty  years  recov- 
eries achieved  make  the  future  of  this  field  bright  with  promise. 


REPORT  OF  A  CASE  OF  SUPPURATIVE  LEIOMYOMA 

OF  STOMACH.     HOUR  GLASS  CONTRACTION 

OF  SAME. 


BY  WHATLEY  W.  BATTEY,  JR.,  M.  D.,  ASSISTANT  PROFESSOR  ANATOMY 

AND  CLINICAL  SURGERY,  MEDICAL  DEPARTMENT  UNIVERSITY 

OF  GEORGIA,   AUGUSTA,  GA. 


Mrs.  B.,  age  62,  occupation  housewife.  On  January  26,  1907, 
patient  complained  of  lassitude,  loss  of  appetite  and  constipation, 
temperature  102  1-5  degrees  Fahrenheit.  She  was  seen  by  Dr. 
Battey,  Sr.,  who  administered  a  cathartic  and  put  patient  to  bed  on 
a  liquid  diet.  Condition  was  regarded  as  one  of  autotoxemia. 
After  bowels  moved  freely  abdominal  distention  and  tympany 
was  materially  relieved.  Temperature  touched  normal.  Patient 
was  up  and  around  third  day  following  visit.  One  week  after 
first  visit  patient  had  a  relapse,  was  put  to  bed  and  treated  for 
original  conditions.  Stools  at  this  time  were  very  offensive,  tem- 
perature ranged  100  in  a.  m.,  between  102  and  103  1-5  in  p.  m. 
At  times  a.  m.,  temperature  was  normal.  For  several  days  after- 
noon temperature  touched  99  degrees.  Abdomen  was  very  much 
distended,  pulse  ranged  from  100  to  120.  Absence  of  nausea  or 
vomiting,  no  tenderness  or  abdominal  rigidity. 

Condition  was  thought  to  be  typhoid.  Diazo  reaction  nega- 
tive.   Widal  negative.    Haemoglobin  estimate  75  per  cent. 

I  was  called  in  consultation  on  February  22,  1908.  The  gen- 
eral make  up  of  patient  to  me  was  typhoid,  though  she  had  never 
had,  nor  did  not  present  rose-spots.  On  morning  of  February 
23,  on  palpating  abdomen,  I  discovered  a  mass  in  epigastrium 
which  was  movable,  but  owing  to  marked  distention  the  exact 
location  of  growth  was  somewhat  confusing.  Owing  to  cachetic 
appearance  of  patient  and  presence  of  mass,  I  advanced  the  diag- 
nosis of  cancer  of  intestine,  stomach  omentum  or  transverse  colon. 
At  another  examination  of  abdomen  I  did  not  find  mass  first  felt. 
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and  I  was  inclined  to  believe  it  to  have  been  a  foecal  accumula- 
tion in  transverse  colon.  At  a  third  examination  of  abdomen  I 
felt  the  mass  distinctly  and  was  thoroughly  satisfied  with  diag- 
nosis. 


Longitudinal  diameter  of  tumor,  3  inches;  cross  diameter  of  tumor^  2  inches; 
cross  diameter  mid  points  of  stomach,  3  inches;  length  of  stomach,  10  inches,  (from 
pylori^s  to  cardiac  orifice) ;   pyloric   orifice,   2   inches. 
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Several  other  consultants  were  called  in,  who  in  the  presence 
of  marked  abdominal  distention  could  not  locate  mass  and  agreed 
that  symptoms  were  typhoid,  owing  to  fact  that  i  to  20  Widal 
done  by  Dr.  Levy  was  positive.  Leucocytosis  by  Dr.  Wood 
showed  32,000.  Later  by  Dr.  Levy,  18,000.  Tests  of 
urine  for  indican,  albumen,  sugar  or  casts  negative.  Patient 
took  nourishment  without  least  trouble.  Bowels  were  inclined 
to  be  constipated.  Stools  very  offensive.  The  use  of  various 
forms  of  intestinal  antiseptics  having  little  effect  upon  odor. 
Patient  passed  into  state  of  como  and  remained  so  for  four  days 
before  death. 

Autopsy  revealed  following  finding :  Hour  glass  contraction 
of  stomach  with  pedunculated  tumor  situated  just  below  oesopha- 
geal entrance.  The  same  having  several  sinuses,  discharging  thick 
creamy  pus.  The  decending  colon  contained  a  growth  of  similar 
size,  and  throughout  its  whole  course  was  reduced  to  one-half 
normal  size.    There  was  no  evidence  of  disease  of  small  intestine. 

Measurements  of  tumor  and  stomach  as  follows: 

Longitudinal  diameter  of  tumor,  three  inches.  Cross  diame- 
ter of  tumor,  two  inches.  Mid  point  of  stomach,  three  inches. 
Length  of  stomach,  ten  inches  from  pyloric  orifice  to  cardiac  ori- 
fice.   Pyloric  orifice,  two  inches. 

Pathological  Report  by  Dr,  Oertel :  Leiomyoma. — The  death 
of  patient  was  caused  purely  by  septic  absorption.  The  offenssive 
character  of  the  stools  was  due  to  putrefaction  owing  to  the  fact 
that  tumor  in  decending  colon  had  partly  sloughed  away.  At 
no  time  of  her  illness  did  she  complain  of  nausea  nor  did  she 
have  any  gastric  disturbance.  This  seems  almost  incrediable  when 
we  observe  that  pus  was  being  constantly  discharged  into  stomach 
from  tumor.  The  high  leucocytosis  can  be  accounted  for  the  in 
pressence  of  pus.  The  positive  Widal  shows  that  such  would 
considered  merely  as  corroborative  evidence  in  typhoid.  Accord- 
ing to  Green,  Leiomymata  occur  in  the  stomach  and  oesophagus, 
but  they  are  rare  in  farmer  location.  The  case  was  considered  a 
medical  one  throughout,  owing  to  extreme  condition  of  patient, 
it  being  hoped  from  day  to  day  that  her  condition  would  im- 
prove and  permit  of  an  exploratory  laparatomy. 
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POvST^GRADUATE  STUDY  IN  EUROPE. 

WITH   SPECIAL  RKJ^ERENCE  TO  EYE,   EAR,    NOSE   AND  THROAT. 


OTIS  H.  JOHNSON,  B.  A.,  M.  D.,  ATHENS,  GA. 


Post-graduate  study  in  the  various  medical  centers  of  Europe 
has  long  had  ardent  advocates  among  American  physicians,  but 
it  has  been  only  in  recent  years  that  they  have  in  any  great  num- 
bers forsaken  their  own  great  cities  for  foreign  study.  The 
change  has  been  brought  about  by  a  number  of  causes,  probably 
the  greatest  of  which  is  the  tendency  of  the  profession  to  special- 
ize, along  all  lines,  the  inadequacy  of  American  courses  and 
scarcity  of  practical  teaching  in  special  branches  In  our  post- 
graduate schools  and  hospitals  the  specializing  physicion,  who  is 
unwilling  or  unable  to  take  service  upon  the  house  staff  of  some 
special  hospital,  can  usually  obtain  no  teaching  and  practice  be- 
yond that  prepared  for  the  general  practitioner  by  the  post-gradu- 
ate schools,  and  special  hospitals  pay  little  or  no  attention  to 
clinical  and  practical  teaching.  A  number  of  such  special  institu- 
tions advertise  "unexcelled  clinical  advantages  and  teaching,"  but 
the  student  generally  finds  that  after  paying  his  fee  in  the  office  he 
receives  no  more  attention,  and  is  looked  upon  rather  as  an  in- 
truder. The  advantages  are  here  most  certainly,  but  they  are 
not  for  the  student,  and  the  teaching  is  conspicuous  only  by  its  ab- 
sence. 

Of  course  it  is  possible  for  some  to  find  clinics  in  which 
minor  positions  upon  the  attending  staff  may  be  obtained  for  the 
asking  or  for  money,  but  only  a  favored  few  have  this  good  for- 
tune, and  it  may  take  months  of  search  and  waiting  to  find  a  satis- 
factory appointment. 

Heretofore  many  Americans  have  been  unwilling  to  go  to 
Germany  and  Austria  for  special  work,  because  they  considered 
a  knowledge  of  the  German  language  essential,  but  of  late  years 
they  have  learned  that  courses  on  any  subject  in  the  medical  line 
can  be  obtained  in  English  in  Vienna,  and  to  a  lesser  degree  in 
Berlin-  Not  a  word  of  German  need  be  learned  for  the  success- 
ful prosecution  of  a  course  of  study  in  Vienna. 

Again,  the  sharp  reduction  in  rates  caused  by  the  struggle  for 
patronage  between  the  English  and  the  German  transatlantic 
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Steamship  companies  has  drawn  an  unprecedent  number  of  Ameri- 
cans to  Europe  within  the  past  year.  In  Vienna  alone,  in  Novem- 
ber, 1907,  there  were  over  two  hundred  American  physicians,  and 
other  medical  centers  had  correspondingly  large  delegations. 

The  advantages  of  European  study  are  many.  Granted,  for 
the  sake  of  argument,  that  its  advantages  are  only  equal  to  those 
offered  by  our  own  hospitals,  the  prestige  alone  of  work  abroad  is 
well  worth  the  trip.  But,  aside  from  this  rather  unworthy  con- 
sideration, European  hospitals  actually  offer  more  in  the  same 
length  of  time,  more  systematized  work,  more  thorough  work  for 
the  student,  and  at  less  cost,  than  American  hospitals. 

A  great  objection  to  practical  work  in  our  hospitals  is  that 
no  clinics  whatever  are  held  in  the  morning,  except  those  in  the 
regular  post-graduate  schools,  and  the  practitioner,  who  is  gen- 
erally at  heavy  expense  both  at  home  and  at  his  place  of  study, 
is  obliged  to  waste  half  a  day  every  day  before  getting  any  work. 
Of  course  this  may  not  apply  in  every  city,  nor  to  every  specialty, 
but  it  is  certainly  the  general  rule.  The  American  physician  in  a 
large  city  must  have  his  office  hours  in  the  morning,  and  there- 
fore cannot  hold  clinics  during  that  time.  In  Europe  the  phy- 
sician has  his  office  hours  at  a  time  which  will  not  interfere  with 
his  clinic,  and  consequently  a  student  can  attend  clinics  there 
from  eight  in  the  morning  until  eight  or  nine  at  night.  The 
amount  of  experience  to  be  gained  is  limited  only  by  one's  endur- 
ance. 

London  offers  splendid  opportunities  for  general  work,  di- 
seases of  children,  skin,  G.  U.,  opsonic  work,  and  eye.  The  skin 
clinics  there  are  immense,  and  it  is  probably  the  best  place  in 
the  world  to  study  this  specialty.  Genito-urinary  work  is  also  ex- 
cellent, and  there  are  unusual  and  numerous  opportunities  for 
observing  prostatectomies.  There  is  good  clinical  and  practical 
instruction  in  diseases  of  children  here,  and  the  clinics  are  large. 
For  the  embryo  oculist,  who  has  done  no  previous  work  in  this 
line,  Moorefield  Eye  Hospital  (or  Royal  Ophthalmic  Institute), 
London,  offers  splendid  advantages.  Every  student  who  is  enrolled 
here  is  called  a  *']\inior  Assistant,"  and,  after  five  month's  work 
is  given  a  certificate  stating  that  he  has  served  a  term  as  such,  and 
has  enjoyed  the  advantages  of  the  "practice  of  the  Hospital." 
Systematic  courses  are  given  here  four  times  a  year,  beginning 
on  die  first  of  January,  April,  July,  and  October,  upon  rcfrac- 
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tion,  Operative  work  on  pigs'  eyes  and  the  cadaver,  external  di- 
seases, examination,  muscles,  pathology,  ophalmoscopy,  etc. 
These  courses  contain  from  four  to  twelve  lectures  or  lessons 
each,  and  are  spread  over  the  term  of  three  months.  Those  on 
pathology  under  the  famous  English  pathologist,  Parsons,  and 
on  ophthalmoscopy,  illustrated  and  demonstrated  by  over  a  hun- 
dred patients  with  pathological  fundi  for  the  student  to  examine, 
are  especially  good. 

The  student  at  Moorefield  signs  up  with  two  of  the  chief  sur- 
geons, reports  each  morning  for  duty  from  nine  to  one,  is  given 
clinical  demonstrations  by  the  surgeon  in  charge,  refracts,  ex- 
amines patients,  perhaps  does  a  minor  operation  or  two,  and 
studies  what  pathological  fundi  there  may  be  encountered  in  the 
day's  clinic.  He  does  not  live  in  the  Hospital,  nor  does  he  wear 
a  uniform,  and  he  is  free  in  the  afternoon  to  attend  clinics  in  other 
hospitals.  Ear,  nose,  and  throat  courses  are  not  satisfactory  in 
London,  apd  those  offered  at  Gray's  Inn  Hospital  and  at  Golden 
Square  Hospital,  which  are  the  best,  are  too  elementary  for  any- 
one save  a  novice. 

Paris  offers  no  inducements  for  post-graduate  work,  and  is 
generally  passed  up  by  the  American  student,  except  when  on 
pleasure  bent. 

Berlin  has  been  the  favorite  medical  center  in  days  gone  by, 
when  only  German-speaking  Americans  studied  there,  but  it  has 
yielded  first  place  to  Vienna  since  the  surgeons  of  the  latter  city 
have  made  a  specialty  of  giving  courses  in  English.  In  Berlin 
an  American  is  seriously  handicapped  in  his  studies  if  he  does  not 
speak  German,  and  it  is  often  necessary  to  spend  several  months 
studying  the  language  there  before  he  can  make  any  progress  at 
all  in  his  work,  although  some  of  the  courses  are  given  in  Eng- 
lish. There  are  many  hospitals  here,  and  they  are  situated  in  dif- 
ferent parts  of  the  city,  necessitating  quite  a  loss  of  time  to  the 
student  who  cannot  arrange  for  all  his  work  in  one  hospital. 

The  Anglo-American  Club  of  Berlin  will  be  found  of  great 
assistance  to  the  American  stranger. 

Vienna  should  be  the  Mecca  of  all  Americans  seeking  post- 
graduate medical  work,  for  here  the  student  can  get  courses  in 
English  upon  any  subject,  under  world-famous  men,,  and  the 
work  is.  all  concentrated  in  the  immense  "Allgenieine  Kranken- 
haus,"  coijtaining  three  thousand  beds/ and  the  smaller.  "Polife- 
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linik,"  only  a  short  block  distant.  Here  the  surgeons  in  charge 
of  the  clinics  make  a  specialty  of  speaking  English  and  giving 
post-graduate  instruction  to  Americans,  for  doing  which  they 
have  been  accused  by  their  brethren  in  Berlin  and  London,  of 
"selling  themselves  to  the  Americans." 

The  courses  here  are  g^ven  under  the  supervision  of  the 
American  Medical  Association  of  Vienna,  which  looks  after 
newcomers,  helps  them  to  begin  their  work,  to  find  rooms  and  pen- 
sions, regulates  as  far  as  possible  the  number  of  students  in  each 
course,  and  by  co-operation  with  the  professors  assures  each  one 
fair  play.  This  excellent  organization  holds  regular,  well-attend- 
ed meetings  in  an  amphitheater  of  the  "Allgemeine  Krankenhaus,** 
and  publishes,  for  the  benefit  of  the  strangers,  a  complete  list  of  all 
courses  usually  taken  by  Americans,  announcing  the  time,  place, 
fee,  duration  and  number  of  places  of  each.  Also,  by  its  efforts 
these  courses  have  become  affiliated  with  the  University  of  Vienna, 
and  after  taking  a  certain  number  of  them  during  a  stay  of  not 
less  than  three  months,  a  post-graduate  certificate  is  issued  by 
the  University,  if  so  desired. 

Vienna  courses  generally  last  about  twenty  hours,  one  hour 
each  day  except  Sunday,  though  some  are  shorter,  and  some  long- 
er. They  are  usually  limited  to  eight  or  ten  men,  and  are  re- 
peated as  often  as  the  minimum  number  signs  up  on  the  list, 
which  is  posted  on  the  notice  board  of  the  American  Medical  As- 
sociation, at  its  headquarters  in  Cafe  Klinik.  During  the  Win- 
ter the  most  popular  courses  are  often  signed  up  for  six  or 
eight  weeks  in  advance,  but  others  on  the  same  subject  are 
always  being  arranged,  and  a  new  comer  can  rely  upon  being 
at  work  in  full  blast  within  a  week  after  his  arrival.  Six  or 
eight  courses  at  a  time  will  give  even  the  most  enthusiastic 
worker  all  he  can  attend  to,  and  leave  scant  time  for  clinics, 
which  occur  at  all  hours  of  the  day,  but  chiefly  in  the  morning, 
the  afternoon  being  largely  given  over  to  teaching. 

The  work  in  these  courses  usually  consists  of  lectures  and 
dmionstrations  upon  the  anatomy,  physiology  and  pathology 
of  the  parts  involved,  operative  work  on  the  cadaver,  and  clinical 
iciponstrations.  Operative  work  on  the  living  can  also  be  gotten 
in  some  branches,  but  it  is  very  expensive. 

In  diseases  of  the  eye,  ear,  nose,  and  tfiroat,  tiiere  vftte, 
during  the  fall  and  winter  of  1907- 1908,  almost  as  many  stu- 
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dents  as  in  all  other  branches  combined.  Especially  good  is  in- 
struction in  all  branches  of  diseases  of  the  eye,  except  refrac- 
tion; not  many  -Americans  attempt  to  refract  in  Vienna.  In 
ophthalmoscopy,  in  twenty  lessons,  the  student,  after  a  few  lec- 
tures on  diseases  of  the  fundus,  examines  and  is  quizzed  upon  a 
hundred  and  fifty  patients  with  pathological  fundi — a,  most  in- 
•tnictive  course,  which  has  its  equal  nowhere  else  in  the  world, 
save  probably  in  Morefield  Eye  Hospital  in  Tendon.  In  external 
diseases  of  the  eye  a  dozen  different  cases  are  examined  each  day 
by  each  member  of  the  class,  after  which  he  is  closely  quizzed 
upon  the  same.  Little  attention  is  paid  to  treatment;  diagnosis 
and  pathology  being  considered  paramount.  Other  thorough 
courses  are  given  on  the  bony  structure  of  the  orbit,  anatomy  of 
the  eye,  pathology,  muscles,  and  operations  on  the  cadaver  and 
pigs'  eyes. 

In  diseases  of  the  ear,  instruction  is  given  on  surgical  diag- 
nosis and  treatment,  anatomy  and  pathology,  clinical  work,  op- 
erations on  the  cadaver,  anatomy,  physiology  and  pathology  of 
the  labyrinth,  with  special  attention  to  the  semicircular  canals  and 
nystagmus.  The  recent  researches  of  Alexander  and  Barany 
upon  mystagmus  in  connection  with  diseases  of  the  labyrinth 
have  aroused  a  great  deal  of  interest  in  otological  circles  in  Vien- 
na, and  the  courses  of  each  of  these  two  scientific  investigators 
are  very  popular  with  American  students. 

Diseases  of  the  nose  and  throat  are  treated  in  the  same 
thorough  way,  from  anatomy  up,  and  good  operative  courses 
on  the  living  are  offered.  A  very  interesting  course  is  that  upon 
Bronchoscopy  and  Aesophagoscopy  on  the  living,  a  branch  which 
is  receiving  special  attention  from  German  and  Austrian  rhinolo- 
gists  at  present. 

In  general  medicine,  good  courses  can  be  obtained  in  all 
branches,  those  in  anatomy,  pathology,  bacteriology,  internal  medi- 
cine, pediatrics,  skin,  gynecology  and  obstetrics,  being  especially 
patroniled  by  Americans. 

Of  the  one  hundred  and  ninety-five  courses — many  of  which 
are  duplicates  by  different  professors — offered  in  the  pamphlet 
fmblished  by  the  American  Association  of  Vienna,  eighty-four,  or 
forty-three  per  cent,  are  upon  diseases  of  the  eye,  ear,  nose,  and 
throat,  and  so  great  has  been  the  demand  for  this  work  by  Ameri- 
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cans  recently,  that  in  many  of  these  courses  the  fees  have  been 
materially  increased. 

The  fees  for  English  courses  in  Vienna  run  from  four  to 
twenty  dollars,  with  an  average  of  about  ten  dollars  for  a  course 
of  twenty  hours,  in  all  branches  except  operative  courses  on  the 
living,  which  cost  from  four  to  ten  times  as  much  as  the  others.  If 
one  understands  German  well  he  can  obtain  many  University 
courses  free,  and  others  at  a  nominal  cost  of  from  fifty  cents 
to  four  dollars. 

In  London,  work  covering  a  period  of  two  or  three  months 
costs  from  fifteen  to  forty-five  dollars,  and  at  Moorefield  Eye 
Hospital  the  fee  for  six  months'  work  as  Junior  Assistant  is  fif' 
ty  dollars,  which  covers  every  course  offered  by  the  institution,  and 
further  confers  a  life  ticket  of  admission  to  the  hospital  clinics. 

The  student  may  count  upon  investing  an  average  of  fifty 
dollars  a  month  for  tuition  in  Berlin  and  Vienna,  and  about  one- 
half  that  amount  in  London. 

Besides  London,  Berlin,  and  Vienna,  there  are  numerous 
other  cities  which  offer  facilities  for  post-graduate  work,  such  as 
Edinburgh,  and,  in  Germany,  Heidelberg,  Halle,  Leipzig,  Freid- 
burg,  etc.,  but  in  the  latter  cities  a  speaking  knowledge  of  Ger- 
man is  imperative.  In  Halle,  very  thorough  and  practical  work 
on  the  ear  can  be  gotten,  including  several  mastoid  operations 
on  the  living,  for  one  hundred  dollars. 

The  Physician  contemplating  a  trip  abroad  for  study,  fre- 
quently asks  which  season  of  the  year  is  best  for  his  undertaking, 
and  how  long  he  must  remain  abroad  to  accomplish  his  work. 
To  the  former  question  the  answer  is  that  fall  or  late  summer  is 
generally  the  best  time  to  set  forth,  because  the  fall  and  winter 
months  are  the  busiest  in  European  Hospitals,  there  are  more 
Americans  abroad  then,  ensuring  the  rapid  filling  of  all  courses, 
and  the  tide  of  transatlantic  travel  has  by  that  time  turned  west- 
ward, causing  low  rates  and  abundant  room  for  the  Eastbound 
traveler.  Work  can  be  obtained  throughout  the  summer  months, 
but  many  of  the  chief  surgeons  are  off  duty  at  that  time,  and  their 
clinics  are  conducted  by  first  assistants.  The  Christmas  holidays 
interfere  but  little  with  courses,  the  majority  of  them  suspending 
from  one  to  several  d?iys. 

As  to  the  length  of  the  stay,  this  depends  upon. various  con- 
siderations ;  the  length  of  tim    ^hich  the  busy  physician  can  con- 
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cientiously  spend  away  from  home  and  practice,  his  inclinations, 
the  condition  of  his  pocket-book,  etc.;  but,  generally  speaking, 
he  should  allow  two  weeks  for  travelling  each  way,  a  week  or  ten 
days  lost  getting  to  work,  and  four  weeks  for  each  set  of  courses, 
if  he  goes  to  Germany  or  Austria.  A  somewhat  shorter  time  for 
travelling  should  be  allowed  if  he  goes  to  London  only,  but  from 
two  to  five  months  for  study  in  the  latter  city,  the  instruction 
not  being  divided  into  so  many  and  such  short  courses  as  on  the 
continent. 

The  experienced  man  who  merely  wishes  to  brush  up  on  a 
few  subjects,  or  do  general  work,  can  accomplish  a  great  deal  in 
an  absence  of  three  months,  6ne  month  of  which  is  spent  going 
and  coming,  and  two  at  work,  though  he  can  find  enough  to  keep 
him  busy  for  an  unlimited  period.  A  six  month's  absence  is  much 
more  desirable  if  it  can  possibly  be  managed,  the  practice  at  home 
will  not  suffer  in  the  long  run,  and  one  can  accumulate  a  marvel- 
lous amount  of  experience  and  knowledge  in  that  length  of  time. 
Those  who  spend  as  much  as  two  years  abroad  are  to  be  envied,  as 
well  for  their  great  store  of  experience,  as  for  the  thorough,  care- 
ful and  scientific  methods  which  they  are  taught  to  pursue. 

It  is  doubtful  if  the  freshly  graduated  student  of  medicine 
should  proceed  immediately  to  Europe  for  post-graduate  work. 
He  does  not  realize  how  little  he  really  knows,  and  it  takes  a  few 
years  in  general  practice,  or  a  year  or  so  in  hospital  work  to  show 
him  wherein  he  is  deficient,  and  along  what  lines  he  should  apply 
his  energy.  Then  let  him  go  to  Europe  if  he  wishes,  and  he  will 
get  the  maximum  benefit  of  such  a  trip. 

Living  expenses  are  moderate,  compared  with  corresponding 
expenses  in  our  own  large  cities.  The  average  price  paid  for 
board  and  room  by  the  American  student  abroad  is  thirty-five 
dollars  a  month,  though  some  pay  less  and  some  a  good  deal 
more.  Cheaper  board  can  always  be  obtained  at  a  greater  distance 
from  the  hospital  district,  but  it  is  not  advisable  to  take  it  on  ac- 
count of  the  valuable  time  consumed  coming  and  going,  and 
because  one  will  not  be  thrown  with  American  companions,  in 
London  nearly  all  Amricans  board  along  the  several  streets  lead- 
ing out  of  Russell  Square,  as  this  locality  is  situated  in  the  center 
of  the  hospital  district  and  Metropolitan  London.  In  Vienna 
they  frequent  the  side  streets  close  to  the  "Allgemeine  Kranken- 
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haus,"  and  in  Berlin  they  are  scattered  about  the  city  on  account 
of  the  widely  separated  hospitals. 

The  student  can  easily  live  upon  forty-five  dollars  a  month 
anywhere  in  England,  Germany  or  Austria,  which  sum  includes 
every  expense  except  for  traveling  and  for  tuition.  Travelling  ex- 
penses from  Georgia  to  Europe  and  return,  via  New  York,  will 
be  from  two  hundred  and  twenty-five  to  three  hundred  dollars, 
according  to  route  chosen,  number  of  cities  stopped  in,  etc.  This 
includes  every  expense  en  route;  tickets,  sight-seeing,  hotel  bills, 
tips,  cabs,  etc.,  in  eight  or  ten  cities,  first-class  fare  on  all  boats, 
and  second  class  on  railways.  A  doctor  starting  from  some 
southern  state  can,  during  an  absence  of  four  months,  get  three 
months  of  post-graduate  work  in  any  European  medical  center, 
and  pay  all  expenses,  with  five  hundred  dollars.  For  every  month 
beyond  four,  a  hundred  dollars  may  be  added. 

A  few  practical  points  for  the  benefit  of  the  inexperienced 
traveller  abroad  will  not  be  out  of  place  here.  It  is  best  to  carry 
any  sum,  under  a  thousand  dollars,  in  the  form  ot  American  Ex- 
press checks,  as  these  are  accepted  everywhere  without  further 
identification  than  the  signature,  but  larger  sums  should  be  invest- 
ed in  a  letter  of  credit.  For  a  stay  of  six  months  or  less,  do  not 
carry  a  trunk,  as  only  hand  luggage  is  transported  free  on  the  con- 
tinent, baggage  rates  are  very  high,  and  customs  examinations 
are  tedious  and  troublesome  when  there  is  a  trunk  to  look  up  and 
open  at  every  frontier;  but  rather  carry  two  large  suit  cases 
as  hand  luggage,  and  turn  them  over  to  a  porter  whenever  they 
must  be  moved,  for  which  service  the  usual  tip  is  the  equivalent  of 
five  or  ten  cents,  according  to  circumstances.  Second  class  com- 
partments are  good  enough  for  all  save  fools,  nobles  and  million- 
aires, on  continental  railways,  and  even  third-class  is  tolerable  in 
England. 

The  sea  route,  shortest  in  distance,  is  from  New  York  to 
Plymouth,  and  that  shortest  in  time,  irom  New  York  to  Liverpool 
by  the  new  monster  turbiners  of  the  Cunard  Line.  Berlin  is  best 
reached  by  boat  from  New  York  to  Hamburg,  and  thence  a  short 
trip  by  rail,  or  via  London  and  a  twenty  hour  run  by  the  Hook 
of  Holland  route.  Vienna  can  be  reached  either  across  the  con- 
tinent a  thirty-six  hour  journey  from  London,  or  thirty  hours 
from  the  port  of  Cherbourg,  France,  through  Paris  and  Switzer- 
land, or  through  the  Mediterranean  to  Naples  or  Genoa,  across 
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Italy  and  Southwestern  Austria.  The  trip  through  the  Mediterra- 
nean to  Naples,  then  through  Rome,  Florence,  Venice,  the  beauti- 
ful Austrian  Alps  and  Semmering  Pass,  to  Vienna,  is  very  beauti- 
ful and  interesting,  but  to  those  who.  suffer  the  horrors  of  mal 
de  mer  it  has  a  drawback  in  the  twelve  or  fourteen  day  ocean 
passage. 

The  railways  of  Europe  will  sell  the  traveller  cheap  "run- 
dreise"  tickets,  good  for  as  long  as  ninety  days,  over  any  route 
selected  by  himself,  no  matter  how  devious,  and  allow  stopovers 
in  any  cities  along  the  way.  Thus  there  are  many  interesting  and 
instructive  itineraries  from  which  to  choose,  and  by  investing  a  lit- 
tle more  money  and  a  few  days'  time,  many  historical  cities  can  be 
visited,  even  though  superficially,  and  the  mind  of  the  di'Jciple  of 
Aesculapius  broadened  by  this  pardonable  digression  from  the 
path  of  duty. 


After  many  years'  work  a  modern  medical  library  is  almost 
ready  for  the  u^e  of  physicians  of  Nashville  and  Davidson  coun- 
ty. The  library  will  have  about  3,000  volumes  and  many  medi- 
cal journals  will  be  kept  on  file.  The  library  will  be  kept  and 
cared  for  as  a  separate  part  of  Carnegie  Library.  Should  not 
the  physicians  of  Atlanta  carry  forward  her  plan  for  a  similar 
library  ? 


The  following  changes  are  announced  in  the  University 
College  of  Medicine,  Richmond :  Professor  of  theoretical  pedia- 
trics, Dr.  McGuire  Newton;  clinical  pediatrics,  Dr.  Paulus  A. 
Irving ;  theiry  and  practice  of  medicine.  Dr.  Alexander  G.  Brown, 
Jr. ;  and  practice  of  medicine  and  physical  diagnosis.  Dr.  J.  Gar- 
nett  Nelson. 


The  appointment  of  night  inspectors  in  tenements  to  prevent 
the  overcrowding  of  sleeping  rooms  is  urged  by  representatives 
of  the  Federated  Charities  of  Baltimore.  Italian  laborers  are 
said  to  be  the  chief  oflFenders,  and  one  instance  is  reported  where 
nearly  a  score  occupied  a  room  intended  for  two  persons.  The 
city  authorities  approve  the  suggestion. 
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OPENING  OF  THE  MEDICAL  C0LLPCP:S. 

Next  week  the  College  of  Physicians  and  Srrgeons,  and  the 
Atlanta  School  of  Medicine  will  begin  their  fall  term,  and  it 
is  confidently  predicted  that  there  will  be  a  large  crowd  of  stu- 
dents in  attendance  at  both  of  the  colleges.  The  excellent  equip- 
ment, modern  in  every  respect,  the  corps  of  able  professors  and 
the  abundant  hospital  facilities  enable  Atlanta  to  offer  many 
and  distinct  advantages  to  medical  students  Within  the  last 
few  years  both  of  these  colleges  have  built  large  lommodious 
quarters  in  which  they  are  amply  able  to  give  thorough  train- 
ing in  all  of  the  medical  branches.  The  high  stand  recently 
taken  by  the  graduates  of  the  Atlanta  schools  in  passing  the  var- 
ious state  boards  of  medical  examiners  is  unequivocal  evidence 
of  the  excellence  of  the  course  of  training.  It  is  with  pleasure 
we  note  the  increase  in  the  preliminary  requirements,  and  we  trust 
the  standard  may  be  raised  still  higher  as  the  common  schools 
of  Georgia  improve. 


MUSQUITOES. 


The  $2,000   appropriated   by  the   city   for   the  purpose  of 
fighting  musquitoes  has  been  exhausted  and  as  a  result  Atlanta  is 
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now  having  an  epidemic  of  this  disease-spreading  pest.  As  long 
as  the  fund  lasted  and  the  campaign  against  the  musquitoes  was 
waged,  the  city  remained  practically  free  from  them.  The  health 
department  has  announced  that  its  efforts  along  this  line  will  now 
have  to  cease  as  the  funds  have  given  out  entirely.  Dr.  Kenedy, 
city  health  officer,  states  that  the  fight  should  be  continued  six 
weeks  longer,  as  September  and  October  are  two  of  the  most 
important  months  for  this  kind  of  work.  It  is  earnestly  hoped 
that  an  appropriation  will  be  made  to  continue  this  fight. 


DR.  BOLAND^S  SKETCH  OF  HENRY  GRAY. 

The  biographical  sketch  of  a  great  man  in  medicine  is  always 
a  source  of  interest  and  instruction  to  the  physician,  and  the  Sep- 
tember number  of  the  American  Journal  of  the  Medical  Sciences 
contains  a  valuable  contribution  of  this  nature,  from  the  pen  of 
Dr.  Frank  K.  Boland,  of  Atlanta.  The  article  is  entitled  "Henry 
Gray,  Anatomist :  An  Appreciation,"  and  shows  the  result  of  con- 
siderable investigation. 

Although  Gray's  Anatomy  is  one  of  the  best  known  of  all 
medical  books,  information  concerning  the  life  of  the  author 
heretofore  has  been  very  scant.  The  reasons  for  this,  as  Dr. 
Boland  explains,  have  been  Gray's  premature  death  and  the  fact 
that  he  left  no  direct  descendents  to  record  the  particulars  of  his 
career.  Apparently,  this  sketch  exhausts  all  that  can  be  learned  of 
the  brilliant  young  anatomist,  after  a  lapse  of  a  half  century,  and 
the  profession  is  under  obligations  to  Dr.  Boland  for  his  services 
as  a  biographer. 

Henry  Gray  was  born  in  London  in  1827,  and  died  of  con- 
fluent small  pox  in  1861,  at  the  age  of  thirty- four.  He  began 
the  study  of  medicine  at  St.  George's  Hospital  Medical  School  at 
the  age  of  eighteen,  and  his  student  and  professional  course  to 
success  was  uninterrupted.  There  is  no  truth  in  the  story  that 
he  was  a  poor  student  and  failed  in  some  of  his  examinations. 
The  facts,  as  obtained  from  competent  authorities,  tends  to  prove 
the  very  opposite.  He  was  awarded  several  important  prizes  as  a 
student,  and  became  a  member  of  the  Royal  Society  at  the  re- 
ir.arkably  early  age  of  twenty-five. 
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The  first  edition  of  his  "Anatomy,  Descriptive  and  Surgical** 
appeared  in  1858,  when  Gray  was  but  thirty-one  years  of  age. 
Although  this  work  was  his  masterpiece,  he  wrote  many  note- 
worthy papers  on  other  subjects.  The  Anatomy  was  a  success 
from  the  first,  notwithstanding  the  critics  were  by  no  means 
unanimous  in  their  praise.  Some  charged  the  author  with  borrow- 
ing from  Quin  and  Sharpey's  work,  which  hitherto  had  been  the 
most  popular  English  text-book.  There  charges  were  not  sus- 
tained, and  it  became  well-established  that  Gray  described  only  the 
dissections  that  were  actually  before  his  eyes. 

The  potrait  of  Gray  accompanying  the  sketch,  which  was 
copied  from  a  picture  at  St.  George's  Hospital,  shows  him  to  have 
been  a  strickingly  handsome  young  man,  with  a  high  forehead  and 
a  powerful  chin.  There  is  but  little  recorded  of  the  personal  side 
of  his  character,  and  nothing  said  of  his  ability  as  a  diagnostician 
or  operator.  The  plan  of  his  professional  career,  which  is  worthy 
of  emulation,  seems  to  have  been  first  to  ground  himself  thor- 
oughly in  the  fundamental  branches  of  anatomy  and  pathology, 
after  which  he  would  be  equipped  for  the  best  possible  work  in  the 
field  of  practical  surgery. 

Dr.  Boland's  summary,  in  these  words,  states  very  fairly  the 
estimate  in  which  Gray  and  his  work  are  held  today :  "From  this 
brief  study  of  the  life  of  Henry  Gray,  which  was  undertaken 
with  the  purpose  of  determining  his  true  place  in  medical  history, 
I  am  happy  to  conclude  that  he  is  entitled  to  the  fame  that  is 
his.  Although  confessedly  the  glamor  of  renown  has  been  aug- 
mented by  clever  illustrators,  able  editors,  and  progressive  pub- 
lishers, yet  we  could  not  fairly  snatch  away  a  single  ray  when 
we  consider  the  part  he  played  in  the  time  allotted  him.  These 
factors  are  always  instrumental  in  the  success  of  such  work. 
Gray's  genius,  like  that  of  many  others,  consisted  of  hard  work 
and  singleness  of  purpose;  could  he  have  lived  long  enough  to 
carry  this  with  his  spirit  of  investigation  farther  into  medical 
science,  it  is  reasonable  to  believe  that  he  would  have  a  name  as 
great  as  surgeon  as  it  is  as  anatomist  and  teacher." 

It  must  not  be  supposed  that  no  good  work  on  anatomy  ex- 
isted before  Gray  made  its  appearance.  The  excellent  books  of 
English  and  Franch  authors  had  strong  following,  and  the  new 
work  was  pitted  against  keen  competition.  But  Gray  felt  that 
there  was  room  for  improvement  in  the  old  treatises,  particularly 
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in  the  matter  of  arrangement  and  illustrations.  He  had  a  good 
conception  of  the  principles  of  pedagogy,  and  desired,  in  so  far 
as  he  could,  to  smooth  for  his  students  the  hard  road  to  ana- 
tomical knowledge.  It  was  not  the  presentation  of  any  new  ana- 
tomical discoveries,  but  the  clearer  and  more  systematic  presen- 
tation of  old  ones,  backed  strongly  by  unprecedented  drawings, 
which  secured  for  his  book  its  phenomenal  run. 


NEWS  AND  NOTES 

Dr.  and  Mrs.  W.  C.  Jarnagin  have  been  spending  the  summer 
at  Norcross. 


Dr.  J.  L.  Campbell  and  family  recently  enjoyed  a  very  pleas- 
ant stay  at  Tallulah  Falls. 


Dr.  and  Mrs.  G.  P.  Huguley  have  returned  from  a  very 
pleasant  trip  to  North  Carolina. 


Dr.  J.  Dawkins  Cromer  spent  several  days  recently  at  Tox- 
away. 


Dr.  A.  W.  Calhoun's  many  friends  will  be  glad  to  learn  that 
he  has  sufficiently  recovered  to  be  able  to  leave  Johns  Hopkins, 
where  he  has  been  ill  for  some  time. 


Dr.  A.  L.  Lawton  spent  several  days  in  Atlanta  recently.  Dr. 
Law  ton  is  now  resident  physician  to  Toxaway  Hotel. 


Dr.  and  Mrs.  Floyd  W.  McRae  spent  a  portion  of  August  in 
New  York. 


Dr.  Chas.  R.  Andrews  enjoyed  a  very  pleasant  stay  and  de- 
lightful fishing  in  the  mountains  of  North  Georgia  during  the 
past  month. 
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The  many  friends  of  Dr.  E.  C.  Ripley  will  regret  to  learn 
that  he  has  removed  his  residence  to  Meriwether  county,  where 
he  will  continue  in  the  practice  of  medicine.  . 


The  Seventh  District  Society  of  Physicians  and  Surgeons  will 
convene  at  Cartersville,  Ga.,  on  October  14th.  An  interesting 
program  is  anticipated. 


In  the  death  of  Dr.  H.  B.  McMaster,  which  occurred  on  the 
2 1  St,  not  only  the  medical  profession,  but  the  state  at  large,  has 
suffered  a  severe  loss.  The  community  of  Wa)mesboro,  in  par- 
ticular, will  miss  the  services  of  this  devoted  and  conscientious 
worker. 


Dr.  M.  B.  Hutchins  spent  several  days  in  the  mountains  of 
North  Carolina  and  reports  a  most  enjoyable  vacation. 


Dr.  H.  M.  Smith,  of  Edgewood,  Ga.,  left  recently  to  visit 
his  son,  Dr.  Leonard  Smith,  who  is  ill  at  Clayton,  Ga. 


Dr.  J.  Edgar  Paullin  spent  several  weeks  recently  in  and 
about  Fort  Gaines  and  Marshallville. 


In  1907  the  mortality  from  plague  in  India  reached  the  ap- 
palling total  of  1,204,194.  But  a  rapid  decline  has  now  occurred 
and  the  number  of  deaths  in  the  twelve  months  ending  June  30, 
1908,  is  only  151,781. 


Mrs.  Emanuel  J.  and  William  N.  Senn  have  presented  to  the 
John  Crerar  Library,  of  Chicago,  more  than  2,000  volumes  from 
the  library  of  the  late  Dr.  Nicholas  Senn,  to  be  added  to  the  Senn 
collection. 


The  names  of  189  physicians  have  been  stricken  from  the 
register  of  physicians  by  the  Ontario  Medical  Council  on  account 
of  non-payment  of  dues  for  three  or  more  years.  These  men 
have  declined,  on  principle,  to  pay  the  dues,  holding  that  when 
they  once  become  qualified  physicians  they  should  not  be  com- 
pelled to  pay  annual  charges. 
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Dr.  William  Osier,  Oxford  University,  has  been  made  lord 
rector  of  Edinburg  University. 


Dr.  and  Mrs.  James  B.  Baird  enjoyed  quite  an  extensive 
trip  through  Canada,  stopping  at  Atlantic  City  and  other  resorts 
on  their  way  South. 


The  annual  meeting  of  the  British  Medical  Association  was 
held  at  Sheffield  on  July  27-31,  and  was  attended  by  nearly  1,000 
members. 


By  the  will  of  Frederick  Hewett  Owego,  $2,000,000  is  be- 
queathed to  the  New  York  Post-Graduate  School  and  Hospital. 


Dr.  Roy  Van  Wart,  of  New  Orleans,  Assistant  Neurologist 
of  Tulane  University,  was  recently  in  Atlanta  visiting  his  mother 
at  Howell  Park  Sanatorium. 


The  Scottish  local  government  report  just  issued  shows  that 
a  very  energetic  campaign  against  consumption  is  being  waged 
by  the  authorities  of  that  country. 


Dr.  Lewis  M.  Gaines,  who  is  on  the  staff  of  the  Journal- 
Record,  announces  elsewhere  in  this  issue  that  he  will  give  quiz- 
zes to  aid  those  preparing  to  stand  State  Board  and  other  medi- 
cal examinations. 

Dr.  Gaines  has  had  unusual  advantages  to  equip  him  for  this 
kind  of  work,  having  taught  anatomy  and  physiology  in  one  of 
the  leading  medical  colleges  of  North  Carolina  for  three  years, 
and  the  coming  session  will  give  the  course  in  materia  medica 
at  the  Atlanta  Schiil  of  Medicine. 


For  the  first  time  in  several  years  in  this  city  the  degree  of 
Master  of  Pharmacy  was  conferred  upon  five  distinguished  men 
from  different  sections  of  the  United  States,  who  have  attained 
distinction  in  the  art  of  preparing  medicines  and  drugs.  Those 
who  received  this  honor  were  Samuel  W.  Fairchild,  of  New  York; 
Horatia elson- Praser,  of  New  York;  John  P.  Hancock,  of  Balti- 
more's.. A*  D.  Sheppard,  of  Boston,  and  William  Mclntyre,  of 
Philadelphia.— £z/^mny.5i«/fe^,PWtedf/p*6»..  i  /.  . 
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At  the  annual  meeting  of  the  faculty  of  the  Mississippi  Med- 
ical College,  Dr.  William  W.  Hamilton  was  elected  president; 
Dr.  Nathan  L.  Clark,  vice-president;  Dr.  Samuel  H.  Mairston, 
secretary ;  O.  W.  Bethea,  treasurer ;  and  Dr.  T.  Alexander  Brown, 
dean. 


The  Elkin-Goldsmith  Sanatorium  has  recently  issued  the 
fifth  biennial  report  of  the  surgical  cases  treated  during  the  past 
two  years  in  this  well  known  institution.  The  report  makes  an 
excellent  showing  and  demonstrates  the  high  grade  of  surgery 
being  done  in  Atlanta. 

FULTON  COUNTY  MEDICAL  SOCIETY. 


REGULAR  MEETING,  JULY   l6,   I908,  CARNEGIE  LIBRARY,  AT  8  P.    M. 
REPORTED  BY  R.  R.  DALY,   M.  D. 


None  of  the  essayists  for  the  evening  being  present,  the  ses- 
sion was  given  over  to  informal  discussion  of  cases. 

Dr.  Daly  described  a  case  of  petit  mal  in  a  boy  of  eleven. 
The  seizures  were  frequent,  10  to  20  a  day — ^but  lasted  only  a  few 
seconds.  During  these  he  sometimes  fell  and  lost  consciousness. 
He  was  photographed  falling  on  a  mattress.  Another  young  boy 
was  associated  with  him  several  weeks  and  then  he,  too,  began 
to  have  seizures.  These  were  judged  to  be  imitative.  The  lad 
was  soundly  spanked  for  mimicing  his  associate  and  the  simulated 
seizure  ceased. 

Children  should  be  protected  from  associating  with  epilep- 
tics. 

Dr,  Olmstead  reported  a  case  of  epilepsy  with  periods  of 
amnesia  lasting  from  2  to  48  houra  after  the  attack.  The 
man  would  lose  consciousness  on  the  street  and  go  home  with- 
out remembering  any  of  his  movements.  Sometimes  he  would 
fall  in  major  convulsion  and  he  has  been  taken  to  Grady  Hos- 
pital at  times.  The  medicolegal  importance  of  such  cases  im- 
pressed the  speaker  forcibly.  A  crime  might  easily  be  committed 
during  this  epileptoid  condition  for  which  the  patient  would 
be  entirely  irresponsible.  Indeed  this  has  occurred  and  a  case  was 
cited  showing  the  upfortuoate  complkations. 
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Dr,  Sellman  reported  a  case  of  peculiar  eruption  occurring 
in  a  young  woman.  It  appeared  first  as  a  macule,  quickly  becom- 
ing papular  and  surrounded  by  red  circle.  It  rapidly  became 
confluent  and  beginning  on  the  arms  covered  nearly  the  entire 
body  except  the  face.  It  increased  in  color  to  a  bright  red.  It  came 
on,  as  near  as  he  could  judge,  from  the  symptoms  of  malaise  .at  the 
fifth  day  and  lasted  about  a  week.  After  the  rash  had  entirely 
disappeared  there  was  general  desquamation  of  the  skin.  The 
patient  recovered  uneventfully. 

Several  doctors  were  in  consultation  with  him  and  the  diag- 
nosis was  variously  made  as  typhoid  fever,  typhus  fever,  measles, 
syphilis  and  scarlatina.  The  typhoid  condition  was  not  marked, 
but  there  was  fluctuating  temperature  and  prostration.  The  in- 
creasing eruption  suggested  typhus,  though  it  was  not  at  all 
characteristic.  Confluent  measles  was  set  aside  because  of 
no  catarrh  and  scarlatina  was  thought  of  chiefly  by  the  manner 
of  peeling  at  the  close  of  the  fever.  No  one  suffered  any  con- 
tagion, though  many  saw  the  case. 

Dr.  Sellman  closed  by  saying  he  did  not  yet  know  what  the 
disease  was. 

Dr.  Hutchins  said  that  it  probably  was  a  case  of  pityriasis 
maculata  et  circinata.  In  this  disease  there  is  an  early  disquama- 
tion,  slight  in  amount,  that  might  have  been  overlooked. 

Again  it  might  have  been  one  of  those  unclassified  eruptions 
due  to  any  toxaemia  from  which  the  patient  may  have  been 
suffering. 

Dr.  Thrash  continued  to  believe  it  was  typhoid  fever.  He 
saw  the  case  and  formed  his  opinion  then. 

Dr.  Olmstead  said  typhoid  was  not  to  be  mistaken  in  such 
a  case.    He  agreed  with  Dr.  Hutchins  in  the  toxic  origin. 

Dr.  Thrash  related  a  case  of  small  abscess  in  the  neck  of 
a  young  patient.  It  was  opened,  but  did  not  get  well  and  the 
patient  returned  to  him  on  that  account.  Several  biologic  ex- 
aminations were  made  by  Dr.  Harris  and  others  without  any 
definite  result.  Rabbits  were  inoculated  with  the  secretion  and 
seemed  to  thrive.    After  all  sorts  of  things  had  been  tried  includ- 
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ing  several  serum  injections,  though  tuberculin  was  not  used  on 
account  of  the  good  condition  of  the  rabbits,  the  patient  de- 
veloped an  acute  milliary  tuberculous  of  the  lungs  and  died.  No 
post-mortem  was  obtainable.  Three  and  a  half  months  after  the 
first  injection,  the  rabbits  died  of  tuberculosis — too  late  to  be  of 
assistance  in  diagnosing  the  condition  of  the  patient. 

The  slow,  obscure  progress  of  the  disease  was  remarkable 
and  confused  all  those  who  examined  it. 

Dr.  Armstrong  reported  a  case  of  ruptured  appendix  in 
which  he  did  a  drainage  operation  as  a  last  chance  and  expected 
the  patient  to  die.  He  placed  him  in  the  semi-sitting  posture — 
the  Fowler  position — and  a  recovery  followed.  He  felt  the  man 
was  too  weak  for  constant  rectal  enemata  or  he  would  have 
used  that  means  also.  The  Fowler  position  not  only  increased 
drainage,  but  it  kept  the  secretions  in  the  pelvic  part  of  the  peri- 
toneum which  is  less  absorbent  than  the  diaphragmatic. 

Dr.  Hodgson  described  a  case  of  small  tumor  of  the  breast 
that  had  been  growing  at  least  four  years.  It  was  loose  in  all 
directions  and  he  prepared  for  a  simple  enucleation  under  the 
breast.  He  found  the  capsule  ruptured  and  the  outspreading  part 
showing  enough  of  malignancy  to  call  for  a  radical  operation, 
which  he  then  performed.  Later  examination  showed  progressive 
changes  in  the  tumor  even  to  the  giant  cells  in  the  mushroom  like 
process  outside  the  capsule.  The  case  gives  additional  warrant 
for  the  early  operation  upon  all  breast  tumors. 

Dr.  Stirling  reported  a  case  showing  difficulty  in  diagnosis  in 
mastoid  troubles.  There  had  been  recurrent  furunculosis  in 
the  external  meatus  and  periostitis  as  well,  but  these  painful 
points  had  subsided  under  treatment.  There  y/as  no  discharge 
from  the  tympanum  nor  any  evidence  of  trouble  there. 

After  several  weeks  the  patient  returned  with  marked  pain 
and  tenderness  over  the  mastoid  and  was  operated  upon.    There 
was  extensive  disease  all  through  the  mastoid  requiring  general 
currettage,  but  the  tympaniun  was  ppt  involved  in  any  way.    It  is., 
these  obfiQure.  cases. doMbtl^ss  tba^  cause  much.: of  th^  meningilis. 
the.  fjwtiily. doctor  cannot;  account  for.  .,.    ,  ;   .    , .,     ,i> 
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PRESIDENT  ROOSEVELT  HAS  ACCEPTED  THE  PRESI- 
DENCY OF  THE  INTERNATIONAL  CONGRESS  ON 
TUBERCULOSIS.    HIS  LETTER  TO  DR.  LAW- 
RENCE   F.    FLICK,    CHAIRMAN    OF    THE 
COMMITTEE    OF    ARRANGEMENTS 
FOR  THE  CONGRESS. 


The  White  House. 
Washington,  May   12,   1908. 

Sir :  It  is  with  great  pleasure  that  I  accept  the  presidency  of 
the  "International  Congress  on  Tuberculosis"  which  is  to  meet  in 
this  city  on  September  21,  1908,  and  extend  its  session  to  October 
12,  1908.  Official  duties,  however,  may  prevent  my  presiding  at 
the  initial  meeting  of  the  Congress,  in  which  case  I  will  deputize 
Secretary  Cortelyou. 

The  importance  of  the  crusade  against  tuberculosis,  in  the 
interest  of  which  this  Congress  convenes,  cannot  be  overestimated 
when  it  is  realized  that  tuberculosis  costs  our  country  two  hun- 
dred thousand  lives  a  year,  and  the  entire  world  a  million  lives 
a  year,  besides  constituting  a  most  serious  handicap  to  material 
progress,  prosperity  and  happiness,  and  geing  an  enormous  ex- 
pense to  society,  most  often  in  this  walks  of  life  where  the  burden 
is  least  bearable. 

Science  has  demonstrated  that  this  disease  can  be  stamped  out, 
but  the  rapidity  and  completeness  with  which  this  can  be  accom- 
plished depends  upon  the  promptness  with  which  the  new  doc- 
trines about  tuberculosis  can  be  inculcated  into  the  minds  of  the 
people  and  engrafted  upon  our  customs,  habits  and  laws.  The 
presence  in  our  midst  of  representatives  of  world  wide  workers 
in  this  magnificent  cause  gives  an  unusual  opportunity  for  ac- 
celerating the  educational  part  of  the  program. 

The  modern  crusade  against  tuberculosis  brings  hope  and 
bright  prospects  or  recovery  to  hundreds  and  thousands  of  vic- 
tims of  the  disease,  who  under  old  teachings  were  abandoned  to 
despair.  The  work  of  this  Congress  will  bring  the  results  of  the 
latest  studies  and  investigations  before  the  profession  at  large 
and  place  in  the  hands  of  our  physicions  all  the  newest  and  most 
approved  methods  of  treating  the  disease — b,  knowledge  which 


Digitized  by 


Google 


348  JOURNAI,-R£;CORD   OF    MEDICINE. 

will  add  many  years  of  valuable  life  to  our  people  and  will  there- 
by increase  our  public  wealth  and  happiness. 

The  International  Congress  on  Tuberculosis  is  in  the  interest 
of  universal  peace.  By  joining  in  such  a  warfare  against  a 
common  foe  the  peoples  of  the  world  are  brought  closer  together 
and  made  to  better  realize  the  brotherhood  of  man ;  for  a  united 
interest  against  a  common  foe  fosters  universal  friendship.  Our 
country  which  is  honored  this  year  as  the  host  of  other  nations 
in  this  great  galliering  of  leaders  and  experts  and  as  the  cus- 
todian of  the  magnificent  exhibit  which  will  be  set  up  by  the  en- 
tire world,  should  manifest  its  appreciation  by  giving  the  Con- 
gress a  setting  worthy  of  the  cause,  of  our  guests,  and  of  our- 
selves. We  should  endeavor  to  make  it  the  greatest  and  most 
fruitful  Congress  which  has  yet  been  held,  and  I  assure  you  of 
my  interest  and  services  to  that  end. 

With  expressions  of  appreciation  for  the  compliment  con- 
ferred in  extending  the  invitation  to  become  president  of  the 
Congress. 

Very  respectfully, 

THEODORE  ROOSEVELT. 


.    BOOKS  RECEIVED 

THE  PRINCIPLES  OF  PATHOLOGY.  By  J.  George  Adair, 
M.  A.,  M.  D.,  L.  L.  D.,  F.  R.  S.  Professor  of  Pathology 
in  McGill  Uniersity,  and  Pathologist  to  the  Royal  Vic- 
toria Hospital,  Montreal,  Late  Fellow  of  Jesus  College, 
Cambridge,  England.  Voltune  I,  General  Pathology,  with 
322  Engravings  and  16  Plates.  Lea  &  Febiger,  Philadel- 
phia. 

ANATOMY,  DESCRIPTIVE  AND  SURGICAL.  By  Henry 
Gray,  F.  R.  S.,  Fellow  of  the  Royal  College  of  Surgeons ; 
Lecturer  on  Anatomy  at  St.  George's  Hospital  Medical 
School,  London,  England.  Seventh  Edition,  Thoroughly 
Revised  and  Re-Edited  with  Additions  by  John  Chalmers 
DaCosta,  M.  D.,  and  Edward  A.  Spitzka,  M.  D.  Illus- 
trated with  1 1 49  Engravings.  Lea  &  Febiger,  Philadel- 
phia. 


Digitized  by 


Google 


BOOK   REVIEWS.  349 

FOURTH  ANNUAL  REPORT  of  the  Henry  Phipps  Institute 
for  the  Study,  Treatment  and  Prevention  of  Tuberculosis, 
Edited  by  Joseph  Walsh,  A.  M.,  M.  D.,  238  Pine  Street, 
Philadelphia. 

GOLDEN  RULE  OF  DIETETICS.  By  A.  L.  eBnedict,  A.  M., 
M.  D.,  Buffalo.    C.  V.  Moscby,  Publishers,  St.  Louis,  Mo. 

DISEASES  OF  THE  SKIN.  Ready  Reference  Hand  Book. 
By  George  Thomas  Jackson,  M.  D.,  with  99  Illustrations 
and  4  Plates.  Sixth  Edition,  Thoroughly  Revised.  Lea 
&  Febiger,  Philadelphia. 

BULLETIN  OF  THE  BUREAU  OF  LABOR.  March,  1908. 
Government  Printing  Office,  Washington,  D.  C. 

THE  TRUE  WAY  OF  LIFE.  By  Nanny  Randolph  Ball  Baugh- 
man,  Burlington,  Iowa.    Published  by  the  Author. 

INDUSTRIAL  AND  PERSONAL  HYGIENE.  By  George  M. 
Kober,  M.  D.,  L.  L.  D.  A  Report  of  the  Committee  or 
Social  Betterment  of  Homes.  Published  by  The  Presi- 
dent's Home  Cimmission,  Washington,  D.  C.    . 

CONTRIBUTIONS  TO  THE  SCIENCE  OF  MEDICINE 
AND  SURGERY.  By  the  Faculty  of  the  New  York 
Post-Graduate  Medical  School  and  Hospital  in  the  Cele- 
bration of  the  Twenty-fifth  Anniversary,  1908. 


BOOK  REVIEWS 

THE  NEWER  REMEDIES.— Including  their  Synonyms, 
Sources,  Tests,  Solubilities,  Incompatibilities,  Medical 
Properties  and  Doses  as  far  as  known,  together  with 
such  Proprietaries  as  have  similar  titles.  A  reference 
Manual  for  Physicians,  Pharmacists  and  Students.  By 
Virgil  Coblentz,  A.  M.,  Ph.  M.,  Ph.  D.,  F.  C.  S.,  Profes- 
sor of  Chemistry  in  Columbia  University,  Department  of 
Pharmacy.  Fourth  Edition  Revised  and  Enlarged. 
The  Apothecary  Publishing  Co.,  Boston,  Mass. 
This  work  presents  an  alphabetical  list  of  the  newer  reme- 
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dies  with  essential  facts  concerning  them  and  affords  an  easy  and 
accurate  method  of  refering  to  these  preparations,  many  of  which 
are  not  included  in  the  works  on  materia  medica,  etc. 

REFERENCE  AND  DOSE  BOOK.— By.  C.  Henri  Leonarr   A. 
M.,  M.  D.,  Emeritus  Professor  of  G)mecology  in  tlie  De- 
troit College  of   Medicine.     New  and  enlarged  edition; 
40th  thousand.     Cloth,  limp   sides,   round  corners,   thin 
paper,  i6mo.,  145  pages;  price,  75  cents.    The  Illustrated 
Medical  Journal  Company,  Publishers,  Detroit,  Mich. 
The  changes  in  the  new  edition  of  the  U.  S.  Pharmacopoea 
are  given  in  this  edition  of  "Leonard's  Dose  Book*'  in  two  group- 
ings, one  showing  those  of  "Increased  Strength,"  the  other  of 
"Decreased  Strength,"  and  the  new  doses  for  these  changes.    All 
the  Dose  List  has  been  carefully  "proof-read"  by  several  different 
readers,  so  as  to  insure  absolute  accuracy  in  the  (nearly)  4,00a 
remedies  given.    The  U.  S.  Dispensatory  has  been  followed  .for 
medium  and  maximum  dosage.     The  common  name   (in  small 
type)  is  given  after  the  drug  name  and  dose.    Besides  this  com- 
plete Dose  List,  the  book  has  numerous  useful  Tables  and  a 
therapeutic  index. 

This  new  edition  has  been  printed  on  thin  paper  so  as  to  make 
it  adaptable  for  buggy  case  or  "bag,"  the  whole  being  only  one- 
fourth  of  an  inch  thick  and  weighing  only  about  three  ounces.  Its 
round  corners  and  smooth  linen  cover  also  make  it  "easy  carry- 
ing" in  the  pocket.  With  this  little  book  at  hand  you  need  never 
be  at  a  loss  for  accurate  dosage  (new  or  old  style)  of  a  remedy. 

THE  PRINCIPLES  OF  PATHOLOGY.— Volume  i,  General 
Pathology.    By  J.  George  Adami,  M.  A.,  M.  D.,  LL.  D.,  F. 
R.  S.,  Professor  of  Pathology  in  McGill  University,  Mon- 
treal.    Octavo,  948  pages,  with  322  engravings  and  16 
plates.    Cloth,  $6.00  net.    Lea  &  Febiger,  Publishers,  Phil- 
adelphia and  New  York,  1908. 
Professor  Adami^s  new  work  is  one  of  which  the  whole  En- 
glish-speaking world  of  medicine  may  well   be  proud.     At  a 
bound,  it  reclaims  for  the  Anglo-Saxon  a  territory  hitherto  large- 
ly conceded  to  the  activity  of  the  Teuton.    Translations  or  corn- 
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pilations  may  be  obtained,  but  the  result  is  not  to  be  compared 
with  a  first-hand  native  product  in  fitness  for  our  needs.  Dr. 
Adami  stands  fully  on  the  level  of  his  most  eminent  foreign  con- 
freres. He  is  broad  and  deep,  but  he  possesses  the  saving  quality 
of  appreciating  the  fact  that  the  easiest  entrance  for  knowledge 
is  by  addressing  the  reader's  faculty  of  reason.  Having  found 
this  tlie  best  way  to  acquire  knowledge  himself,  he  so  imparts 
it  to  others.  His  book  is,  accordingly,  one  that  explains,  connects 
facts  in  their  natural  relationship,  rivets  the  attention  and  impres- 
ses the  memory.  In  a  clear  and  delightful  style  he  displays  the 
whole  subject  of  General  Pathology  in  this  volume,  to  be  followed 
by  one  on  Systemic  (including  Special)  Pathology.  The  preno- 
mena  of  disease,  or  Pathology,  are  as  definite  and  rationally  con- 
nected as  the  phenomena  or  health,  or  Physiology.  Obviously,  the 
student  and  physician  must  have  a  thorough  grasp  of  the  under- 
lying facts  of  disease,  and  must  understand  what  it  is  in  itself, 
before  rational  treatment  is  possible.  Precisely  this  knowledge  is 
available  in  its  latest  developments  in  Prof.  Adami's  pages,  ex- 
cellently set  forth  and  amply  embellished  with  illustrations. 

PREVALENT  DISEASES  OF  THE  EYE.— By  Samuel  Theo- 
bald,  M.   D.,  Clinical   Professor  of  Ophthalmology  and 
Otology,  Johns  Hopkins  University.    Octavo  of  551  pages, 
with  219  text-illustrations,  and  10  colored  plates.     Phila- 
delphia and  London.     W.   B.   Saunders  Company,   1906. 
Cloth,  $4.50  net ;  Half  Morocco,  $5.50  net. 
With  few  exceptions  all  work  on  diseases  of  the  eye,  al- 
though written  ostensibly  for  the  general  practitioner,  are  really 
adapted  only  for  the  specialist ;  but  in  Dr.  Theobald's  book  the  re- 
quirements of  the  physician  engaged  in  general  practice  have  been 
made  paramount.    For  this  reason  only  the  common  ocular  mala- 
dies which  the  practioner  is  constantly  called  upon  to  treat,  the 
simpler  operations  which  he  is  justified  in  performing,  and  the 
aids  to  diagnosis  which  can  but  prove  helpful  to  him  are  described 
in  detail  and  illustrated  with  many  practical  illustrations,  mostly 
original.    The  difficulties  with  which  he  will  have  to  contend  in 
diagnosing  ocular  diseases  have  been  made  to  aid  him  along  this 
line.    In  the  matter  of  treatment  his  needs  are  again  particularly 
considered,  the  directions  given  being  clear  ad  concise,  in  every 
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case  only  one  definite  treatment  being  given.  Just  such  a  work 
has  not  heretofore  been  written,  so  that  £>f .  Theobald's  work  is 
the  one  book  written  particularly  for  the  physician  engaged  in 
general  practice,  and  we  commend  it  to  our  readers. 


MEDICAL  ITEMS 


PSEUDOANEMI A :  Do  not  forget  that  not  every  anemic-look- 
ing patient  has  anemia,  a  lack  of  red  blood  corpuscles.  The 
diathetic  state  known  as  lithemia  very  often  induces  such 
a  contraction  of  flie  peripheral  circulation  as  to  produce  a^ 
condition  of  palor  that  may  be  mistaken  for  anemia.  The 
condition,  however,  is  one  of  ischemia  instead  of  anemia,  and 
does  not  call  for  iron.  The  therapeutic  indications  are  to 
overcome  the  underlying  lithemia,  and  for  this  purpose  there 
is  no  remedy  superior  to  Alkalithia,  made  by  the  Keasbey  & 
Mattison  Co.,  Ambler,  Pa. 


Measured  by  every  stanciard  of  purity.  Peacock's  Bromides 
is  never  successfully  imitated.  This  is  why  it  is  necessary  for 
the  physician  to  see  that  the  genuine  is  dispensed.  He  thus  in- 
sures his  results  in  all  bromide  treatment,  particularly  in  this  in- 
stances in  which  the  prolonged  use  of  the  salts  seems  indicated 
and  desirable.  Neurologists  have  called  especial  attention  to  this 
featurs  of  the  preparation  Peacock's  Bromides,  and  therefore  it 
is  the  severest  therapeutic  test  to  which  the  Bromides  can  be 
put,  and  there  is  no  doubt  that  purity  is  of  great  importance  in 
such  cases. 


CARDIAC  TONIC— "I  have  prescribed  Cactina  Pillets  in 
a  number  of  cases  of  heart  trouble  and  find  them  a  reliable  car- 
diac tonic,  especially  in  weak  heart  with  small,  frequent  inter*- 
mittent  pulse.  They  are  a  specific  in  functional  heart  trouble." — 
R.  A.  Clopton,  M.  D.,  Milan,  Tenn. 
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QUACKS. 


BY    M,    A.    CLARK,    M.    D.,    MACON,    GA. 


"With  monstrous  promise   they   (iekide  the   mind, 
And  thrive  on  all  that  tortures  human  kind." 

It  is  impossible  to  ascertain  with  any  degree  of  exactness 
when  quacks  first  began  to  prey  upon  the  sufferings  of  man- 
kind. We  find  mention  of  them  contemporaneous  with  Aescula- 
pius, the  god  of  medicine ;  and  we  have  abundant  evidence  of  their 
existence  at  the  present  day. 

Words  are  hardly  adequate  to  portray  to  you  the  wonder- 
ful progress  made  by  man  since  the  tune  of  Aesculapius.  Civi- 
lization has  made  marvelous  strides.  The  whole  world  has  been 
revolutionized  by  education;  and  every  branch  of  science  has 
kept  pace  with  this  advancement.  When  we  consider  what  our 
profession  was  then  and  what  it  is  now,  we  are  amazed  at  the 
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progress  made,  and  we  marvefthat  there  rs  still  a  place  for  the 
charlatan  in  medicine. 

The  eighteenth  century  has  been  called  the  "Quack  Century." 
I  apprehen  I  that  were  the  same  author  living  in  this  the  brilliant 
dawn  of  the  twentieth  centiiry,  he  would  not  hesitate  to  predict 
that  this  century  will  out  quack  the  "Quack  Century." 

Judging  from  the  etymology  of  the  word,  the  first  quacks 
were  tliose  who  talked  extravagantly  of  the  cures  they  had  made 
and  boasted  of  the  usual  skill  they  pretended  to  possess.  You 
may  easily  find  such  as  these  thriving  in  this  day  and  generation. 

Then  came  the  quacks  who  advertised  their  cures  and  made 
boast  of  their  skill  in  the  newspapers,  and  on  cards  and  circulars 
printe  I  in  bold  type  and  handed  out  to  every  passer  by. 

Steele  in  his  Spectator  of  July,  17 12,  says:  "Quack  doctors, 
who  publish  their  great  abilities  in  little  green  billets,  distributed 
to  all  who  pass  by,  are  to  a  man  impostors  and  murderers."  I 
doubt  not  but  that  the  editors  of  our  great  newspapers  of  today 
would  voice  the  same  sentiment,  and  yet  we  find  these  journals 
full  of  advertisements  of  quacks  and  quack  medicines. 

We,  too,  have  the  advertising  quack,  and  he  differs  but  little 
from  those  of  Steele's  day,  except  that  he  is  bolder  and  makes 
more  frequent  use  of  printers'  ink,  to  delude  the  minds  of  the 
public.  This  is  really  the  least  dangerous  of  all  quacks,  because 
the  methods  are  so  bold  and  the  motives  so  appar^t  that  not  a 
few  recognize  and  avoid  them. 

During  the  life  of  Aesculapius  there  were  those  who  stole 
his  teachings  and,  under  the  guise  of  some  queer  name  9r  party, 
preyed  upon  the  ills  of  the  cretkilous  people.  Hippocrates  was 
beset  by  the  same  class  of  quacks.  They  have  prospered  through- 
out the  succeeding  ages  and  are  \oday  quite  numerous  though 
unedr  new  names.  They  steal  what  meager  knowledge  of  medi- 
cine they  have  from  the  Regular  Profession,  yet  spend  much  time 
and  energy  in  encouraging  the  prejudices  of  the  laity  and  ridicul- 
ing the  real  Science  of  Medicine.  I  am  sure  you  all  readily  re- 
call some  under  a  new  pathy,  others  under  a  so-called  new  re- 
ligion, and  not  a  few  of  us  know  how  well  they  deceive  the  pub- 
lic, and  how  the  public  seem  to  revel  in  this  deception. 

They  are  multiplying  at  a  rapid  rate  and  ar^  growing  bolder 
and  bolder  in  their  practices.  They  set  themselves  up  as  ex- 
perts more  learned  than  the  regular  profession  and  even  demand 
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thai  they  be  put  on  the  same  legal  footing  with  us.  Notwith- 
standing all  this,  they  are  not  so  dangerous  to  the  people  nor  so 
injurious  to  our  profession  as  another  class  of  quacks,  whom 
I  now  ask  you  to  consider  for  a  few  moments. 

There  are  certain  little  events  in  the  childhood  of  all  of  us 
that  are  small  indeed  as  compared  with  the  realities  of  life  and 
yet  impress  themselves  more  indelibily  upon  us  than  those  of 
far  greater  importance.  Are  there  any  among  us  who  will  ever 
forget  the  first  time  we  ever  went  to  a  circus  or  took  a  chew  of 
tobacco?  The  very  mention  of  these  things  carry  us  back  to 
those  happy  days  and  we  are  living  them  over  again  or  wishing 
that  they  could  come  again. 

A  few  incidents  of  a  medical  character  linger  vividly  around 
the  memory  of  my  childhood  and  seem  as  real  as  if  it  were  but 
yesterday  that  they  occurred.  One,  the  veritable  night  mare  of 
my  childhood,  is  the  old  cup  with  a  piece  broken  out  and  dark 
from  the  use  of  years,  the  bottle  of  castor  oil,  the  old  fashioned 
fire  place  with  the  little  pile  of  hot  ashes  raked  out  to  heat  the 
cup  that  the  oil  might  pour  more  readily,  the  cup  of  coflFee  to 
take  afterwards  to  take  the  taste  out,"  and  last  but  by  no  means 
least,  the  peach  tree  switch  so  necessary  to  arouse  my  courage  to 
the  point  of  swallowing  and  nauseous  dose.  Can  I  ever  forget  that 


scene 
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You  may  flavor,  disguise,  castor  oil  if  you  will, 

But  belch,  and  the  taste  will  linger  with  you  still. 
With  due  apologies  to  the  poet. 

Another  memorable  epoch  of  childhood  days  is  the  event 
of  the  family  physician  when  some  of  us  were  sick.  Well  do  I 
remember  how  he  sat  by  the  cradle  of  my  little  sick  brother  and 
entertained  himself  with  telling  us  of  the  many  sick  cases  just 
like  that  only  much  worse,  and  how  he  was  called  just  in  time 
to  save  them  from  an  ^wful  death  by  his  magic  skill.  How  he 
c^me  to  ^ee  me  once  and  found  me  "threatened  with  pneumonia" 
and  was  able  to  break  it  up  and  save  me,  Do  you  wonder  that 
I  would  sit  there  agape,  taking  it  all  in  and  wondering  how  any 
one  could  know  so  much  and  be  alway§  so  ready  to  do  just  the 
rig^ht  thing  at  the  proper  time  ? 

Have  you  ever  heard  of  a  medical  man  standing  on  the  street 
comer,  or  in  the  <^rug  store  talking  in  a  loud  and  boastful  man- 
ner to  a  crowd  of  acquaintances  about  the  wonderful  operations 
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he  has  performed ;  how  the  poor  sufferer  was  cut  all  to  pieces  or 
his  intestines  were  riddled  with  bullets  and  may  be  the  liver 
had  been  penetrated,  and  yet  with  his  great  skill  and  dexterity 
the  operation  was  quickly  done,  and  the  patient  made  a  rapid 
and  wonderful  recovery ;  or  of  the  number  of  cases  of  midwifery 
he  has  had,  all  difficult  cases,  and  has  never  lost  a  case ;  or  of  the 
hundreds  of  cases  of  typhoid  fever  he  has  cured?  He  would 
love  to  talk  longer  with  them  but  is   so  very  busy  that  he  must  go. 

How  often  has  the  poor  patient  been  forced  to  lie  there  and 
listen  to  her  doctor  tell  of  so  many  cases  that  he  has  cured,  all  of 
them  harrowing  to  her  very  soul  and  making  her  more  nervous 
and  restless.  So  full  of  self  and  so  absolutely  convinced  of  his 
own  importance  that  he  forgets  the  real  motive  for  which  he 
was  called,  and  oft  times  his  patient  is  worse  than  before  he 
visited  her. 

Such  is  the  quack  within  our  own  ranks,  a  graduate  of  a 
regular  school  of  medicine,  licensed  as  we  are,  and  exercising  all 
of  the  privileges  belonging  to  us.  He  is  a  frequent  boaster  of 
his  thorough  familiarity  with  the  Code  of  Ethics  about  which  he 
really  knows  nothing,  and  is  ever  talking  of  his  observance  of 
Ethics  and  the  absolute  ignorance  of  it  as  shown  by  his  con- 
temporary. While  this  can  hardly  be  termed  a  "brain  storm," 
It  is  undoubted  evidence  of  an  exaggerated  ego  of  a  chronic 
character. 

These  men  rarely  have  time  to  attend  their  medical  societies 
and,  too,  never  hear  anything  worth  listening  to  if  they  do  at- 
tend. Yet  they  spend  much  time  in  boasting  of  their  skill  and 
keeping  themselves  conspicuously  before  a  gullible  public.  No 
real  physician  of  the  most  perfect  health  and  the  greatest  powers 
of  endurance  is  able  to  do  the  amount  of  work  and  study  they 
claim  to  do. 

All  of  these  men  are  not  wholly  worshipers  of  self  and 
filthy  lucre,  but  some  fall  into  the  habit  because  they  have 
not  the  courage  nor  patience  to  wait  to  build  up  on  that  firm,  but 
true  foundation.  Real  Ability. 

Hasten  the  day  we  shall  be  able  to  say  that  ours,  the  greatest 
and  noblest  of  professions  is  wholy  free  from  anything  that 
even  savors  of  quackery. 

We  must  not  forget  to  mention  the  class  of  quacks,  who  do 
not  treat  nor  visit  the  sick,  but  who  have  discovered  some  panacea 
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for  all  diseases  and  spend  their  time  and  energies  in  advertising 
it  to  the  public  so  fond  of  self  medicating.    Our  minds  are  scarce- 
ly able  to  grasp  the  enormous  amount  of  money  spent  each  year . 
for  these  remedies. 

We  may  easily  recall  a  remedy  of  this  class  advertised  so. 
insidiously  that  it  deceived  not  only  the  laity  but  also  many  of 
the  profession.  Thousands  of  dollars  have  been  made  by  them 
within  a  short  period  of  time,  and  some  of  us  have  aided  them 
so  much  in  this  by  prescribing  and  recommending  their  prepara- 
tion.   I  am  sure  you  will  readily  call  to  mind  many  such  remedies. 

Now  the  all  absorbing  question,  why  do  these  quacks  con- 
tinue to  live  and  thrive?  The  answer  was  given  years  ago: 
"Quackery  and  the  love  of  being  quacked  are  in  human  nature 
as  weeds  in  the  fields."    It  applies  with  equal  force  today. 

Contemporaneous  with  the  reason  for  quacks  was  given  the 
remedy  for  the  removal:  "If  all  understood  medicine,  there 
would  be  none  to  take  his  quack  medicine.'' 

The  laity  have  advanced  in  every  branch  of  knowlege  save 
that  of  Medicine.  Only  a  short  time  ago,  the  editor  of  one  of 
Georgia's  best  daily  papers,  in  commenting  upon  doctors,  said: 
"When  it  comes  to  doctors,  one  doctor  is  as  good  as  another."' 
If  a  man  is  called  doctor,  or  peradventure  is  licensed  to  practice 
medicine,  he  is  to  the  average  person  as  good  as  the  physician 
who  has  devoted  years  to  study  and  research.  Even  the  law 
recognizes  him  as  much  an  expert  as  the  most  learned  in  the  pro- 
fession. 

Then,  Gentlemen,  the  real  remedy  for  this  great  evil  is 
to  educate  the  people  in  such  a  way  that  they  may  be  able  and 
willing  to  discriminate.  After  they  are  thus  educated,  there  will 
be  no  place  nor  demand  for  the  quack,  and  our  profession  will 
be  reveredand  prized  as  it  so  well  deserves  to  be. 

This  education  must  come  from  the  medical  profession  and 
must  be  wisely  and  carefully  done.  We  spend  much  time  and 
great  energy  and  some  money  in  learning  a  preventive  for  some 
dread  disease  and  count  all  well  spent.  Can  any  prophylaxis  be 
worth  more  to  suffering  humanity  than  that  which  will  save  them 
from  the  ravages  of  the  quack.  Like  every  undertaking  by  medi- 
cal men  for  the  good  of  mankind,  this  must  be  accomplished  with- 
out any  aid  or  much  encouragement  from  the  laity. 

Our  efforts  at  organization.  Brethren,  are  but  the  right  step 
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in  this  .direction.  The  more  thoroughly  organized  we  become, 
the  more  easily  can  we  arouse  the  profession  to  greater  activity 
and  the  more  rapidly  educate  the  people  to  a  full  appreciation  of 
the  real  value  of  our  profession. 

When  this  has  been  accomplished,  the  weeds  of  quackery 
will  have  been  plucked  from  the  mental  fields  of  the  people, 
and  there  will  be  none  who  will  be  willing  to  take  the  quack  reme- 
dies, but  all  will  look  to  the  Science  of  Medicine  for  the  relief 
from  suffering  and  the  cure  of  disease. 

To  make  this  organization  complete  and  perpetual,  we  must 
rid  ourselves  of  the.  petty  jealousies  so  common  among  us  and 
must  cultivate  with  all  diligence  that  greatest  of  virtues,  Love. 

"The  night  has  a  thousand  eyes  and  the  day  but  one. 
Yet  the  light  of  a  bright  world  dies  with  the  setting  sun. 
The  mind  has  a  thousand  eyes  and  the  heart  but  one, 
But  the  joy  of  a  whole  life  dies  when  love  is  done.'* 


EXPLORATORY    PUNCTURE    OF   THE    DRUM    MEM- 
BRANE IN  CERTAIN  DISEASES  OF  THE 
MIDDLE  EAR.* 


BY  DUNBAR  ROY,    M.   D.,   ATLANTA,   GA. 


To  the  medical  student  there  is  no  literature  so  interesting 
as  that  which  deals  with  the  report  of  cases.  As  a  teacher,  I  have 
frequently  tried  to  solve  the  reason  for  this.  If  one  will  con- 
sider for  a  moment,  he  will  readily  discover  wherein  lies  this 
peculiarity.  I  never  read  the  report  of  a  case  in  my  own  line  of 
work  but  that  it  brings  up  another  which  has  occurred  in  my  own 
practice  wherein  similar  or  dissimilar  characteristics  are  fre- 
quently seen. 

I  remember  with 'what  pleasure  I  used  to  peruse  the  pages 
of  the  old  work  of  Toynbee*s  upon  the  ear  and  even  now  I  read 
the  same  with  pleasure  and  profit,  all  because  he  illustrates  every 
subject  with  a. number  of  cases  which  had  occurred  in  his  own 
practice. 

To  me  such  reports  are  exceedingly  interesting  and  instruc- 

•Rcad  before  the   Fulton   County   Medical    Society,    September    17.    1908. 
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tive,  so  much  that  I  am  free  to  admit  that  the  practical  report  of 
unusual  cases  carried  more  information  with  it  than  pages  of 
theoretical  suggestions.  Such  reports  appeal  to  you  as  incidents 
which  have  actually  occurred  and  which  may  occur  at  any  time  in 
your  own  practice.  It  is  for  this  reason  that  I  report  tonight  the 
histories  of  two  cases  and  from  them  draw  some  deductions  as 
bearing  upon  the  title  of  this  paper. 

While  some  of  you  present  may  have  had  similar  cases  and 
may  have  had  no  difficulty  in  their  diagnosis  and  treatment,  the 
fact  is  true,  however,  that  the  various  text-books  on  otology  are 
silent  upon  such  possible  conditions  being  present  during-  the 
course  of  a  middle  ear  trouble  and  even  other  literature  at  my 
command  is  silent  upon  the  subject. 

Miss  B.,  age  40,  consulted  me  in  June,  1899,  on  account  of 
deafness,  noises  in  the  head,  and  intense  pain  around  the  ear. 

From  her  mother  I  obtained  the  following  history:  Patient 
was  never  strong  and  robust.  Was  of  a  nervous  temperament 
and  two  years  ago  was  treated  by  a  prominent  neurologist  for 
what  he  diagnosed  as  hysterical  insanity.  She  had  never  been 
troubled  with  her  ears  up  to  five  months  ago  when  she  was  seized 
with  severe  pain  in  the  left  ear.  She  was  treated  by  her  home 
physician  with  particularly  no  result.  On  April  10,  one  month 
later  she  came  to  Atlanta  and  placed  herself  under  the  care  of  an 
otologist.  Me  told  her  she  was  threatened  with  a  mastoivl  abscess. 
The  drum  was  punctured  but  she  said  she  never  felt  or  saw  any 
discharge.  She  remained  under  treatment  until  June,  and  then 
returned  home  still  suffering  with  pain,  (^n  June  26th  she  con- 
sulted me. 

On  examination  1  found  a  fairly  vigorous  looking  woman 
of  small  stature.  Wears  glasses  for  hyperopia.  Has  a  saddle 
back  nose  due  to  a  perforated  septum.  She  gives  no  history  of 
syphilis,  and  the  perforation  was  due  to  a  traumatism.  The  mu- 
cous membrane  of  the  nose  looks  healthy.  Has  some  posterior 
hypertrophies  of  both  inferior  turbinates.  Naso-pharynx  shows 
nothing  abnormal. 

Right  ear  is  normal  in  appearance  and  hearing  power. 

Left  ear:  Canal  perfectly  clear  and  no  congestion  present 
at  any  point.  The  drum  appears  thickened  and  opaque,  but  ab- 
.solutely  no  redness.     By  inflation,  the  eustachian  tube  appeared 
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well  open.  No  swelling  or  tenderness  even  on  -deep  pressure  over 
the  mastoid. 

Hearing:    Watch,  6  inches.     Whisper,  one  yard. 

T.  F.  of  middle  roister  shows  B.  C.  much  prolonged  over 
A.  C.  Same  relationship,  holds  with  forks  of  all  registers.  Con- 
plains  of  intense  pain  in  front  of  ^ar  and  in  the  occipital  region. 
A  provisional  diagnosis  was  made  of  otalgia  and  hysterical  neural- 
gia. Patient  was  put  upon  increasing  doses  of  iodide  of  potas- 
sium. Iodine  was  painted  over  the  mastoid.  The  galvanic  cur- 
rent was  applied  to  the  neck  and  occipital  region.  Menthol  and 
iodine  were  passed  per  catheter  into  the  middle  ear. 

At.  12 :20  the  same  nig^t  of  the  first  examination,  I  was  called 
by  the  telephone  to  see  the  patient.  She  was  complaining  of  the 
intense  pain  in  the  occipital  region.  This  was  relieved  with  an 
anodyne  and  the  hot  water  bag.  The  next  day  the  patient  was  as 
comfortable  as  on  the  day  previous.  The  line  of  treatment  com- 
menced was  continued  with  a  varying  degree  of  success  until 
June  30th,  when  the  pain  continuing  with  such  severity  I  de- 
cided to  incise  the  drum  membrane  as  an  exploratory  measure. 

This  was  done  under  thorough  antiseptic  precautions,  the 
incision  being  made  posteriorly  and  well  up  into  Shrapnell's  mem- 
brane. This  was  followed  by  some  blood  and  glairy  mucus. 
The  patient  immediately  experienced  a  feeling  of  relief.  She  was 
instructed  to  syringe  the  ear  with  hot  carbolized  solution  every 
three  hours. 

The  next  day  the  patient  still  felt  much  relieved  and  the 
opening  made  continued  patulous.  Suction  was  made  upon  the 
drum  with  a  SiegeFs  speculum  during  which  there  appeared  at 
the  incision  a  small  red  body  like  a  polypus.  This  was  seized 
with  a  pair  of  forceps  and  removed,  it  proving  to  be  a  mucous 
polypus  about  the  size  of  a  pea.  From  this  time  on  the  patient 
rapidly  improved  and  in  a  few  days  the  discharge  ceased,  the 
incision  in  the  drum  healed,  all  pain  disappeared  and  the  hearing 
power  was  equal  to  that  in  the  other  ear. 

This  case  was  reported  in  detail  because  its  diagnosis  was 
veiled  in  some  obscurity.  Since  this  observation  and  from  fur- 
ther practical  proof  obtained  in  other  cases,  I  am  convinced  that 
the  majority  of  workers  in  otology  reverence  too  sacredly  the 
idea  of  puncturing  the  drum  membrane.  I  do  not  believe  that  the 
puncturing  of  the  drum  membrane  should  be  done  rashly  and  at 
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random,  but  I  do  believe  that  if  we  are  convinced  of  a  middle 
ear  trouble  we  should  not  hesitate  to  puncture  the  membrana 
tympani  as  an  exploratory  measure. 

If  this  little  operation  is  done,  under  thorough  antiseptic 
precautions,  I  believe  that  no  harm  ever  results.  These  ideas  are 
referable  to  cases  both  acute  and  chronic. 

A  great  deal  has  been  said  and  written  about  the  puncture 
of  the  drum  membrane  in  acute  otitis  media.  Both  sides  have 
their  advocates  and  after  all  such  is  but  an  expression  of  individ- 
ual experience.  He  is  a  poor  doctor  who  does  not  demonstrate 
for  himself  the  usefulness  of  any  remedy.  Personally,  I  believe 
that  I  have  been  able  to  save  my  patients  many  hours  of  suffering 
and  pain  and  many  days  of  anxious  watching  and  waiting  by 
an  early  puncture  of  the  drum  membrane.  I  have  never  seen  bad 
results  follow  when  it  was  not  used.  I  never  hesitate  to  puncture 
a  drum  membrane  if  it  is  beefy  red  in  toto  and  the  patient  is 
suffering  with  a  throbbing  deep  seated  pain.  In  such  cases  I 
have  never  failed  to  find  secretion  which,  by  its  pressure  prescence 
was  the  cause  of  the  pain. 

Many  a  mastoid  abscess  has  been  aborted  by  an  early  and 
free  incision  in  the  membrana  tympani. 

In  cases  of  subacute  otitis  media  or  where  an  acute  case  is 
long  drawn  out,  where  the  congestion  has  disappeared  from  the 
drum  and  the  ear  still  feels  full  and  not  relieved  by  inflations,  in 
such  case  an  exploratory  puncture  will  do  no  harm  and  frequently 
prove  of  instantaneous  relief  (o  the  patient. 

Years  ago  Politzer  called  attention  to  the  fact  tl^at  frequent- 
ly great  relief  followed  the  puncture  of  the  drum  where  the  same 
was  greatly  retracted,  and  there  were  marked  symptoms  of 
tinnitus  and  fullness  in  the  head.  In  fact  in  his  1893  edition  he 
devotes  a  chapter  to  this  subject  and  lays  down  five  indications  for 
this  procedure : 

I. — In  abnormal  thickening  and  hardening  of  the  drum. 

2. — In  immobilization  of  the  malleus  and  incus  on  acount 
of  adhesive  bands  in  the  tympanic  cavity. 

3. — Where  there  are  very  intense  and  lasting  noises  in  the 
ears  which  have  not  been  relieved  by  previous  ordinary  treat- 
ment. 

4. — Where  there  is  a  marked  ini];crnieable  structure  of  the 
eustachian  tube. 
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5. — As  preliminary  to  intratympanic  operations. 

The  incision  of  the  drum  membrane  under  the  above  con- 
ditions has  frequently  proven  to  be  of  great  value  to  me. 

I  think  otologists  should  try  to  eradicate  from  the  minds  of 
the  laity  the  prevaling  idea  that  the  hearing  is  destroyed  if  the 
drum  is  punctured. 

On  the  other  hand  I  believe  that  such  a  puncture  as  a  thera- 
peutic measure  is  of  much  more  value  than  is  usually  consid- 
ered. 

The  second  case  is  of  mastoid  involvment  following  an 
acute  otitis  media  where  all  objective  symptoms  were  practically 
absent. 

On  May  13,  1902,  I  was  called  by  telephone  to  Macon,  Ga.^ 
with  instructions  to  come  prepared  to  operate  on  a  probable  brain 
abscess. 

I  arrived  about  8  p.  m.,  and  was  driven  to  the  home  of  Rev. 
J.  L.  W.,  the  patient,  where  I  met  the  home  physicians  in  con- 
sultation. 

From  his  attending  otologist,  a  most  excellent  man,  I  as- 
certained the  following  history : 

Four  weeks  ago  the  patient  was  visiting  in  Gainesville,  Ga.^ 
and  while  there  was  attacked  with  severe  pain  in  his  rig^t  ear. 
He  imemdiately  returned  to  his  home  in  Macon  to  consult  an 
aurist. 

His  physician  gave  me  the  following  history:  Patient  suf- 
fering with  quite  a  little  pain  in  the  right  ear,  auditory  canal  was 
normal  in  <ippearance.  The  drum  membrane  was  congested 
throughout,  but  absolutely  no  bulging.  There  was  no  rise  in  tem- 
perature.   An  acute  otitis  media  was  readily  diagnosed. 

Under  the  usual  treatment  all  the  unpleasant  symptoms  dis- 
appeared. His  general  health  seemed  much  below  par  so  his 
family  physician  took  him  in  charge. 

As  he  continued  to  have  an  occasional  rise  in  temperature 
and  some  chilly  sensations  he  was  treated  for  malaria.  The  pa- 
tient still  complaining  of  some  pain  in  the  ear  the  aurist  was  again 
consulted.  On  examination  he  found  a  trace  of  pus  in  the  audi- 
tory canal.  This  was  wiped  away  and  it  seems  to  come  from  a 
little  spot  in  the  upper  part  of  the  canal.  The  drum  was  normal 
in  appearance  and  there  was  no  redness  at  any  point.  The  patient 
still  continued  to  suffer  pain  with  occasional  exacerbations  of 
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fever  and  some  chills.  He  was  given  as  nmach  as  5  grains  of 
codeine  daily  to  relieve  his  suffering.  There  was  at  no  time  any 
oedema  or  pain  over  the  mastoid.  In  fact  all  pain  was  confined 
to  the  vertex  of  the  skull  and  to  the  occipital  region. 

On  arrival  I  found  the  patient  fairly  comfortable  under  the 
influence  of  codeine.  Temperature  was  loi  F.  Absolutely  no 
pain  could  be  elicited  by  pressure  over  the  mastoid.  The  pain 
was  confined  more  especially  to  the  side  and  vertex  of  the  head. 
The  temperature  in  the  morning  had  been  almost  normal.  The 
auditory  canal  showed  absolutely  no  abnormality  and  in  contour 
it  seemed  just  the  same  as  on  the  other  side.  There  were  no 
signs  of  moisture.  The  drum  also  appeared  perfectly  normal 
and  I  looked  in  vain  for  even  a  trace  of  congestion.  It  had  just 
the  appearance  of  a  drum  in  dry  catarrh  of  the  middle  ear.  As 
exploratory  only,  I  incised  freely  the  drum  membrane.  There 
was  an  escape  of  a  small  amount  of  blood  and  muco-pus.  Be- 
lieving  that  the  mastoid  was  involved,  I  advised  immediate  opera- 
tion. This  being  accepted,  the  patient  was  removed  to  the  City 
Hospital,  where  with  the  assistance  of  Drs.  Peete,  Clark  and 
Moore,  the  mastoid  was  opened.  This  bone  was  of  a  peculiar 
formation,  very  prominent  arid  exceedingly  convex  on  the  outer 
surface.  Considerable  healthy  bone  had  to  be  passed  through 
before  the  antrum  was  reached.  Only  a  drop  of  pus  was  found 
here,  but  on  enlarging  the  opening  several  large  cells  were  brought 
into  view  which  were  filled  with  pus.  All  of  the  mastoid  was 
removed  to  the  tip.  A  free  communication  was  made  with  the 
middle  ear.  The  bone  over  the  sinus  appeared  healthy.  The 
wound  was  then  packed  with  iodoform  gauze  and  dressings  ap- 
plied. A  remarkable  feature  all  during  the  operation,  was  the  pro- 
fuse muco-purulent  discharge  through  the  auditory  canal.  The 
patient  was  put  to  bed  in  a  very  good  condition.  The  next  morn- 
ing at  7  a.  m.,  I  called  to  see  him  on  my  way  to  the  train  and 
found  him  free  from  fever  and  pain  and  expressing  himself 
as  being  exceedingly  comfortable.  He  made  an  uninterrupted 
recovery,  and  is  now  in  better  health  than  ever  before. 

This  case  presents  some  peculiarities.  In  the  first  place  it 
illustrates  the  point  which  I  attempted  to  make  prominent  in  the 
report  of  the  first  case,  and  that  is  the  value  of  an  exploratory 
puncture  of  the  drum  membrane. 

The  history  of  this  case  shows  that  there  was  absolutely  no 
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indication  for  puncture  at  any  time  during  the  course  of  the 
disease.  I  mean  by  indications  such  as  are  usually  laid  down  by 
text  books  on  otology. 

The  appearance  of  the  drum  membrane  in  this  case  was  al- 
most perfectly  normal.  The  question  also  naturally  arises,  would 
not  this  case  have  recovered  without  an  operation  upon  the  mas- 
tiod  had  the  membrana  tympani  been  incised  freely  early  in  the 
course  of  the  disease? 

While  an  affirmative  answer  cannot  be  given  with  certainty, 
I  believe  that  the  chances  for  such  a  result  would  have  been 
most  excellent.  I  am  even  free  to  admit  that  there  was  a  possible 
chance  for  such  a  termination  at  the  time  the  puncture  was 
made  by  me,  since  there  was  found  to  be  such  a  free  communica- 
tion between  the  mastoid  antrum  and  the  middle  car,  as  indicated 
by  the  free  discharge  through  the  auditory  canal  after  the  punc- 
ture was  made. 

The  second  feature  of  this  case  was  the  total  lack  of  all 
object  symptoms  of  mastoid  involvement.  There  was  never  any 
tenderness  over  the  mastoid  even  under  pressure;  there  were  no 
signs  of  a  sagging  of  the  upper  and  posterior  wall  of  the  canal. 
The  patient  had  many  of  the  symptoms  of  malaria  and  it  was 
very  easy  to  see  how  a  mistaken  diagnosis  could  have  been  made. 
In  these  southern  climates,  where  malaria  is  frequent,  I  have 
seen  several  cases  where  it  was  difficult  to  make  a  differential 
diagnosis.  In  country  places  one  is  not  always  able  to  have  a  blood 
analysis  made. 

Cases  of  this  kind  but  teach  us  that  sterotyped  symptoms  do 
not  always  occur  and  that  we  must  be  prepared  for  anomalous 
conditions  at  any  time. 

Every  case  reported,  which  has  features  distinctive  from 
those  usually  seen,  is  of  value  to  the  profession  as  adding  to  the 
sum-total  of  our  knowledge. 

Grand  Opera  House. 


The  Mississippi  Valley  Medical  Association  will  be  held 
at  Louisville,  Ky.,  October  13,  14  and  15,  1908,  and  judging 
from  the  preliminary  program,  this  meeting  will  be  of  much  in- 
terest to  all  physicians  who  are  able  to  attend. 
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THE   TREATMENT   OF   THE   MORPHINE    HABIT    IN 
GENERAL  PRACTICE.* 


MORPHINOMANIA — THE      MORBID     DESIRE    .FOR      MORPHINE — THE 

OPIUM  HABIT. 


BY  GEO.   H.  LEHMANN,  AUGUSTA,  GA. 


Before  taking  up  this  subject,  I  wish  to  make  it  plain  to  you 
gentlemen  that  I  consider  the  confinement  in  some  well  regulated 
institution  of  all  morphine  fiends  absolutely  essential,  and  where 
the  patient  can  stand  the  expense,  this  should  always  be  done. 
But,  unfortunately,  we  find  a  great  many  of  these  poor  creatures 
who  are  unable  to  bear  the  expense  of  an  institution  with  its 
skilled  physicians  and  attendants.  To  this  class  the  physician  is 
called  upon  from  time  to  time  to  treat.  Now,  the  averge  prac- 
titioner has  very  little  sympathy  for  this  class  of  unfortunates, 
for  experience  has  taught  him  that  no  relianctr  can  be  placed 
in  this  class  of  patients,  while  the  treatment  instituted  is  posi- 
tively worthless  or  unsatisfactory.  The  morphine  habit  is  often 
acquired  by  patients  for  whom  the  drug  has  been  prescribed  by 
a  physician  to  control  obstinate  pain  or  sleeplessness,  or  from  self- 
administration,  or  certain  patent  medicines.  It  is  more  frequent 
in  women  than  in  men.  Physicians  are  often  addicted  to  this 
pernicious  habit,  in  fact,  more  so  than  any  other  professional 
body.  Morphine  is  taken  either  by  the  mouth  or  hypodermati- 
cally,  and  while  some  few  subjects  continue  to  take  the  same 
small  quantity  of  the  drug,  the  tendency  is  to  gradually  increase 
the  dose  until  40  grains  or  more  are  employed. 

In  the  East,  opium  eating  and  smoking  are  very  common, 
yet  the  Orientals  seem  to  stand  it  without  any  marked  bad  ef- 
fect. The  continued  use  of  small  doses  of  morphine  may  for  a 
long  time  result  in  no  marked  manifestations  other  than  a  crav- 
ing for  the  drug,  but  sooner  or  later  the  functions  of  both  body 
and  mind  become  aflFected.  While  under  the  influence  of  the  mor- 
phine the  patient  may  feel  well,  but  as  the  eflfects  disappear, 
mental  disquietude,  depression,  nausea  and  abdominal  pains  fol- 
low, which  can  only  be  relieved  by  further  recourse  to  the  drug. 
The  character  of  the  morphinomaniac  becomes  deteriorated  and 

•Read  before  the  Richmond  County  Medical  Society,  Augusta,  Ga.,  July  14,  1908. 
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is  typified  by  lack  of  self  control  and  of  moral  sense — ^the  pa- 
tient loses  all  sense  of  right  and  wrong.  He  will  lie  and  steal  in 
the  most  degrading  way,  especially  if  his  desire  is  to  obtain  the 
drug,  and  absolutely  no  statement  that  he  makes  can  be  trusted. 
He  neglects  his  work  and  lets  his  business  go  to  ruin.  He  be- 
comes anaemic,  suffers  from  loss  of  appetite,  indigestion,  dry 
mouth,  sluggish  bowels,  and  a  foul  tongue.  The  nails  are  brittle, 
the  bivin  i.s  dry,  the  hair  turns  gray  earlv  and  nils  out.  There 
is  sexual  impotence  in  the  male,  no  erections  take  place,  no  semen 
is  secreted.  In  the  female  there  is  amenorrhea,  and  the  flow  K.i 
milk  is  stopped,  but  there  is  polyuria.  The  pupils  are  small, 
there  is  loss  of  muscular  power,  slight  ataxia  and  tremor  in 
severe  cases.  The  arms,  legs,  and  in  fact,  every  portion  of  the 
body  that  can  be  reached,  are  scarred  by  marks  of  the  needle. 
Certain  subjects'  live  to  moderate  old  age,  and  even,  though 
the  habit  continues,  are  able  to  transact  the  usual  duties  of  life. 
These,  however,  are  the  rare  individuals  who  get  along  on  a  small 
and  not  increased  quantity  of  the  drug. 

A  common  feature  of  all  narcotic  inebriety  is  the  frequent 
perversion  of  the  affections.  Love  is  transformed  into  hatred, 
and  the  narcomaniac  not  unseldom  loathes  the  sight  of  the  de- 
voted companion  whom,  in  his  prenarcotic  years,  he  cherished 
with  the  tenderest  affection.  Opium  transforms  the  manly,  high- 
toned,  pleasant  companion  into  an  effeminate,  driveling,  querulous 
bore.  In  some  localities,  especially  in  China,  the  opium  degrada- 
tion is  so  terrible  that  gross  immorality  abounds.  So  intense  is 
the  crave  that  a  man  has  been  known  to  mortgage  his  mother  and 
sell  his  wife  to  gratify  it.  One  man  sold  his  wife  fbr  12  pounds 
and  smoked  the  proceeds.  The  crave  robs  a  man  of  his  resources, 
unfits  him  for  work,  and  hurries  him  to  an  untimely  end.  "  J.  L. 
Maxwell,  in  the  Lancet  of  January  2nd,  1893,  says  that  one 
hundred  thousand  persons  commit  suicide  by  opium  every  year 
in  China.  In  Hardai,  of  180  suicides  in  three  years,  97  were 
from  opium  ,and  80  per  cent  of  these  being  females.  Mor- 
phine produces  abulic  states  which  predispose  to  impreative  con- 
ceptions, leading  to  theft  usually  of  senseless  nature. 

DiAGNOSis.—rOpiomaniacs  and  Morphinomaniacs  are  often 
difficult  of  detection,  espiecially  is  thi^  true  if  they  have  a  supply 
of  the  drug  about  them.  '  Norman  Kerr  says:  In  one  case  a 
brilliant  young  medicine  student  had  habitually  taken  opium  for 
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two  years  without  the  habit  having  been  suspected  by  the  chum 
who  shared  his  room.  The  truth  was  disclosed  unexpectedly, 
owing  to  an  unusually  large  dose  having  been  taken  by  mistake. 
It  is  astonishing  how  dextrous  with  the  hypodermic  syringe  the 
inebriate  becomes.  The  diagnosis  of  morphinism  is  easy.  On 
examining  the  arms,  scars  caused  by  the  use  of  the  hypodermic 
syringe,  are  readily  seen.  To  find  morphine  in  the  urine,  take 
twenty  ounces  of  the  suspected  urine,  and  if  not  acid  in  reaction, 
make  it  so  by  adding  diluted  hydrochloric  acid  and  concentrate  to 
about  three  ounces,  when  it  is  allowed  to  stand  in  a  cool  place  for 
twelve  hours;  then  filtered.  To  the  filtrate  is  added  sufficient 
sodium  carbonate  to  make  it  alkaline.  It  is  then  allowed  to  stand 
twelve  hours,  filtered,  and  the  precipitate  collected  and  washed 
with  distilled  water  made  slightly  alkaline  with  sodium  carbonate 
and  dried.  The  dried  precipitate  is  digested  with  pure  alcoKol 
at  a  gentle  heat  and  filtered.  This  is  evaporated  to  dryness.  The 
residue  is  disolved  with  diluted  sulphuric  acid  and  tested  for  mor- 
phine by  iodic  acid  test.  Iodic  acid  is  reduced  by  morphine  rend- 
ering color  of  solution  brownish  from  free  iodine,  changing  to 
bluish  black  on  addition  of  starch  water. 

Etioi/x;v. — The  Medical  Record  in  an  editorial  of  June, 
1897,  says  that  of  male  morphinist,  the  medical  profession  sup- 
plies the  largest  number — ^40  per  cent.  Men  of  leisure  comes 
next  with  15  per  cent.  Then  merchants  with  8  per  cent.,  while  ' 
clergymen,  peasants  and  politicians  occupy  the  lowest  position 
on  the  list.  Women  of  means  are  the  most  numerous  class 
among  the  females,  43  per  cent.,  followed  by  the  wives  of  medical 
men  with  10  per  cent.  A  sedative  for  the  relief  of  pain  has  been 
the  origin  with  many.  Neuralgic  pains  being  generally  relieved 
as  if  by  magic  when  introduced  subcutaneously.  J.  B.  Mattison, 
in  the  Medical  Record  of  January,  1895,  says  that  neuralgia  is  the 
most  prolific  cause  of  morphinism.  Injudicious  medical  prescrip- 
tions has  had  much  to  answer  for  in  introducing  the  practice  of 
the  auto-injection  of  narcotics. 

PATHOUxiY. — The  pathological  changes  observed  in  morphin- 
ism are  few  and  limited.  The  shrunken  and  withered  appearance 
of  the  habitual  inebriate  is  a  fair  representation  of  his  internal 
condition.  Erlenmeyer,  in  the  American  Journal  of  Medicine  of 
April,  1904,  says  that  morphine  in  the  body,  by  taking  up  oxy- 
gen, is  changed  into  oxidimorphine,  which  later  gives  rise  to 
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symptoms  of  abstinence.  Organic  lesions  are  comparatively  rare. 
Opium  may  be  a  cOntributary  c^lise  of  paralysis,  but  it  does  not 
act  directly  as  a  paralyzer.  ' 

Treatment. — In  hospital  practice,  opium  or  any  of  its  deri- 
vatives, may  be  witlidrawn  suddenly,  and  hyoscine  hydrobromate 
substituted,  but  this  method,  in  my  opinion,  is  positively  cruel, 
causing  untold  suffering  on  the  part  of  the  patient  from  three  to 
four  days.  J.  C.  Verco,  in  the  Australian  Medical  Gazette  of 
March  20,  1899,  ^ys  that  the  following  method  of  treating 
chronic  morphinism  is  simple,  safe  and  satisfactory.  A  mix- 
ture containing  five  grains  of  bromide  of  soda  to  a  drachm  is 
ordered,  and  a  drachm  of  the  mixture  is  given  every  three  hours ; 
the  dose  is  increased  by  a  drachm  every  day.  By  the  time  the  pa- 
tient is  taking  1-2  drachm  doses  of  the  bromide  every  three  hours 
for  a  day  or  two,  he  will  probably  be  able  to  do  without  his  mor- 
phine. If  the  drowsiness  by  this  time  is  profound,  the  bromide 
may  be  withdrawn;  if  not  very  deep  the  bromide  may  be  grad- 
ually withdrawn.  On  May  22,  1901,  C.  B.  A.  Barber  came  to 
my  office  and  informed  me  that  he  wished  to  place  his  case  in  my 
hands  for  treatment.  This  man  was  a  confirmed  morphine  fiend. 
Some  twelve  or  thirteen  years  before  he  stated  that  he  suffered 
from  rheumatism,  and  his  physician  gave  him  morphine  hypoder- 
matically,  sometimes  as  often  as  three  or  four  times  daily  for 
'  relief.  The  physician  finally  realized  that  he  was  about  to  make 
a  fiend  of  his  patient  and  ceased  the  administration  of  the  drug. 
He  saw  nothing  of  the  man  for  several  days,  and  when  he  did, 
inquired  why  he  had  not  called  at  his  office  for  further  treat- 
ment. He  stated  to  the  physician  that  when  we  refused  to  give 
him  the  morphine,  he  immediately  went  to  a  near-by  drug  store 
and  bought  a  hypodermic  syringe  and  morphine  and  began  treat- 
ing himself.  He  kept  this  treatment  up  persistently  for  about 
thirteen  years,  when  he  came  to  me  for  treatment.  At  the  time 
he  was  taking  one  drachm  of  the  powdered  drug  daily.  His  arms, 
legs  and  body  were  a  mass  of  scars — I  never  before  saw  a  more 
pitiful  specimen  of  humanity.  He  was  anxious  to  be  cured  of 
the  habit,  and  I  told  him  I  would  take  his  case  if  he  would  pledge 
me  his  hearty  co-operation  in  the  treatment.  This  he  readily 
consented  to  do.  I  relieved  him  of  his  syringe  and  told  him  that 
whenever  he  felt  that  he  must  have  the  drug,  come  to  my  office 
and  I  would  administer  the  necessary  quantity.     For  the  first 
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three  days  I  gave  hini  six  grs.  four  times  daily,  and  at  the  end  of 
the  week  I  had  reduced  the  quantity  to  fifteen'grs.  given  in  three 
doses.  Keith's  Concentrated  Tincture  Avena  Sativa  was  given 
from  the  first  in  increasing  doses,  beginning  with  ten  gtts.  Sat- 
urated solution  sodium  iodide  was  given  before  meals  in  milk 
in  increasing  doses,  for  the  purpose  of  bringing  about  a  rapid  eli- 
mination of  the  drug.  Strych.  sulph.  was  given  with  the  morphine 
hypodermatically  beginning  with  1-60  grs.  and  gradually  increas- 
ed as  the  morphine  was  decreased.  At  the  end  of  five  weeks  I 
had  completely  withdrawn  the  drug  and  my  patient  had  gained 
about  ten  pounds.  He  was  dismissed  with  a  prescription  for 
stryclinia  granules  grs.  1-40,  to  be  taken  every  four  hours. 

This  man  lived  in  Augusta  for  nearly  three  years  afterwards 
and  during  that  time  there  was  no  relapse,  subsequently  I  was 
informed  that  he  became  addicted  to  strong  drink,  and  finally  lost 
his  position  and  left  Augusta,  and  of  course,  passed  from  obser- 
vation. 

Case  No.  2. — Mrs.  W.,  a  distant  relative,  residing  in  westr 
ern  Georgia,  had  been  addicted  to  the  drug  for  five  years.  Her 
physician  gave  it  to  her  ,for  the  relief  of  neuralgia  from  which 
she  was  a  chronic  suflFerer.  She  purchased  a  syringe  and  after- 
wards administered  the  drug  herself.  Her  husband  placed  her 
in  the  WooUeys  Institute  of  Atlanta,  and  the  drUg  was  suddenly 
withdrawn  and  hyoscine  hydrobroniate  substituted  in  large  doses. 
She  remained  in  a  semi-conscious  state  for  about  seventy-two 
hours.  After  recovering  from  the  effects  of  the  hyoscine,  she 
passed  into  a  state  of  nervous  collapse,  which  so  frightened  the 
physicians  that  they  immediately  summoned  -her  husband  to  At- 
lanta. Three  days  later  she  left  the  institute,  saying  she  could 
not  take  the  treatment.  Three  months  afterwards  she  came  to 
Augusta  and  remained  at  my  house  during  the  course  of  treat- 
ment. She  was  taking  about  six  grs.  daily  hypodermatically. 
The  treatment  given  was  the  same  as  given  in  the  first  case.  In 
three  weeks  the  drug  was  completely  withdrawn  and  she  had 
gained  six  pounds.  I  saw  this  patient  about  two  months  ago. 
She  had  gained  about  thirty-five  pounds  since  I  dismissed  her 
four  years  ago.  She  stated  that  during  that  time  she  had  several 
severe  attacks  of  neuralgia,  but  would  never  permit  her  physician 
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to  give  her  morphine — she  had  a  perfect  horror  of  the  drug,  and 
under  no  condition  would  she  take  it  again. 

Case  No.  3. — L.  A. — A  denizen,  of  the  Red  Light  District, 
in  1904  applied  to  me  for  treatment.  I  refused  to  take  her  case 
unless  she  would  consent  to  go  to  the  hospital,  which  she  did.  At 
the  time  she  was  taking  about  10  grs.  of  the  drug  daily,  hypoder- 
niatically.  On  reaching  the  hospital  she  was  placed  in  bed,  where 
she  remained  for  two  weeks  when  the  drug  was  completely  with- 
drawn. In  this  case  nothing  was  used  except  the  solution  of 
iodide  and  the  avena  sativa,  plenty  of  nourishment,  rich  milk  and 
broths.  She  was  discharged  at  the  end  of  three  weeks.  In  this 
case  there  was  a  relapse,  which  was  due  to  her  physician  giving 
ker  morphine  to  control  the  pain  of  facial  erysipelas.  That  a  re- 
lapse would  come  about  sooner  or  later  in  this  patient  was  to  be 
expected,  as  her  very  life,  surroundings  and  environments  were' 
all  predisposing  factors.  I  have  a  record  of  some  twenty-two  or 
Ihree  cases,  and  the  cases  just  mentioned  were  taken  from  my 
records  just  as  they  came  in  one,  two,  three  order.  I  believe  that 
So  per  cent,  of  the  morphine  fiends  can  be  cured.,  40  per  cent,  of 
rtiese  will  relapse  from  time  to  time,  while  fully  40  per  cent,  re- 
main permanently  cured.  • 

Recapitulation. — Much  may  be  done  by  the  physician  in 
the  way  of  prevention  of  the  morphine  habit.  The  indiscriminate 
prescribing  of  the  drug  can  not  be  too  strongly  condemned,  and 
it  is  a  positive  crime  to  put  a  hypodermic  syringe  into  the  hands 
of  a  patient  to  be  used  in  the  control  of  pain  or  sleeplessness.  Be 
frank  with  your  patient — make  it  plain  that  you  can  and  will  cure 
him  with  his  co-operation,  when  possible,  place  him  in  bed  for 
a  few  days,  and  by  all  means  insist  on  his  remaining  in  doors  dur- 
ing the  course  of  treatment.  Begin  with  15  gtts.  of  Keith's  con- 
centrated tincture  avena  sativa  four  times  daily  in  hot  water, 
gradually  increasing  the  dose  until  thirty  or  forty  gtts.  are  given. 
A  fullness  at  the  base  of  the  brain  will  indicate  that  the  dose 
must  not  be  increased,  and  a  pain  in  that  region  suggests  that 
an  overdose  has  been  given.  Avena  sativa  is  a  nerve  stimulant, 
tonic,  laxative,  solvent  and  diuretic.  The  morphine  is  gradually 
reduced,  while  strychnine  sulph.  given  with  the  morphine,  is  grad- 
ually increased,  and,  as  a  rule,  the  drug  can  be  completely  with- 
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drawn  in  from  ten  to  fourteen  days.  Sat.  solution  sodium  iodide 
is  given  in  increasing  doses  before  meals  in  milk,  beginning  with 
ten  gtts.  This  brings  about  the  rapid  elimination  of  the  drug. 
In  some  cases  trional  in  fifteen  grs.  doses  at  bed  time  will  have 
to  be  given.  In  women  of  highly  nervous  temperament,  I  have 
found  that  John  B.  Daniels  concentrated  tincture  of  passiflora 
incarnata  has  a  wonderful  sedative  effect  upon  the  nervous  sys- 
tem. So  effective  is  this  drug  that  I  rely  upon  it  entirely  now, 
whereas  before  I  used  the  bromides.  Hardly  any  two  cases 
can  be  treated  exactly  alike,  therefore  the  medical  profession 
should  alter  the  treatment  in  such  cases  where  the  above  is  not 
applicable,  using  their  judgment,  though  following  along  the  same 
general  lines. 

In  conclusion,  I  will  say  be  patient,  be  merciful  to  these  poor 
unfortunates,  for  they  are  not  entirely  to  blame  for  *heir  wretched 
condition. 


CONSERVATISM  IN  RAILWAY  SURGERY. 


BY  W.  P.  WHITTINGTON,   M.  D.,  ASHKVILLE,   N.  C. 


In  presenting  this  paper,  I  do  not  wish  to  do  so  in  a  spirit  of 
criticism,  but  wish  to  say  something  that  will  be  of  betiefit  to  thft 
Surgeon  both  civil  and  railway,  and  that  will  possibly  be  the 
means  of  saving  the  life  or  a  useful  limb  of  some  unfortunate 
victim  of  a  railway  accident. 

The  position  of  a  railway  surgeon  is  a  dual  one ;  professional 
and  diplomatical.  His  professional  duty  would  require  him  to 
consider  specifically  the  relief  and  safety  of  his  patient,  while 
as  a  railway  official  h**  must  take  into  consideration  the  interests 
of  the  company  by  which  he  is  employed.  In  reality  he  should 
and  must  have  at  heart  the  mutual  interest  oi  both.  While  this 
is  very  desirable  it  is  still  a  hard  matter  to  eliminate  the  influence 
of  the  employer  over  the  employed  and  do  justice  both  to  the 
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railway  and  the  injured.  The  powers  and  influence  of  the  surgeon 
over  public  opinion,  is  such  that  he  may  easily  favor  his  employer 
and  at  thee  sametime  make  it  appeear  that  he  has  done  the  best 
possible  for  the  injured. 

For  instance,  the  surgeon  may  be  called  to  a  patient  with  a 
mangled  hand  or  foot,  that  looks  to  the  layman  to  be  beyond  re- 
pair, or  out  of  the  power  of  the  surgeon  to  save.  The  surgeon 
knows  that  if  the  limb  could  be  saved  it  would  require  a  long, 
tedious  watching,  and  careful  antiseptic  treatment.  He  also  knows 
that  if  he  amputates  above  the  injury  he  has  healthy  tissue,  a 
clean  stump  and  that  in  two  or  three  weeks  the  patient  is  well, 
but  minus  a  member  that  might  have  been  saved  and  have  been 
of  great  benefit  to  the  injured. 

In  such  a  case  the  surgeon  is  commended  for  doing  the  best 
thing  posible  for  his  patient.  The  patient  is  furnished  an  arti- 
ficial leg,  or  given  a  small  compensation  for  a  hand  and  goes 
through  life  maimed  and  worth  but  little  to  himself  and  family; 
when  if  he  had  been  treated  antiseptically  this  limb  would  have 
been  saved  and  would  have  been  a  great  blessing  to  himself  and 
family. 

I  know  a  man  who  had  a  badly  lacerated  hand  and  his  sur- 
geon told  him  it  must  be  amputated.  The  patient  refused  to  have 
it  done.  The  surgeon  told  him  that  he  would  have  to  put  him 
to  sleep  before  he  could  dress  it.  The  patient  submitted  to  the 
anaesthesia,  but  told  the  surgeon  that  if  he  amputated  the  hand 
he  would  kill  him.  The  hand  got  well  and  the  man  can  do  any 
kind  of  work.    He  has  a  crippled  but  useful  hand. 

I  know  a  man  who  had  a  compound  comminuted  fracture  of 
the  leg,  opening  up  the  ankle  joint.  It  looked  like  an  impossibility 
to  save  the  foot.  The  foot  was  wrenched  to  one  side  so  that 
the  ankle  was  dislocated  and  the  end  of  the  tibia  protruded 
through  the  skin.  A  drainage  tube  was  passed  clear  through  the 
joint,  and  the  leg  was  treated  antiseptically.  The  man  got  well 
with  a  useful  foot  and  leg,  but  with  a  limited  amount  of 
motion.  I  could  report  a  great  many  cases  of  extensive  lacera- 
tion, fractures,  contusions  and  mangled  conditions  that  have  been 
saved  by  patient  and  persevering  antiseptic  and  supportive  treat- 
ment.   While  on  the  other  hand  I  have  seen  valuable  limbs  sac- 
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rificer  for  want  of  such  treatment  One  might  say  that  it  is 
best  not  to  subject  our  patients  to  so  great  a  risk  as  is  necessary 
to  carry  out  an  expectant  antiseptic  course  of  treatment.  That 
there  is  danger  of  sepsis,  gangrene  and  death.  That  there  is 
always  some  danger  we  will  admit.  The  surgeon  should  be  very 
alert  and  when  bad  symptoms  appear  he  should  pursue  such 
methods  as  is  necessary  to  remedy  the  threatened  evil.  We  are 
not  justified  in  amputating  a  foot  because  a  nail  has  pricked 
the  heel  and  we  are  afraid  the  patient  might  have  tetanus. 

The  method  to  pursue  in  these  cases  of  railway  and  other 
injuries  to  the  extremities  is  one  of  thorough  antisepsis  from  the 
beginning.    The  patient  should  be  cleansed  as  thoroughly  as  pos- 
sible without  further  contaminating  the  wound.    The  injured  limb 
should  then  be  thoroughly  washed  with  soap  and  water,  bichloride 
of  mercury  one  in  two  to  four  thousand,  owing  to  the  extent  of 
the  injury.    This  should  be  followed  with  alcohol  and  ether  and 
finally  rinsed  with  bichloride.     In  extensive  injuries  where  there 
is  a  great  deal  of  denuded  tissue,  it  is  best  to  continue  a  wet  dress- 
ing of  a  satured  solution  of  boracic  acid  or  sulphate  of  alum. 
In  very  extensively  mangled  legs  or  arms  the  limb  may  be  im- 
mersed for  from  twenty- four  to  seventy-two  hours  in  a  saturated 
solution  of  sulphate  of  alum.    This  solution  of  sulphate  of  alum 
is  not  extensively  used,  so  far  as  I  am  informed,  but  it  is  practi- 
cally harmless  and  has  fine  antiseptic  powers  and  acts  as  an  as- 
tringent on  the  extensively  lacerated  and  bleeding  tissues.     As 
soon  as  the  bleeding  ceases  and  if  the  tissues  show  an  anaemic 
appearance  the  solution  should  be  discontinued  or  made  weaker. 
Dry  or  moist  antiseptic  dressing  should  be  continued  and  sloughing 
surfaces  separated  as  early  as  possible,  care  being  taken  not  to 
open  up  raw  surfaces  more  than  is  necessary,  as  such  a  proceeding 
would  encourage  the  absorption  of  septic  matter.     Another  good 
method  is  after  the  parts  are  thoroughly  cleansed  with  soap  and 
water,  to  mop  the  raw  surface  thoroughly  with  pure  carbolic  acid 
followed  with  95  per  cent  alcohol,  and  paint  it  thoroughly  with 
tincture  of  iodine.    After  healing  has  taken  place  it  may  be  neces- 
sary to  do  plastic  operations  to  complete  the  work  that  nature 
failed  to  do. 
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EMPYEMA  :    ETIOLOGY,    SYMPTOMS,    TREATMENT 

AND  WHEN  TO  PERFORM  THORACOTOMY, 

REPORT  OF  CASES.* 


BY  JOHN  T.  BURRUS,  M.  D.,  HIGH  POINT,  N.  C. 


In  looking  over  the  records  of  papers  and  reports  of  cases 
before  the  North  Carolina  Medical  Society,  I  am  unable  to  find 
a  report  of  Empyema  or  any  article  on  the  subject,  and  since  I 
have  had  a  number  of  cases,  I  have  taken  this  subject  for  my 
text.  Therefore  I  invite  your  attention  to  this  subject  for  a  short 
while. 

The  term  Empyema,  denotes  the  presence  of  pus  in  the 
pleural  cavity,  (or  pleural  abscess).  We  have  two  classes  of 
cases,  that  of  Empyema  in  childhood  and  in  adults.  In  child- 
hood it  is  very  plain  and  the  symptoms  enable  us  to  make  a  very 
early  diagnosis. 

In  the  adult  the  diagnosis  is  very  much  more  difficult  to 
make,  and  usually  requires  a  longer  time  than  it  does  in  child- 
hood. 

Etiology. — The  causes  of  Empyema  are  due  to  the  presence 
of  pyogenic-bacteria  in  the  pleural  cavity,  and  is  almost  always 
secondary  to  some  other  disease. 

I.  Secondary  to  Sero-Fibrinous  effusions  where  Thoracen- 
tesis has  been  performed  for  Sero-Fibrinous  effusion  and  anti- 
septic measures  have  not  been  strictly  adhered  to,  and  secon- 
dary to  pneumonia,  scarlatina,  pyemia,  tuberculosis,  dysentery  and 
some  times  measles,  whooping  cough,  carious  ribs,  carious  ver- 
tebra and  trauma. 

2.  Lymphatic  metastasis  is  a  probable  way  in  which  bacteria 
reaches  the  pleura,  from  neighboring  tissues.  The  organisms 
which  in  most  every  instance  has  been  found  to  produce  this 
condition  is  the  micrococus  lanceolatus,  streptococcus,  staphylo- 
coccus and  tubercle  bacillus. 

Symptoms. — ^The  history  of  the  patient  is  important  and 
my  experience  with  the  disease  shows  that  90  per  cent  of  all 
cases  occur  after  pneumonia  or  plurisy. 

•Read  before  the  North  Carolina  Medical  Society,  at  Winston  Salem. 
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Where  the  case  runs  an  ordinary  course  of  pneumonia  or 
pleurisy  and  perhaps  the  patient  beegins  to  improve,  fever  reducing 
and  at  the  time  apparently  begins  to  convalesce.  For  a  few  days 
the  patient  has  every  indication  of  doing  well,  when  a  chill  comes 
on  followed  by  fever  and  pain  in  side.  The  symptoms  are  at 
first  looked  upon  as  a  relapse.  In  a  few  days  dyspnoea,  restless- 
ness and  immobility  of  the  affected  side. 

In  childhood  the  symptoms  are  more  rapid  in  developing 
than  in  the  adult.  In  a  few  weeks  the  clinical  picture  is  changed. 
The  patient  that  was  once  plethoric  now  becomes  very  much 
emaciated.  The  short  loose  cough  suggesting  a  tubercular  con- 
dition, which  is  in  many  cases  confirmed  when  the  night  sweats 
appear.  The  general  appearance  of  the  patient  is  that  of  extreme 
exhaustion. 

Physical  signs  are :  Pains  in  the  affected  side,  dyspnoea  and 
evidence  of  absorption  of  pus,  skin  cold  and  clammy  and  of  times 
bathed  in  perspiration.  Respiration  is  from  36  to  50  to  the  min- 
ute.   Temperature  varying  from  loi  F.  to  105  F. 

There  is  a  dullness  in  the  affected  side  with  change  of 
sound  according  to  the  position  of  the  patient.  A  disappearance 
of  vocal  fremitus  on  the  affected  side. 

The  bronchial  murmur  may  be  perceptible  if  the  accumupation 
is  not  too  extensive,  but  if  the  effusion  is  sufficient  to  occupy  most 
of  the  pleural  space,  then  bronchial  murmur  is  not  heard. 

In  childhood  the  bulging  of  the  affected  side  is  not  so  marked 
as  in  the  adult,  owing  to  the  thoracic  viscera  being  less  resistive 
and  more  easily  displaced  as  in  childhood. 

On  measuring  the  side  from  the  center  of  sternum  to  the 
spinus  processes,  the  affected  side  is  seen  to  be  larger,  varying 
according  to  the  amount  of  pus  in  the  cavity. 

In  some  cases  we  have  the  rupture  into  the  bronchi  of  pus, 
which  is  expectorated,  and  occasionally  this  relieves  the  patient, 
and  recovery  is  the  result. 

Treatment, — In  cases  of  empyema  I  have  very  little  faith 
in  leaches,  blisters,  poultices  or  the  other  external  appliances 
which  have  been  suggested;  neither  do  I  believe  in  waiting'  for 
these  cases  to  rupture  or  to  go  so  long  that  the  bulging  is  so 
extensive  that  it  is  ready  to  rupture  externally.     But  as  soon  as 
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a  diagnosis  can  be  made  I  think  that  every  case  should  be  operated 
6n. 

Usually  we  allay  pain,  that  our  patient  may  be  nr.)re  com- 
fortable; give  a  mercurial  purge,  supporting  the  heart  by  giv- 
ing heart  stimulants,  and  diff usable  stimulants  such  as  ammonia, 
strychnine,  antrophine,  and  digitaline.  But  the  only  thing  thai  I 
have  done  in  these  cases,  that  gave  me  any  results  was  thoraco- 
tomy as  early  as  I  could  make  the  diagnosis.  And  the  positive 
diagnosis  is  made  by  the  introduction  of  a  trocar  obtaining  pi;s. 

The  positive  diagnosis  made,  I  next  proceed  to  do  thora- 
cotomy. This  should  be  don£  by  making  an  incision  two  and  one- 
half  inches  long  in  the  six  or  seven  interspace  iti  the  mid-axil- 
lary line.    "First  observing  the  strictest  antiseptic  measures. 

If  the  space  is  large  enough  to  admit  a  large  size  lubber 
tube,  then  it  is  sufficient,  but  if  not,  you  should  resect  a  rib, 
which  is  done  in  the  usual  way.  This  gives  a  space  sufficient  to 
allow  free  drainage.  The  tube  should  be  held  in  situation  by 
ligatures.  To  the  drainage  tube  there  should  be  a  long  tube 
connected,  which  conveys  the  fluid  from  the  drain  to  a  vessel 
containing  an  antiseptic  solution.  This  acts  for  two  purposes; 
first,  preventing  the  induction  of  air,  dust  or  any  infection  into 
the  pleural  cavity,  and  secondly  prevents  the  dressings  from 
becoming  soiled  by  the  drainage,  thereby  making  it  more  comfor- 
table for  the  patient. 

The  after  care  of  the  patient  demands  a  consideration.  First, 
stimulate  and  nourish,  second,  to  see  that  the  tube  does  not  be- 
come obstructed,  thereby  facilitating  the  free  escape  of  the  fluid. 

So  long  as  the  flow  is  free,  I  never  irrigate  the  cavity,  but 
if  the  flow  is  very  tenacious  and  does  not  flow  freely,  then  a 
weak  solution  of  permanganate  of  potash,  or  a  normal  salt  so- 
lution is  used  to  irrigate  the  cavity. 

Strych-nitrate  syr-hyphophos  and  nourishment  are  always 
instituted  and  the  patient  urged  to  take  plenty  of  fresh  air. 

Thoracotomies,  case  No.  i. — Mollie  J.,  age  ii  years,  white, 
history  good,  no  scrofula,  syphilis  or  tuberculosis  in  family.  Was 
taken  ill  December  15,  1907,  with  chill.  Fever  105  F.,  130,  high 
arterial  tension,  a  rapid  respiration,  and  severe  pain  in  left  side, 
complaining  of  aching  all  over  body.     I  examined  the  patient  on 
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evening  of  same  date  and  found  her  with  pneumonia  of  left 
lung. 

The  case  run  a  rather  severe  course  to  the  8th  day,  when 
fever  terminated  by  crises,  and  patient  began  to  improve. 

On  the  14th  day  I  dismissed  the  case,  as  the  patient  was  now 
sitting  up  and  very  desirous  of  food,  the  cough  having  almost 
subsided  by  this  time. 

Six  days  later  I  was  called  in  and  found  that  3  days  after 
I  dismissed  the  case  she  had  developed  a  chill,  rapid  respiration 
and  a  good  deal  of  fever,  having  a  severe  cough  and  not  able  to 
expectorate  anything.  Dyspnoea  marked  and  an  inability  to  lay 
off  of  the  affected  side. 

I  found  upon  examination  that  there  was  obliteration  of 
inter-costal  spaces  and  heart  was  displaced  to  right  as  far  as 
the  median  line  with  dullness  over  the  entire  left  side. 

I  introduced  an  exploring  needle  into  the  thoracic  cavity  and 
obtained  nothing.    Whereupon  I  did  not  advise  an  operation. 

Four  days  later  I  made  another  exploratory  puncture  and 
obtained  a  small  amount  of  pus.  I  advised  an  immediate  opera- 
tion and  on  the  following  day  Dr.  Duncan  and  myself  did  a 
thoracotomy,  going  through  the  sixth  interspace,  between  the 
mid  and  post  axillary  line.  We  introduced  a  drain  and  while  at 
first  the  discharge  was  very  slight,  owing  to  the  tenacious  pus, 
but  by  the  third  day  the  patient  was  discharging  large  quantities 
of  pus  through  the  tube. 

The  tube  remained  in  situ  for  three  weeks  and  was  re- 
moved. The  patient  is  well  and  in  a  fine  physical  condition,  suf- 
fering no  discomforts  from  the  side,  and  has  made  a  speedy  and 
uneventful  recovery. 

Case  No.  2. — A.  AL.  s.  child,  female,  age  7  years.  Family 
history  good.  Father  and  no  mother  living,  two  brothers  and  one 
sister,  none  dead.  Child  has  never  been  sick,  except  measels  at 
the  age  of  two  years,  from  which  she  had  recovered. 

January  25,  patient  was  taken  ill  with  pneumonia,  which  was 
treated  by  another  physician.  On  April  ist,  Dr.  Dorsett  was 
called  and  diagnosed  empyema  and  urged  an  imemdiate  opera- 
tion. The  family  objected  to  this  and  on  the  14th,  I  saw  the 
case  with  Dr.  Dorsett  and  obtained  the  following  history. 
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On  January  25,  1908,  child  was  taken  ill  with  pneumonia 
in  left  side  and  was  very  sick  for  two  weeks,  then  she  began  to 
improve,  and  at  the  end  of  the  third  week  sat  up  in  bed  and  called 
for  something  to  eat. 

At  this  time  she  had  no  elevation  of  temperature  and  was 
getting  better.  At  the  end  of  the  fourth  week  patient  had  a 
chill  and  a  slight  rise  of  temperature,  pain  in  side  and  difficult 
breathing,  a  dry  cough  that  worried  her  a  great  deal,  but  was 
unable  to  expectorate  anything. 

The  case  went  on  in  this  way  till  the  end  of  the  8th  week. 
Child  spat  up  quite  a  quantity  of  what  the  parents  said  looked 
like  pus.  Then  she  improved  for  a  week,  but  from  that  time  she 
began  to  grow  worse  up  to  the  time  I  saw  her,  April  14,  saw  case 
and  found  extreme  emaciation,  temperature  loi  F,  pulse  140, 
respiration  46.  Skin  cold  and  clammy  and  bathed  in  persipra- 
tion.  A  very  anxious  expression  on  her  face  and  every  few  min- 
utes she  would  have  a  paryoxism  of  a  very  severe  cough  and  was 
unable  to  expectorate. 

Physical  examination  revealed  the  following.  Heart  dis- 
places two  and  one-half  inches  to  right  of  sternum  and  upwards, 
obliteration  of  intercastal  spaces  on  left  side  and  oedematous. 

The  measurements  revealed  the  left  side  two  inches  larger 
than  right.  The  abdomen  was  distended  and  the  child  was  noth- 
ing but  a  bony  frame  covered  integument. 

On  April  15th,  Dr.  Dorsett  and  myself  did  a  thoracotomy, 
using  very  rigid  antiseptic  precautions,  making  an  incision  two 
inches  long  in  the  seventh  interspace  in  the  mid-axillary  line. 

A  large  rubber  tube  was  introduced  and  anchored  by  liga- 
tures. We  removed  five  pints  of  liquid  pus.  The  child's  abdomen 
reduced  and  the  heart  became  less  frequent. 

The  tube  remained  in  situ  three  weeks  and  drained  freely 
all  the  time.  Then  we  changed  the  drainage  tubes,  using  a  smaller 
one,  and  irrigated  with  a  weak  solution  of  hydrogen  di-oxide. 
The  tube  remained  in  situ  for  three  weeks  longer,  making  six 
in  all.    When  there  was  no  further  drainage  it  was  removed. 

After  the  operation  the  child  was  put  on  Syr.  of  Hydriodic 
acid  nutritious  diet  and  the  open  air. 
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This  case  made  a  good  recovery  and  has  gained  a  great  deal 
of  flesh.  I  report  the  two  cases  to  show  the  difference  where 
earlier  operation  is  instituted  and  where  the  case  has  been  allowed 
to  remain  so  long  without  surgical  intervention. 


REPORT  OF  A  CASE  OF  TROPICAL  ULCER. 

RY  DR.  W.  E.  WILMERDING,  ATLANTA,  GA.  ^ 

Mr.  W.,  aet.  32 ;  father  living,  aet.  58  in  good  health ;  mother 
died  at  40  of  pulmonary  tuberculosis,  as  did  both  of  her  parents. 
Always  had  good  health  until  December,  1905,  when  a  wound 
made  by  a  sharpened  bamboo  just  above  right  ankle,  while  in 
the  Philippine  Islands,  serving  as  a  private  in  the  U.  S.  Army,  be- 
came infected  and  later  developed  into  a  tropical  ulcer.  This 
ulcer  lasted  until  August,  1906,  when  it  healed  and  he  returned 
to  duty.  In  November,  1906,  he  noticed  a  small  swelling,  hard 
and  brawny  and  about  the  size  of  a  pecan,  in  the  right  popliteal 
space;  this  gradually  increased  in  size  until  January,  1908,  when 
it  was  about  three  inches  in  diameter,  nearly  round,  very  hard 
and  of  a  dark  red  color.  Late  in  January  he  noted  a  fissure 
across  the  center  which  presented  the  appearance  of  an  incised 
wound.  At  this  time  he  came  under  my  observation,  and  in  a 
few  days  this  fissure  had  enlarged  to  the  size  of  a  silver  dollar, 
was  nearly  round,  had  overlapping  edges,  and  had  for  a  floor 
a  dirty  grey  tenacious  slough.  There  was  no  pain  at  any  time 
and  no  interference  with  locomotion.  A  specific  history  was 
denied,  and  there  was  no  evidence  of  any  specific  lesion  elsewhere 
on  the  body.  Under  the  use  of  pure  carbolic  acid  applied  every 
other  day  to  this  slough  and  packing  the  ulcer  with  iodoform 
gauze,  and  a  thorough  irrigation  with  a  i  to  500  permanganate 
solution,  this  slough  disappeared  and  the  ulcer  presented  a  clean 
cut  border  and  an  uneven  floor  and  a  depth  of  about  i  1-2  inches. 
Granulation  gradually  filled  up  this  cavity  and  after  several 
months  only  a  slight  scar  was  left.  The  case  was  dismissed  May 
nth,  1908  as  cured,  but  the  patient  returned  in  a  few  weeks 
with  a  small  hard  nodule  in  the  calf  of  the  same  leg,  which 
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presented  every  indication  of  being  the  beginning  of  another 
tropical  ulcer.  Incision  and  complete  removal  of  the  mass  was 
urged,  but  refused,  and  after  a  few  weeks  this  mass  showed  a 
softened  area  which  when  opened  liberated  a  small  amount  of 
thin  pus  and  disclosed  a  dirty  grey  slough  which  extended  under 


the  edges  of  the  wound  for  some  distance.  Similar  treatment 
was  pursued  as  with  the  first  ulcer  and  the  slough  had  disap- 
peared and  granulation  had  set  in  when  the  patient  went  to  Camp 
Taft.  During  his  absence  of  ten  days  the  legging  on  his  right  leg 
made  several  abrasions  around  the  ulcer,  all  of  which  became 
infected  and  small  superficial  ulcers  formed,  which  yielded  readi- 
ly to  treatment,  and  the  case  was  dismissed  September  14th,  1908. 

A  section  of  the  periphery  of  the  first  ulcer  was  examined 
by  Dr.  H.  F.  Harris  as  were  several  dressings,  but  no  special 
organism  was  found. 

Candler  Building. 
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MEDICAL  EDUCATION  IN  GREAT  BRITIAN  AND 
IRELAND. 


The  British  Medical  Journal  publishes  annually  a  special 
"Educational  Number,"  setting  forth  the  regulations  guiding  the 
various  schools  of  medicine  and  dealing  generally  with  the  posi- 
tion of  medicine  in  the  British  islands. 

These,  as  a  matter  of  comparison,  should  be  interesting  read- 
ing to  the  profession  in  other  countries. 

*'The  practice  of  medicine  in  the  United  Kingdom,  as  in  all 
other  civilized  countries,  is  regulated  by  the  State,  but  in  the  case 
of  Great  Britain  and  Ireland  the  State  has  not  proceeded  by 
the  direct  road  followed  in  the  German  empire,  where  every  as- 
pirant must  pass  an  examination  held  by  the  State,  the  Staats 
Examen,  before  he  has  the  legal  right  to  practice.  The  Medical 
Act  of  1858  called  into  existence  the  General  Council  of  Medical 
Education  and  Registration  of  the  United  Kingdom,  and  en- 
trusted to  it  the  duty  of  keeping  a  Medical  Register,  layihg  it 
down  that  the  words  ''legally  qualified  medical  practitioner," 
"duly  qualified  medical  practitioner,"  or  any  words  importing 
a  person  recognized  by  law  as  a  medical  practitioner  or  member 
of  the  medical  profession,  when  used  in  any  Act  of  Parliament, 
shall  be  construed  to  mean  a  person  registered  under  the  Act.  A 
valid  medical  certificate  required  by  any  Act  of  Parliament  can  be 
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given  only  by  a  registered  person.  Further,  only  persons  so 
registered  can  recover  in  a  court  of  law  charges  for  medical  or 
surgical  advice,  attendance  or  operation/ 

"The  Council  has  power  to  require  any  body  granting  a 
qualification  for  registration  to  furnish  it  with  full  information 
as  to  the  course  of  study  and  examinations  through  which  stu- 
dents must  pass  before  obtaining  the  qualification  in  question." 

"Official  statistics  published  recently  under  the  authority 
of  the  General  Medical  Council  show  that  the  mean  length  of  the 
curriculum  in  the  case  of  i,iii  students  whose  cases  were  in- 
vestigated was  three  weeks  less  than  seven  years;  only  14  per 
cent,  succeeded  in  obtaining  a  qualification  in  the  minimum  period 
of  five  years,  33  per  cent,  obtained  it  in  the  s'xth  year,  18  per 
cent,  in  the  seventh  year,  and  13  per  cent,  in  the  eighth  year. 
When  the  remaining  20  per  cent,  obtained  it  does  not  appear, 
probably  never.  Looking  at  the  figures  in  another  way,  we  find 
that  at  the  end  of  six  years  less  than  half  of  the  number  of 
students  had  obtained  a  qualification  for  registration  and  at  the 
end  of  seven  years  only  two- thirds.  Those  who  took  eight 
years  constituted  13  per  cent,  of  the  total,  or  almost  as  large  a 
proportion  as  those  who  qualified  in  the  minimum  period  of  five 
years. 

The  statistics  in  the  three  kingdoms,  it  is  tru^,  show  consider- 
able variations,  23  per  cent,  of  the  students  in  Scotland  and  12 
1-2  per  cent,  of  the  students  in  Ireland  obtaining  a  qualification  in 
the  minimum  period,  whereas  in  England  only  a  little  over  7 
per  cent,  were  thus  successful.  Looking  at  the  matter  broadly, 
however,  we  shall  not  be  far  wrong  in  asserting  that  no  student 
entering  a  medical  school  can  expect  to  leave  it  with  a  qualification 
in  less  than  six  years,  and  that  neither  he  nor  his  parents  need 
be  surprised  if  the  period  extends  to  seven  years. 

Aspirants  to  the  ranks  of  the  profession  must  give  proof, 
before  they  are  eligible  to  registration  as  medical  students,  of 
an  "efficient  knowledge"  of  at  least  the  following  subjects :  Eng- 
lish in  its  various  branches,  including  history  and  geography, 
Latin,  mathematics,  including  arithmetic,  algebra  and  geometry, 
and  either  Greek  or  a  modern  language,  and  that  they  are  at  least 
16  years  of  age. 

It  is  only  from  the  date  which  appears  against  his  name  in 
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the  Students'  Register  that  the  medical  student's  career  officially 
begins;  thereafter  five  years  must  pass  before  he  can  present 
himself  for  final  examination  for  any  diploma  which  entitles  its 
lawful  posessor  to  registration  as  a  qualified  medical  practitioner 
under  the  Medical  Acts. 

An  academic  year  is  divided  into  a  winter  and  a  summer 
session.  The  minimum  5  year  period  must  be  one  of  bona  fide 
study,  and  during  its  course  education  in  the  following  subjects 
must  be  pursued  and  examinations  passed : 

Physics,  chemistry,  biology,  anatomy,  physiology,  materia 
medica  and  pharmacy,  pathology,  therapeutics,  medicine,  includ- 
ing medical  anatomy  and  clinical  medicine,  surgery  including  medi- 
cal anatomy  and  clinical  surgery,  midwifery  (25  cases  must  be 
attended),  gynecology,  including  diseases  peculiar  to  women  and 
new-born  children,  vaccination,  forensic  medicine,  hygiene,  mental 
diseases. 

The  regulations  also  generally  necessitate  definite  study  for 
stated  periods  of  diseases  of  children,  of  the  larynx,  ear  and  nose, 
of  the  skin,  of  ophthalmology. 

*'A  student  to  obtain  a  registrable  qualification  in  the  mini- 
mum period  of  five  years,  or  fifty-seven  months,  must  have  a 
certain  amount  of  good  luck;  in  other  words,  he  must  keep  in 
good  health  through  every  term,  and  never  fail  at  a  single  ex- 
amination." 

One  of  the  most  striking  diflFerences  between  British  and 
American  regulations  is  observable  when  the  question  of  degrees 
is  discussed.  In  the  United  States,  but  not  in  Canada,  it  is, 
we  believe,  the  universal  custom  to  grant  the  doctorate  to  the 
student  who  has  successfully  passed  his  college  examinations.  In 
the  British  islands  this  is  never  done.  These  medical  schools  may 
be  divided  into  universities  and  colleges,  only  the  former  grant- 
ing the  doctorate,  and  that  to  those  alone  who  have  undergone  a 
farther  period  of  probation,  and  passed  some  form  of  examina- 
tion, at  least  one  year  after  the  Bachelor's  degree  has  been  taken 
at  the  termination  of  the  ordinary  student's  career  of  5  years  or 
more.  The  colleges,  such  as  the  Royal  Colleges  of  England  and 
of  Edinburgh,  give  memberships  or  licenses  as  evidences  of  the 
ability  of  their  owners  to  practice  medicine.  These  are  ample  for 
the  purpose,  and  probably  the  vast  majority  of  British  practiioners 
possess  no  other  diploma.    But  such  as  desire  to  show  evidence  of 
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more  prolonged  application  proceed  to  take  one  or  more  of  the 
higher  diplomas. 

Licentiates  and  members,  as  such,  may  proceed  to  take  the 
fellowship  of  a  college,  a  degree  which  is  always  convincing 
evidence,  to  those  who  know  its  value,  of  both  ability  and  hard 
work.  Bachelors  have  the  advantage  of  being  able  to  take  not 
only  the  doctorate  of  their  university,  but  also  the  membership 
and  afterwards  the  fellowship  of  any  of  the  colleges  by  merely 
passing  their  examinations  without  attending  their  classes.  But 
the  fellowship  of  the  Royal  College  of  Physicians  of  London  is  a 
purely  honorary  degree.  Besides  strictly  medical  diplomas  there 
are  others  which  have  an  important  bearing  on  medicine,  as  for 
instance  the  Bachelor  and  Doctorate  of  Science  in  Public  Health, 
or  the  Diploma  in  Public  Health,  one  of  which  is  expected  of  ap- 
plicants for  public  health  appointments,  and  each  of  which  is  ob- 
tainable only  after  a  considerable  period  of  study  in  the  theory 
and  practice  of  subjects  relating  to  Preventive  Medicine. 


TO  IMPROVE  MEDICAL  EDUCATION  AND  MEDICAL 
PRACTICE  LAWS. 


At  a  call  meeting  of  the  Regular  Board  of  Medical  Examin- 
ers on  June  10,  1908,  at  Macon,  Ga.,  there  were  present  Drs.  E. 
R.  Anthony,  J.  R.  S.  Holmes,  F.  D.  Patterson  of  the  Board,  Dr. 
G.  H.  Noble  of  Atlanta  College  of  Physicians  and  Surgeons.  The 
following  questions  were  discussed  and  agreed  upon : 

First. — To  increase  the  medical  course  to  four  years  of  at 
least  six  months  each  in  four  separate  and  distinct  years. 

Second. — That  medical  students  in  aUendance  upon  medical 
colleges  be  allowed  t  stand  examination  at  the  end  of  the  second 
year  in  histology,  bacteriology,  materia  medica,  chemistry  and 
physiology  before  the  Regular  State  Medical  Examining  Board 
if  they  have  successfully  passed  these  branches  in  the  colleges 
they  are  attending,  and  this  examination  to  be  final  if  the  re- 
quired percentage  of  the  Regular   State  Medical  Examination 
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Board  is  made.  If  they  faU  to  make  the  required  percentage, 
they  be  allowed  another  examination  after  their  graduation.  A 
certificate  from  the  dean  of  the  college  must  be  presented  by  each 
applicant. 

Third.— That  the  Secretary  of  the  State  Regular  Board 
of  Medical  Examiners  be  authorized  to  grant  temporary  license 
after  satisfactory  examinations  by  him. 

Fourth. — To  amend  the  law  to  authorize  the  State  Regular 
Board  of  Medical  Examiners  to  revoke  licenses  for  cause. 

Rifth. — The  Regular  Board  of  Medical  Examiners  be  au- 
thorized to  accept  only  applicants  for  examination  who  are  grad- 
uates from  colleges  belonging  to  the  American  Me^lical  College 
Association  and  the  Southern  Medical  College  Association,  or 
other  medical  colleges  that  are  recognized  by  the  rcj^ular  or  mixed 
State  Licensing  Boards  of  their  respective  states. 

Sixth. — That  term  of  office  of  the  members  of  the  State  Reg- 
ular Board  of  Medical  Examiners  shall  be  four  years  instead 
of  three. 

Seventh. — Vacancies  shall  be  tilled  on  the  State  Rcj^nlar 
Board  of  Medical  Examiners  as  follows:  Members  of  this 
Board,  the  President  of  the  State  Association  and  the  Chairman 
of  the  Counsel  shall  present  the  names  of  three  worthy  an  1  well 
qualifie<l  physicians  for  each  vacancy  to  the  State  Association  for 
their  ratification,  and  from  the.se  names  the  (jovernor  shall  make 
the  appointments. 

Eighth. — That  State  Regular  r>oard  of  Medical  Examiners 
recommend  to  the  colleges  the  {)rclin]inary  echicational  require- 
ments of  a  high  school  diploma  or  a  second-grade  teachers  license 
furnished  by  the  County  School  Commissioner. 

E.  R.  AXTfiOXV,  Secy. 
J.  B.  S.  HOLMES,  Chairman. 


SOUTHERN    MEDICAL   ASSOCLATTON. 


Again  we  would  like  to  call  attention  to  the  next  annual  meet- 
ing of  the  Southern  Meilical  Association  which  will  he  held  in 
Atlanta  November  10,  11,  and  12,  1908.  This  meeting  promises 
to  be  of  much  interest  as  it  probcably  will  hnve  a  larger  attendance 
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than  has  had  any  southern  meeting  of  the  medical  men  heretofore. 

Many  excellent  papers  will  be  read  and  will  demonstrate  the 
careful  scientific  work  being  done  in  the  South.  No  physician 
who  can  possibly  come  can  afford  to  miss  this  meeting.  Short 
papers  with  a  point  and  lively  discussions  are  earnestly  desired. 

Southern  Passenger  Association  has  authorized  a  rate  of 
one  and  one-third  fare,  plus  not  exceeding  25  cents,  from  all 
points  embracing  in  the  Southern  Medical  Association  east  of  the 
Mississippi  river.  (Rate  west  of  the  river  will  no  doubt  be  the 
same. — Secretary.)  Date  of  sale  November  7,  8,  9,  good  until 
November  14,  leaving  Atlanta,  with  three  days  transit  limit. 

The  following  letter  has  been  sent  to  Georgia  physicians  who 
are  urged  to  attend  this  meeting : 

Dear  Doctor: 

The  Southern  Medical  and  Surgical  Association  will  meet  in 
Atlanta,  November  loth,  nth,  and  12th.  As  you  probably  know 
this  association  has  already  attained  what  it  has  intended  to  be,  an 
association  for  the  advancement  of  science  and  particularly  to 
bring  together  the  workers  in  the  South. 

The  American  Medical  Association  is  so  big  and  usually 
meets  so  far  away  from  home  that  it  does  not  furnish  a  medium 
for  the  exchange  of  ideas  among  the  southern  physicians  and 
surgeons. 

There  is  a  great  deal  of  splendid  work  being  done  in  the 
South  which  does  not  receive  a  large  southern  audience.  This 
association,  then,  will  be  the  means  of  affording  its  members 
the  opportunity  to  see  and  hear  good  work  that  will  be  a  stimulus 
to  better  work,  and  what  is  not  least,  will  furnish  pleasant  as- 
sociation with  our  fellows  of  the  surrounding  states  once  a  year. 

It  is  particularly  desirable  that  Georgia  should  be  well  re- 
presented in  the  coming  meeting  in  Atlanta.  Every  physician 
who  is  a  member  of  the  State  Association  is  eligible  to  member- 
ship in  this  Association,  and  upon  payment  of  the  dues  becomes  a 
member.  I  wish,  therefore-  to  extend  to  you,  in  behalf  of  the 
Association,  a  most  cordial  invitation  to  be  present  at  the  meet- 
ing in  Atlanta  in  November. 

The  members  of  the  profession  of  Atlanta  and  looking  for- 
ward with  the  greatest  pleasure  to  this  meeting,  and  shall  be 
delighted  t^  welcome  you. 
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If  you  desire  to  join,  kindly  fill  out  the  enclosed  blank  and 
make  out  a  check  for  two  dollars,  payable  to  Doctor  Oscar  Dowl- 
ing,  Secretary,  and  send  them  both  to  me.  I  will  forward  the 
check  to  Dr.  Dowling. 

Very  respectfully  yours, 

MICHAEL  HOKE,  M.  D. 


COLLECTION  DEPARTMENT  OF  THE  FULTON  COUN- 
TY MEDICAL  SOCIETY. 


Believing  that  the  best  interests  of  the  medical  profession 
could  be  promoted  by  a  systematic  effort  to  collect  accounts  from 
patients  who  were  well  able  to  pay  the  physician,  but  would  not, 
the  Fulton  County  Medical  Society  appointed  a  committee  to 
consider  the  matter  of  arranging  for  such  a  collection.  After 
much  deliberation  and  many  conferences  with  various  prospective 
collectors,  the  committee  finally  settled  upon  the  definite  plan 
which  is  briefly  stated  in  the  following  letter  which  has  been  sent 
to  each  member  of  the  society,  and  explains  itself. 

Dear  Sir:  I  beg  to  inform  you  that  the  **Collecting  Commit- 
tee*' of  the  Fulton  County  Medical  Society  has  made  an  arrange- 
ment with  Mess.  Napier,  Wright  &  Cox,  Attorneys,  by  which 
these  gentlemen  have  agreed  to  handle  the  collections  of  our  as- 
sociation on  the  following  terms.  Claims  of  $5.00  and  less,  50 
per  cent;  $5.00  to  $10.00,  25  per  cent;  $10.00  to  $20.00,  20  per 
cent;  $20.00  to  $50.00,  12  per  cent;  and  all  claims  amounting  to 
over  $50.00,  8  per  cent. 

They  have  agreed  to  render  statements  on  the  first  of  each 
month  to  each  doctor  who  places  his  claims  in  their  hands,  which 
statements  shall  make  known  the  condition  of  the  claims  in  their 
hands,  such  record  to  be  the  property  of  the  secretary  of  the 
association. 

They  will  also  make  up  for  the  members  who  send  in  ac- 
coimts,  a  list  giving  such  information  as  may  be  desired. 

Trusting  that  this  may  be  of  value  to  you,  I  am. 
Very  truly  yours, 

J.  ROSS   SIMPSON, 
Secretary  Fulton  County  Medical  Society. 
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The  daily  press  soon  secured  the  facts  concerning  the  above 
plan  of  collecting  bad  accounts  and  gave  considerable  space  to 
an  exaggerated  and  hysterical  description  of  the  **dead  beat  list," 
"the  doctors  boycott,"  etc.  The  Atlanta  Constitution  finally  dealt 
with  the  matter  in  a  very  sensible  editorial  which  brought  to  a 
close  the  sensational  features  of  the  plan  of  the  collection  com- 
mittee. The  standard  of  the  medical  profession  undoubtedly 
can  be  raised  by  making  reasonable  and  systematic  efforts  to 
collect  their  accounts.  To  keep  abreast  the  times,  to  buy  new 
books,  new  iiistrunKiits.  otticc  c(iiiij>nR'nt  and  .-nital)k'  convey- 
ances, and  tt)  cillend  the  various  mc  lical  as.s('ciati«)n>  i.nl  post- 
graduate schools  rc(|uirc  not  iinicii  mere  ihan  Ci>itlil  be  collected, 
by  the  averai;e  ph\  siciaii,  iihi>:-c  lii>  u^ual  income.  1  liat  belter 
equipment  and  training  will  inciease  t'  e  pi"-}>icians  etiiciency  no 
one  will  j^ain-as.  eonse<jnentl\'  the  patient  w  ill  not  Ijc  a  loser,  but  a 
gainer,  by  rea-«  nably  prompt  payment,  even  thon^^di  some  etTort 
on  the  i)arl  ot'  ihe  collector  is  reipiired  in  making  the  ^ettlement. 

All  physicians  of  Atlanta  are  urged  to  avail  themselves  of 
the  reasonahlr  rates  of  the  collector^  and  the  other  advantages 
that  will  accrue  from  ihi^  plan. 


'A'l-DK^  \i.  c'(  »:\n';.\srs"'  s'sn-.XDs  pmujcatiox. 
\  111".  j<  )i  k\  \L-K!;r(  )R!)  i;i  ^'s  sn;scRii'Ti(")\ 

\A<r. 


''<  ra-  ec   v,s'  ]."h'v\ati< mi.  and  hereafter 

^'    i'!    :Nr    y.'V    l>e    -en(    to   their    sul)- 

'  :  t'''  !'■;  'vrity  of  the  vnl).cription  list 

\^  r  Ln>t  til"     arr:!nL,^ement  will  j^rove 


n   jo'Tna! 
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MILITARY  SURGEON'S  CONVENTION. 


The  seventeenth  annual  meeting  of  the  Military  Surgeons 
was  held  in  Atlanta,  October  13,  14,  15  and  16,  in  the  assembly 
rooms  of  the  Piedmont  Hotel,  with  the  following  officers  officiat- 
ing: 

President,  Assistant  Surgeon  General  George  Tully  Vaughan, 
P.  H.  M.  H.  S. ;  first  vice-president,  Rear  Admiral  Presley  D. 
'Rixley,  U.  S.  N.;  second  vice-president,  Colonel  Joseph  K. 
Weaver,  N.  G.  Pa.;  third  vice-president.  Colonel  William  C. 
Oofgas,  U.  S.  A. ;  secretary.  Major  James  Evelyn  Pilcher,  U.  S. 
v.;  treasurer.  Major  Herbert  A.  Arnold,  N.  G.,  Pa.;  assistant 
secretary,  Captain  J.  Carlisle  DeVries,  N.  G.  N.  Y. 

In  addition  to  the  scientific  meetings,  at  which  many  excellent 
papers  were  read  on  subjects  of  particular  interest  to  military  sur- 
geons, there  were  public  meetings  at  the  State  Capitol,  a  reception 
and  ball  at  the  Piedmont  Driving  Club,  an  automobile  ride  and  a 
barbecue  at  the  Atlanta  Cue  Club. 

The  Atlanta  physicians  felt  highly  honored  to  be  able  to  en- 
tertain so  many  distinguished  military  surgeons  and  extended  to 
them  a  hearty  welcome. 

Among  the  delegates  enrolled  upon  the  registration  book 
were: 

Colonel  George  Tulley  Vaughan,  Major  James  E.  Pilcher,  W. 
H.  Marsh,  Maryland;  Colonel  James  K.  Weaver,  Pennsylvania; 
Major  H.  A.  Arnold,  Pennsylvania ;  Captain  J.  Carlisle  DeVries, 
New  York;  Captain  John  Vernon  Frazier,  Michigan;  Brigadier 
General  F.  Elbert  Davis,  New  York;  Colonel  Alejanois  Ross, 
Mexico;  Lieutenant  Colonel  Jose  Barbosa  Leao,  Portugal;  Col- 
onel George  Brown,  Georgia;  Medical  Director  John  C.  Wise, 
Washington,  D.  C. ;  Lieutenant  Colonel  W.  H.  W.  Elliott,  Indian 
medical  service;  Major  J.  W.  Duncan,  Georgia;  Captain  C.  B. 
Walls,  Illinois ;  Lieutenant  Colonel  M.  W.  H.  Russell,  R.  A.  M. 
C.  England ;  Major  E.  S.  Bet,  Canada ;  Brigadier  General  Charles 
C.  Foster,  Massachusetts ;  Lieutenant  Colonel  G.  P.  Marquis,  Illi- 
nois; Major  G.  H.  Halberstadt,  Pennsylvania;  Major  James  R. 
Nankeville,  Indiana;  Major  T.  W.  Evans,  Wisconsin;  Captain 
George  H.  Hidershide,  Wisconsin;   Major  Dan   S.   Burr,  New 
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York;  Major  T.  W.  Halbert,  Tennessee;  Captain  G.  Morgan 
Muren,  New  Jersey ;  Major  Henry  Aaron  Jones,  Rhode  Island ; 
Colonel  Joachein  B.  Weintraub,  Illinois ;  Lieutenant  Montifiax  W. 
Houghton,  Rhode  Island;  Gustavus  M.  Blech,  Illinois;  B.  J.  Weit- 
insprous.  North  Carolina;  Brigadier  Alexander  I.  Stone,  Maine; 
Colonel  John  S.  Edwards,  Wisconsin ;  Surgeon  W.  T.  Thackery, 
Illinois;  Captain  P.  I.  Butler,  Massachusetts;  Major  Henry  Al- 
lers.  New  Jersey;  Lieutenant  W.  D.  Lyman,  Michigan;  Major 
Thomas  J.  Sullivan,  Illinois ;  P.  M.  Garrington,  Surgeon  U.  S.  P. 
H.  and  M.  H.  S.,  New  Mexico;  Major  Charles  B.  Ewing,  Geor- 
gia; Captain  H.  H.  Tuttle,  Illinois;  Major  Frank  H.  Holmes, 
North  Carolina;  Lieutenant  Thomas  F.  Duhigg,  Iowa;  Major 
Erwin  M.  Fuller,  Maine;  Major  J.  W.  Heany,  Cuba;  Major  K. 
L.  Martindale,  Iowa;  Captain  B.  F.  Bradbury,  Maine;  Colonel  J. 
B.  O'Neill,  Maine;  Major  J.  F.  Lynch,  Virginia;  Captain  A.  P. 
Kalliontzio,  Illinois;  Colonel  F.  S.  Nicholson,  Nebraska;  M,  H. 
Simons,  medical  United  States  navy,  Pennsylvania ;  Major  C. 
Lynch,  Wisconsin;  Captain  S.  H.  Green,  Georgia;  Surgeon  C.  P. 
Wertenbaker,  Virginia;  Lieutenant  Arthur  R.  Jarrett,  New  York; 
Major  J.  C.  Minor,  Arkansas;  Lieutenant  Colonel  A.  S.  Stayer, 
Pennsylvania;  Medical  Director  M.  J.  White,  P.  H.  and  M.  H.  S., 
Michigan;  Colonel  Valery  Harvard,  Washington,  D.  C. ;  Major 
George  S.  Crampton,  Pennsylvania. 


NEWS  AND  NOTES 


Rr.  J.  Cheston  King  has  just  returned  from  the  Fenwick 
Sanatorium,  Abbeville,  La. 


Dr.  J.  H.  McDuffie,  of  Columbus,  Ga.,  made  a  short  visit  to 
Atlanta  during  September. 


Dr.  Henry  R.  Slack,  of  LaGrange,  was  in  Atlanta  during 
September. 


Montreal  will  hold  during  the  first  two  weeks  in  November 
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Dr.  Leonard  Smith,  of  Edgewood,  Ga.,  is  out  again  after 
his  recent  severe  illness. 


Dr.  L.  C.  Fisher  spent  a  portion  of  September  in  New  York 
and  other  eastern  cities. 


Dr.  Al  Fowler  is  at  his  office  regularly  again  after  an  extend- 
ed tour  of  Europe. 


Dr.  W.  L.  Champion  is  home  again  after  a  protracted  stay 
in  Europe. 


a  tuberculosis  exhibition  for  educating  the  people  of  that  city 
in  the  most  recent  methods  of  combating  this  deasese. 


The  American  Dermatological  Association  held  its  annual 
meeting  in  Annapolis  and  Baltimore,  Md.,  September  24-26. 


Dr.  Willis  Jones  has  been  appointed  attending  surgeon  to 
Grady  Hospital.  Succeeding  Dr.  VV.  P.  Nicholson,  who  re- 
cently resigned.  Dr.  Nicholson *s  resignation  marks  the  close 
of  twelve  years  continuous  and  useful  service  to  this  hospital. 


The  approaching  wedding  of  Dr.  Ed.  Crawford,  of  Atlanta, 
and  Miss  Gray,  of  College  Park,  on  October  28th,  is  a  social 
event  of  much  interest  locally,  and  to  Dr.  Crawford's  many 
friends  in  the  profession. 


Dr.  Thomas  Hall,  of  Macon,  passed  through  Atlanta  on  his 
way  home  from  New  York.  Dr.  Hall  has  been  away  from  his 
practice  for  some  time,  further  equipping  himself  for  his  spec- 
ialty, eyes,  nose  and  throat. 
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The.  meeting  of  the  Seventh  Congregessional  Association  of 
Medicine  at  Cartersville  on  the  fourteenth  of  this  month 
was  both  pleasant  and  instructive.  Some  very  interesting  papers 
were  scheduled.  Dr.  McRae,  of  Atlanta,  and  Dr.  T.  D.  Coleman, 
of  Augusta,  President  of  the  Georgia  State  Medical  Association, 
were  among  the  expected  visitors. 


The  International  Congress  on  Tuberculosis  at  the  recent 
meeting  in  Washington,  D.  C,  placed  itself  on  record  against 
Dr.  Robert  Koch's  views  that  bovine  tuberculosis  rarely  causes 
human  tuberculosis.  The  following  resolution,  which  was  un- 
animously addopted,  will  tend  to  settle  this  question  for  a  while 
at  least: 

"Resolved,  That  the  utmost  efforts  should  be  continued  in 
the  struggle  against  tuberculosis  to  prevent  the  conveyance  from 
man  to  man  of  tuberculosis  infection  as  the  most  important  source 
of  the  disease. 

"That  preventive  measures  be  continued  against  bovine  tu- 
berculosis, and  that  the  possibility  of  the  propagation  of  this  to 
man  be  recognized.*' 


HYPODERMIC  TABLETS  FOR  USE  IN  DISEASES  OF 

CHILDREN. 
Editor : 

Early  in  my  pediartic  practice  I  encountered  a  diffi- 
culty in  connection  with  making  from  standard  adult-dose  hypo- 
dermic tablets,  the  modifications  in  dosage  appropriate  to  infants 
and  young  children.  One  has  either  to  divide  the  tablet  up  in  a 
sort  of  hit  or  miss  fashion  or  dissolve  it  in  water  and  calculate 
the  number  of  drops  containing  approximately  the  desired  dose. 

Either  method  is  clumsy,  inexact  and  furthermore,  in  the  lat- 
ter instance,  takes  the  time  that  is  more  needed  in  the  emergency 
of  the  case. 

To  obviate  these  difficulties*  I  have  had  Mess.  Sharpe  & 
Dohme  to  make  a  list  of  tablets  for  hypodermic  medication  in 
which  the  dose  of  the  drug  or  drugs  has  been  made  suitable  to 
infants  and  young  children. 
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I  feel  confident  that  this  innovation  will  appeal  ot  the  pro- 
fession and  that  they  will  find  the  tablets  useful.  There  are  few 
physicians,  especially  those  concerned  in  the  treatment  of  di- 
ease  in  children  who  have  not  at  one  time  or  another  been  hamp- 
ered by  the  lack  of  such  a  convenience  in  their  practice.  The  fol- 
lowing is  the  present  list  of  tablets  in  common  use : 

Morphine  sulphate  gr.  1-48,  atropine  sulphate  gr.  1-1200. 

Strychnine  nitrate  or  sulphate  gr.  1-360. 

Atropine  sulphate  gr.  1-800. 

Nitroglycerine  gr.  1-600. 

Nitroglycerine  gr.  1-600,  strychnine  sulphate  gr.  1-200. 

In  addition  to  the  foregoing  I  have  requeested  the  manu- 
facturers to  make  a  tablet  composed  of  morphine  sulphate  gr. 
1-25  with  atropine  sulphate  gr.  1-300.  These  can  be  divided  in 
half,  giving  the  dose  usual  in  cholera  infantum  in  an  infant  one 
year  of  age,  that  is:  morphine  sulphate  gr.  1-50,  atropine  sulphate 
gr.  1-600. 

SAMUEL  A.  VISANSKA,  Ph.G.,  M.  D., 
318-319-320  Prudential  Building. 


FULTON  COUNTY  MEDICAL  SOCIETY. 


CARNEGIE  UBRARY,  AUGUST  6,  I908. 


REPORTED  BY  R.  R.  DAI.Y,   M.  D. 


DR.    STIRLING   PRESIDING. 


Dr,  Archibald  Smith  read  a  paper  upon  "Obstetrical  Compli- 
cations.'' He  described  at  length  the  course  of  pregnancy  and 
the  parturition  of  a  negro  with  a  very  small  pelvis,  whom  he  had 
advised  to  submit  to  Caesarian  Section.  Forceps  were  used,  the 
child's  head  injured  somewhat  and  the  mother's  perinaeum  torn 
and  her  right  leg  partly  paralyzed.  He  believed  that  though 
she  went  through  labor  contrary  to  his  expectation,  she  and  the 
child,  would  have  been  better  off  and  submitted  to  less  risk  if  the 
operation  had  been  permitted. 

Dr.  Strickler  agreed  that  Caesarian  section  should  have  been 
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performed  or  premature  labor  induced  because  of  the  small  pelvis. 
Also  he  suggested  syphysiotomy  because  naturally  there  is  often 
some  separation  at  the  pelvis  arch.  He  reported  in  one  case 
separating  the  pelvis  successfully  with  the  forceps. 

Dr,  Ogleshy  said  that  a  doctor  was  warranted  in  not  con- 
tinuing with  a  patient  who  refused  his  advice  as  this  patient  did. 

Dr.  Todd  spoke  in  support  of  the  paper  complimenting  Dr. 
Smith  upon  his  skill  and  fidelity  to  his  patient  under  adverse  cir- 
cumstances. 

Dr,  Smith  in  closing  said  he  could  not  agree  that  a  doctor 
should  not  treat  a  case  such  as  his  because  the  patient  would 
not  follow  his  advice  in  every  feature. 

Dr.  T,  Gillard  presented  a  paper  "A  General  Consideration 
of  the  Epithelia  Found  in  Urine  and  Their  Differentiation  as  an 
to  Correct  Diagnosis." 

Dr.  Willis  Jones  disagreed  with  the  essayist  and  said  that  no 
one  could  tell  where  the  epithelium  came  from  with  sufficient 
definiteness. 

Dr  Strickler  said  he  had  recently  tried  it  without  success. 

Dr.  Block  said  the  microscope  is  only  an  aid  and  that  the 
clinical  symptoms  must  be  considered  in  connection  with  its  find- 
ings.   He  agreed  with  Dr.  Jones  as  to  its  incertitude. 

Dr.  Todd  said  that  the  paper  illustrates  one  of  the  dangers  of 
specialism.  Many  advances  are  made,  or  seem  to  be  made,  but  we 
can't  accept  them  all  or  depend  absolutely  upon  them  without 
danger. 

Dr.  Gaillard  replying,  referred  to  many  German  investigators 
who  claim  to  make  the  differentiation  all  along  the  urini ferrous 
tract  and  prove  them  later  by  the  clinical  symptoms. 


REGULAR  MEETING  FULTON  COUNTY  MEDICAL  SO- 
CIETY, AUGUST  20,  1908. 


Dr.  P.  Calhoun  exhibited  a  case  of  frontal  sinus  trouble 
due  to  a  blow  in  March,  1907.  Cerebral  symptoms  followed  arid 
partially  subsided  but  severe  pain  continued.    A  nasal  polyp  gave 
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a  clue  to  the  trouble  and  transillumination  showed  a  shadow  in 
the  right  minence.  The  X-ray  showed  a  large  <iinue  extending 
past  the  middle  line.  He  operated  May  26,  1908,  and  tried  to 
establish  drainage  through  the  nose,  but  was  unsucecssful.  Ex- 
ternal drainage  was  made  and  the  sinus  filled  with  healthy  gran- 
ulations nicely.  Only  a  small  scar  remains  and  practically  no  de- 
formity. Headaches  all  disappeared  and  patient  is  comfortable 
in  every  way. 

Dr,  Calhoun  also  exhibited  a  case  of  rapidly  growing  carcino- 
ma in  tlie  tongue  of  a  negro. 

Dr,  Claude  Smith  gave  his  paper  on  the  ^'Diagnosis  of  Dip- 
theria." 

Dr.  Daly  in  discussion  complimented  Dr.  Smith  upon  the 
good  work  the  health  board  is  doing  along  this  line  and  noted  the 
convenience  with  which  culture  tubes  could  be  secured.  He  sug- 
gested that  the  throat  applicators  should  be  made  of  some  flexible 
material  so  that  smears  could  be  obtained  from  the  naso-pharynx 
and  the  larynx  which  can  not  be  done  with  the  straight  swab. 

Dr.  P.  Calhoun  spoke  of  the  cause  and  treatment  of  diptheria 
and  noted  that  negroes  do  not  have  it  probably  because  they  are 
better  nose  breathers  than  the  whites. 

He  said  that  conjunctional  smears  made  before  cataract 
operations  often  showed  pseudo-diptheritic  germs  that  were  of 
the  same  family  as  the  Klebs-LoeflFler  bacilli. 

Dr,  Block  said  he  had  cases  of  persistent  bacilli  several 
months  after  the  patient  seemed  well.  One  child  had  five  attacks 
three  months  apart  which  he  believed  were  due  really  to  the  one 
infection  never  completely  removed. 

Dr.  Willis  Jones  asked  about  the  curative  effect  of  antitoxin. 

Dr.  Oglesby  asked  what  was  the  proper  time  for  injections. 

Dr  Armstrong  stated  that  the  third  day  was  the  latest  date 
at  which  antitoxin  was  affective  and  added  that  deaths  came  after 
the  14th  day. 

Dr.  Boynton  said  that  recent  antitoxin  seemed  weaker  than 

the  older  ones,     formerly  4,000  units  used  to  be  enough,  now 

'  12,000  to  24,000  are  needed.    He  thinks  we  are  inclined  to  wait 

too  long  for  the  second  dose.     The  pain  after  each  injection  is 

pitiful,  yet  they  should  be  repeated  after  8  hours. 

Dr.  L,  B.  Clark  said  he  never  saw  any  harm  from  antitoxin. 
He  uses  it  at  once  and  gave  20,000  recently  with  good  results. 
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He  added  that  we  don't  keep  children  quiet  long  enough. 
They  get  out  to  play  and  infect  other  children  before  their  throats 
are  clean. 

Dr,  Duncan  spoke  of  the  importance  of  the  clinical  symptoms 
and  said  the  case  was  diptheria  whether  the  cultures  showed 
bacilli  or  not,  if  the  clinical  picture  was  such  as  to  indicate  it 
Antitoxin  has  never  done  any  good  in  his  hands. 

Dr.  Block  said  the  formation  of  the  membranes  is  not 
directly  due  or  necessarily  dependent  upon  the  bacilli,  and  that 
careless  smearing  is  not  efficient  to  find  the  germ.  This  ex- 
plains many  of  the  slips  in  diagnosis  by  the  culture  tube.  He 
would  rely  upon  bacterial  signs  more  than  upon  the  clinical,  but 
if  the  later  were  present,  he  would  not  wait  24  hours  for  the 
culture  before  giving  the  antitoxin. 

Dr.  Stirling  commended  Dr.  Smith's  paper  and  agreed  with 
Dr.  Clark  upon  the  importance  of  continued  rest  for  the  child. 

Dr.  Smith  closed  by  asking  that  smears  be  carefully  taken 
beneath  the  membrane  if  possible.  Cases  in  which  no  germs  ap- 
peared in  this  way  were  not  diptheria  even  if  there  were  mem- 
brances  an  prostration.  He  hesitates  to  give  antitoxin  as  a  pro- 
phylactic because  there  have  been  sudden  deaths  from  its  use  in 
this  way.  He  advises  the  use  of  antitoxin  when  case  is  profound- 
ly intoxicated  even  before  laboratory  report. 

Dr.  Block  read  his  paper  upon  "Exopthalmic  Goitre.''  Dis- 
cussed by  Dr.  LeConte. 


REGULAR  MEETING  FULTON  COUNTY  MEDICAL  SO- 
CIETY, SEPTEMBER  3,   1908. 

Dr.  Hoke  reported  a  case  of  sacro-illiac  dislocation  illus- 
trated with  skiagrams.  Several  other  diagnosis  had  been  made, 
but  the  shadow  finally  showed  the  trouble  clearly.  The  right 
ilium  was  pushed  backward  out  of  place.  The  literature  on  this 
subject  is  scarce  and  practically  nothing  is  said  about  method 
of  reduction. 

The  femur  was  used  as  a  level  to  force  the  ilium  into  place 
while  the  pelvis  was  fixed  and  patient  lying  on  left  side.  Plaster 
of  Paris  cast  applied  over  hip  and  half  way  up  the  chest.  Pain 
of  five  years  duration  was  promptly  relieved. 
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Dr,  Hoke  reported  a  case  of  toxic  arthritis  of  the  finger 
joints  in  which  there  were  spindle  shaded  fingers  due  to  de- 
posits in  the  joints.  The  points  were  opened,  fibrous  tissue  and 
some  bits  of  bone  removed  with  excellent  results.  Skiagrams 
illustrated  the  conditions  before  and  after  operation. 

He  used  cocaine,  but  would  prefer  a  general  anaesthetic  in 
another  similar  case.  . 

Dr.  C.  R.  Andrews  read  his  paper  upon  "The  Treatment  of 
Liaauses  by  Bismuth- Vaseline  Injection." 

Dr.  Lockey  asked  as  to  its  value  in  frontal  sinuses. 

Dr.  Goldsmith  related  three  cases,  one  a  fistula  in  tlie  sacrom 
anrl  the  third  with  no  bone  involvement  in  the  axillary  region 
all  of  which  were  greatly  benefited  by  this  injection. 

Dr.  Roy  asked  for  indication  for  second  injection. 
Dr.  Ho^e  spoke  of  the  simplicity  of  the  procedure. 

Dr.  Andrezcs  replied  saying  that  Beck  reports  a  case  of  cure 
of  antrium  disease.  There  is  no  good  reason  why  it  should 
not  be  used  in  any  sinus.  The  Seconal  injection  may  l)e  given 
at  the  end  of  a  week  and  rc])eatetl  as  often  as  is  necessary.  The 
bismuth  not  only  forms  trabecnlae  upon  which  granulations  may 
be  supported,  but  it  is  rendered  radio  active  In*  the  X-ray  and 
stinndates  healing.     X'aseline  sliould  be  used  instead  of  albolene. 

/v.  L.  M.  Gaines  read  a  paper  on  "I'he  Practical  Value  of 
BIocmI  ICxam illations." 

Dr.  Paul'ui  discussing'  said  the  blood  examination  taken 
alone  was  of  less  value  than  many  supposed.  He  told  of  a  case  of 
typhoid  running  ordinary  course.  Then  temperature  went  to 
107.2,  Lencoc}tes  (000,  I *()!} nior{)1*<>-nurclear  Kencocytes  5<j-^')0% 
Perforation  was  ^u->i)ecte<l.  Xo  operation  was  done*  however. 
CbilK  recurred  in  4  da}s.  Tt  devcl(»]>ed  f)atient  has  hernia  and 
staph}  lo  coccus  auretts  caused  chill. 

In  two  other  ca^es  tlie  lencocyte  cnunt  showed  ]>er foration 
before    the    clinical    picture    indicate<l    it. 

FTe  agrees  with  essayist  in  his  conclusions  as  to  lenkoemias 
and  penuci(ttis  anaemias  where  the  examination  is  most  vahiahle. 
He  related  three  cases  oi  leukoeniia  mistaken  for  pregnancy  in 
which  blood  examination  cUared  diagnosis.  The  haeumolvtic  pro- 
perty of  the  blood  in  carcinomas  is  attracting  attention  and  he 
looks   for  develoj)nK'nts^  alf>ng.  that  line. 

Dr.  Claud   Smith  agreeing  witli   the  e.>sa\ist,  mentioned   the 
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facial  color  of  the  cases  as  often  being  confusing.  A  rosy  hue 
sometimes  takes  the  place  of  the  yellow  of  jaundice.  An  examin- 
ation may  show  anemia  here. 

Dr.  Armstrong  told  of  operation  upon  a  case  of  gangrenous 
appendix  because  the  blood  indicated  it  while  the  general  symp- 
toms did  not 

Dr.  Gaines  replied  and  closed  saying  that  constant  practice 
was  necessary  to  complete  the  technique."  He  laid  stress  upon 
the  value  of  the  differehtial  count. 

Dr.  Claude  Smith  addressed  the  society  in  the  interest  of  an 
ordinance  to  go  before  the  City  Council  in  relation  to  preventing 
the  propagation  of  flies.  All  refuses,  manures,  etc.,  are  to  be 
properly  cared  for.  The  Society  gave  its  indorsement  to  the 
measure. 


REGULAR  MEETING  FULTON  COUNTY  MEDICAL  SO 
CIETY,  SEPTEMBER  17,  1908. 


Dr.  Huguley  exhibited  a  thyroid  gland  removed  a  week  ago. 
The  goitre  was  of  the  exopthalamic  type  and  displayed  many 
toxic  S3anptoms.  These  disappeared  with  the  removal  of  the 
gland. 

Dr.  Harris  gave  an  exhaustive  paper  on  "Sprue." 

Dr.  Todd  said  he  has  seen  cases  of  sprue  without  recognizing 
them  because  the  investigations  made  by  Dr.  Harris  had  not 
then  been  given  to  the  profession. 

Dr.  J.  L.  Campbell  agreed  with  the  essayist  in  the  value  of 
early  diagnosis  of  this  disease  and  related  some  distressing  cases 
he  had  seen. 

Dr.  Harris  in  closing  said  that  there  was  much  pellagra  in 
Georgia  and  that  it  closely  resembled  sprue  at  first.  All  such 
cases  should  receive  special  attention  in  the  reasonable  hope 
preventing  the  disease  and  eventually  of  getting  rid  of  it. 

Dr.  Roy  read  on  the  subject  "Exploratory  Puncture  of  the 
Membrane  in  Certain  Diseases  of  the  Middle  Ear. 

Dr.  P.  Calhoun  could  not  fully  agree  that  puncture  should  be 
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.  made  when  for  exploratory  purposes  only.  He  wanted  more 
indications  than  Dr.  Roy  had  presented.  He  feared  turning  a 
case  of  catarrhal  trouble  into  a  furulent  one. 

Dr.  Wheekr  agreed  with  Dr.  Roy  as  to  the  usefulness  of 
the  puncture. 

Dr,  Daly  agreed  with  Dr.  Roy  and  added  that  the  membrane 
should  be  incited  much  more  frequently  than  it  is  in  cases  of 
diildren  who  were  in  great  pain  and  who  woulcf  not  permit  of 
other  measures  of  relief.  The  pain  disappeared  and  there  was 
much  less  likelihood  of  pus  than  if  the  secretions  were  left 
to  make  their  own  opening. 

Dr,  Stirling  complimented  Dr.  Roy  upon  his  paper  and 
agreed  with  him  essentially. 

Dr.  Roy  in  closing  said  that  he  never  had  much  difficulty 
after  paracentesis  and  he  thought  the  laity  ought  to  be  instructed 
that  puncture  of  the  drum  membrane  did  not  mean  deafness  as 
many  of  them  suppose. 


BOOK  REVIEWS 


PROGRESSIVE  MEDICINE,  VOL.  Ill,  SEPTEMBER,  1908. 
A  Quarterly  Digest  of  Advances,  Discoveries  and  Improve- 
ments in  the  Medical  and  Surgical  Sciences.  Edited  by 
Hobart  Amory  Hare,  M.  D.,  Professor  of  Therapeutics 
and  Materia  Medicine  in  the  Jefferson  Medical  College  of 
Philadelphia.  Octavo,  287  pages,  with  30  engravings.  Per 
annum,  in  four  cloth-bound  volumes,  $9.00 ;  in  paper  bind- 
ing, $6.00,  carriage  paid  to  any  address.  Lea  &  Febiger, 
Publishers,  Philadelphia  and  New  York. 
The  September  volume  of  Progressive  Medicine  deals  help- 
fully with  four  topics  of  great  practical  importance. 

Under  the  title  of  Diseases  of  the  Thorax  and  its  Viscera, 
Professor  Ewart  gives  an  admirable  summary  of  the  recent  ad- 
vances in  our  knowledge  of  tuberculosis.  The  treatment  of  em- 
phyema,   the   associated   disturbances   which   may   arise   in   dis- 
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orders  of  the  heart,  blood  pressure  and  its  relation  to  disease  are 
topics  with  which  the  author  has  dealt  in  a  manner  which  will 
command  special  attention. 

Dr.  Gottheil's  contribution,  covering  Dermatology  and  Syphi- 
lis, possesses  much  of  interest,  even  for  those  w^hose  practice  lies 
outside  the  lines  of  these  subjects.  In  particular,  we  would  allude 
to  his  views  as  to  the  use  of  carbon  dioxide  in  the  treatment  of 
nevi  and  other  growths  and  to  the  sections  devoted  to  the  uses  and 
limitations  of  the  x-rays  in  diseases  of  the  skin.  The  general 
resume  devoted  to  Syphilis  is  excellent. 

The  advance  in  our  knowledge  of  Obstetrics  has  been  very 
completely  covered  by  Dr.  Davib.  Among  the  topics  in  his 
contribution,  which  possesses  more  than  ordinary  interest,  may  be 
mentioned  changes  in  the  various  organs  of  the  body  produced 
by  pregnancy,  eclampsia,  ectopic  gestation,  face  presentation, 
narcosis  during  la])or,  pii1)iotoniy  auvl  the  managcnKMit  of  the  third 
stage  of  labor. 

'1  he  department  of  Nervous  Diseases  concludes  the  volume. 
The  author,  Dr.  William  G.  Spiller,  has  produced  a  very  complete 
and  lucid  review  of  the  advances  in  this  rather  abstruse  depart- 
ment of  medicine,  as  is  especially  apparent  in  his  treatment  of 
tlie  subject  of  brain  tumors  an<!  locomotor  ataxia. 

Progres>ive  Mdieine  occuj)ies  a  field  apart  from  that  of  the 
magazine.  It  performs  for  the  general  f)ractitioner,  the  sur- 
geon and  the  si)ecialist  a  most  important  service,  bringing  him 
knowledge  whicli  he  could  not  otherwise  obtain,  either  by  his  own 
eti'orts  or  in  any  other  publication. 

Most  of  the  a'lvances  in  mcilicine  are  of  course  first  an- 
nonticed  in  periodicals  as  the  quickest  means  of  publicity.  Many 
of  them  are  lost  to  the  man  who  does  not  read  a  half  dozen  lan- 
guages, and  this  vital  knowledj^e  wriuld  moreover  be  limited  to 
very  small  circles  were  it  not  U^r  the  existence  of  this  meflium 
for  imiversal  diffusion. 


AXATOMV.  DKSCRTPTIVK  AND  SURGICAL.  By  Henry 
Gray.  F.  R.  S.,  late  lecturer  on  Anatomy  at  St.  George's 
}Ins[)ital,  London.     Xew  American  e^Htion,  enlarged  and 
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LONG  AND  HIS  DISCOVERY. 


BY  I.   H.  GOSS,  M.  D.,  ATHENS,  GA. 


We  have  been  taught  that  medical  operations  have  been  tem- 
pered by  forms  of  anaesthesia  "since  the  days  whereof  the  mem- 
ory of  man  runneth  not  to  the  contrary."  The  suggestion  has 
been  made  that  the  "deep  sleep"  that  the  Creator  "caused  to  fall 
upon  Adam"  was  the  germ  idea  of  anaesthesia.  There  are  tra- 
ditions that  the  Assyrians  employed  digital  compression  of  the 
carotid  arteries  to  produce  anaesthesia;  also  that  the  Egyp- 
tians used  Indian  hemp  and  the  juice  of  the  poppy  to  cause 
drowsiness  before  surgical  operations. 

The  Odyssey  informs  us  that  a  "sorrow  easing  drug"  was 
given  by  Helen  to  Ulysses.  The  younger  Pliny  describes  the  use 
of  ipandragora  as  a  narcotic,  and  Galen  speaks  of  its  power  to 
paralyze  sensation.     In  the  twelfth-century  in  Celtic  manuscript 
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on  materia'  niedka  merttion  is  made  of  a  draught  which  was 
used  by  the  early  Irish  to  induce  sleep;  and  in  the  fifteenth  cen- 
tury, on  occasions  of  surgical  operations,  patients  were  put  to 
sleep  by  means  of  that  which  was  termed  "The  Sleeping  Sponge." 
Reginald  Scott,  in  the  sixteenth  century,  wrote  of  an  anaesthetic 
made  of  opium,  mandragora  bark,  and  henbane  root ;  and  Shake- 
speare's references  to  "drowsy  syrups"  are  proverbial.  Opium 
as  an  anaesthetic — both  by  inhalation  and  by  internal  administra- 
titon — is  declared  to  have  been  used  in  the  eighteenth  century, 
and  during  the  same  period  other  means  of  producing  insensibili- 
ty were  suggested. 

It  were  a  work  of  supererogation  for  me  to  remind  this  dis- 
tinguished presence  of  the  brilliant  discoveries  in  chemistry  which 
created  a  new  epoch  in  the  history  of  anaesthesia ,-  first,  the  dis- 
covery of  Priestly,  which  led  to  administering  gases  and  vapors  by 
inhalation;  then  followed  the  experiments  of  Beddoes;  the  re- 
searches of  Humphrey  Davy  on  nitrous  oxide;  the  inhalation  of 
sulphuric  ether,  by  Woolcombe,  of  Plymouth;  and  the  conclu- 
sion of  Faraday,  in  1818,  that  the  vapor  of  sulphuric  ether  pro- 
duced similar  eflfects  to  those  caused  by  nitrous  oxide.  All  of 
these  valuable  discoveries  are  now  as  a  tale  oft  told,  as  is  also 
the  fact  that  Professor  Thompson,  of  Glasgow,  amused  his  stu- 
dents by  occasionally  permitting  them  to  inhale  ether  and  ni- 
trous oxide  until  they  became  unconscious  and  appeared  to  be 
insensible  to  pain. 

Says  a  well-known  writer  upon  the  subject  of  anaesthesia: 
**'It  is  extraordinary  that  among  all  the  investigators  who  for 
so  many  years  stood  upon  the  very  brink  of  a  great  discovery, 
no  one  ventured  over  the  threshold." 

That  the  practical  understanding  of  anaesthesia  finally  came, 
and  same  in  an  unexpected,  indirect  way,  if  such  knowledge  may 
ever  be  called  indirect,  is  known  to  all  within  the  sound  of  my 
voice.  It  is  my  privilege  and  my  pleasure  today  to  memorialize 
the  great  discoverer  of  anaesthesia,  both  because  of  his  valuable 
work,  and  because  the  United  States,  the  State  of  Georgia,  and 
our  medical  association  may  claim  him  as  their  own. 

On  the  first  day  of  November,  1815,  Crawford  W.  Long 
was  born  in  the  State  of  Georgia,  in  the  village  of  Danielsville, 
a  place  of  such  modest  proportions  as  to  merit  the  affirmation 
of  Washington  Irving  when  he  aid :     "Genius  loves  to  bring 


Digitized  by 


Google 


ORIGINAL   COMMUNICATIONS.  4^3 

iorth  her  offsprings  in  by-corners.  She  seems  to  delight  in  dis- 
appointing the  assiduities  of  art,  and  to  glory  in  the  vigor  of 
•chance  productions.  She  scatters  her  seeds  to  the  winds,  and 
though  some  may  perish  among  stony  places,  others  struggle 
bravely  up  into  sunshine." 

The  ancestry  of  the  discoverer  of  anaesthesia  was  highly  re- 
spectable. His  paternal  grandfather,  Captain  Samuel  Long,  of 
Pennsylvania,  distinguished  himself  during  the  Revolutionary 
War;  he  was  one  of  General  Lafayette's  officers  at  Yorktown, 
and  saw  the  independence  of  his  country  triumphantly  established. 
He  moved  to  Georgia,  and  here  his  son,  James  Long,  became  a 
superior  scholar,  a  profound  student  of  the  law,  was  for  years 
a  member  of  the  Senate,  and  was  regarded  as  one  of  the  promi- 
nent men  of  the  commonwealth.  James  Long  was  an  intimate 
friend  of  Georgia's  great  statesman,  William  H.  Crawford,  and 
as  a  result  of  this  friendly  relation  he  gave  to  his  first  born  son 
the  name  of  Crawford. 

H  it  were  possible  to  penetrate  the  remote  and  occult  sources 
of  character  and  temperament  as  they  are  transmitted  from  one 
generation  to  another,  perhaps  we  might  trace  the  force  and  beau- 
ty which  governed  the  life  of  Crawford  W.  Ix)ng,  to  the  endur- 
ing impressions  stamped  upon  his  imagination  by  the  sentiments 
of  his  distinguished  parentage. 

Be  that  as  it  may,  he  certainly  had  no  cause  to  be  ashamed 
of  his  ancestry.  We  have  no  superstitious  veneration  for  that 
which  is  termed  *'blue  blood,"  especially  when  it  is  the  reproach  of 
degenerate  offspring,  but  we  very  properly  rejoice  with  the  man 
who  can  trace  his  descent  from  an  honored  line. 

Crawford  W.  Long  early  displayed  signs  of  unusual  ability. 
His  primary  education  was  quickly  accojnplished,  and  he  matri- 
culated at  Franklin  College — now  the  l^niversity  of  Georgia — at 
a  peculiarly  early  age,  graduating  from  this  institution  when  only 
nineteen,  standing  second  in  his  class,  and  receiving  the  degree  of 
Master  of  Arts.  After  studying  for  one  year  at  the  University 
of  Pennsylvania,  he  was  graduated  from  that  renowned  institu- 
tion, where  he  had  largely  and  successfully  devoted  time  to  ex- 
perimental work.  He  then  spent  a  year  in  New  York,  and  while 
there  attained  reputation  as  a  skillful  surgeon. 

In  1841,  because  of  family  importunities,  Crawford  W.  Long 
returned  to  Georgia.    He  began  the  practice  of  medicine  in  the 
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village  of  Jefferson,  far  from  the  bustle  of  the  great  world,  re- 
mote from  railroads  and  other  necessities  of  modern  life,  truly 
a  "nestling  place  for  genius." 

Dr.  Long,  albeit,  yet  a  young  man,  soon  acquired  an  ex- 
tensive practice.  His  abilities  were  apparent.  His  quiet,  thought- 
ful bearing  attracted  people  to  him.  It  may  be  declared  that 
there  was  more  in  his  silence  than  in  the  words  of  many  men. 
Throughout  life  Dr.  hong  was  one  of  those  men  whom,  accord- 
ing to  George  Eliot,  "we  can  best  know  by  entering  with  them 
their  homes,  and  hearing  the  voice  with  which  they  speak  to  the 
aged  and  young  about  their  hearthstone,  and  witnessing  their 
careful  thought  for  the  everyday  wants  of  everyday  companions," 
He  bore  a  fine  character,  and  "character,"  says  Phiilips  Brooks, 
"is  nke  a  bell  which  rings  out  sweet  music,  and  which,  when  even 
accidentally  touched,  resounds  with  music." 

It  was  apparent  to  both  old  and  young  that  Crawford  W. 
Long  had  come  into  the  world  to  better  his  fellow  creatures.  His 
office  became  the  place  of  sojourn  of  those  who  desired  a  pleasant 
evening,  especially  of  the  young  men  of  the  village.  About  that 
time  the  inhalation  of  laughing  gas,  as  an  exhilarant,  was  much 
discussed.  Lecturers  on  chemistry  would  sometimes  entertain 
by  giving  a  "nitrous  oxide  party,"  during  which  the  participants 
would  become  drunk  from  its  inspiration.  It  was  in  the  winter 
of  1841  that  some  young  friends  importuned  Dr.  Long  to  per- 
mit them  to  indulge  this  pastime  in  his  office.  The  physician  had 
no  means  of  preparing  nitrous  oxide  gas,  but  suggested  that  sul- 
phuric ?ther  would  produce  similar  exhilaration.  The  ether  was 
produced ;  the  young  men  inhaled  and  became  hilarious.  During 
the  period  of  mirth  some  of  them  received  bruises.  The  young 
medical  practitioner  noted  that  these  bruises  were  not  accompan- 
ied with  pain.  In  consequence  he  divined  that  ether  must  have  the 
power  of  rendering  one  insensible  to  pain,  and  from  this  simple 
observation  came  the  great  discovery  of  anaesthesia. 

Just  here  it  may  not  be  improper  to  remind  ourselves  that 
many  of  the  brightest  achievements  of  science  are  the  results  of 
slight  observations,  as  the  incident  of  Sir  Isaac  Newton  and  the 
falling  apple  proves.  We  are  taught  that  the  art  of  printing, 
probably  the  parent  of  more  good  than  all  others,  owes  its  origin 
to  rude  impressions  taken  from  letters  carved  on  the  bark  of  a 
beech  tree — so  trivial  a  matter  that  thousands  would  have  passed 
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it  over  with  neglect.  We  are  taught  that  the  stupendous  results 
of  the  steam  engine  may  be  traced  to  the  chance  observation  of 
steam  issuing  from  a  bottle  just  emptied  and  placed  casually  near 
to  a  fire.  We  are  also  taught  that  electricity  was  discovered  by 
some  one  noticing  that  a  piece  of  rubbed  glass  attracted  bits  of 
paper.  Every  one  now  appreciates  the  importance  of  these  won- 
ders, yet  they  were  the  results  of  slight  observation^. 

"Nothing  is  too  little  for  the  attention  of  man,"  says  an  old 
maxim  upon  the  walls  of  the  workshop  of  Peter  the  Great.  The 
thoughtful  subject  of  this  paper  found  nothing  in  his  profession 
too  small  for  careful  attention.  He  promptly  determined  to  prove 
the  value  of  his  discovery,  and  during  the  month  of  March,  1842, 
ether  was  administered  to  Mr.  James  Venable  until  he  was  com- 
pletely anaesthetized,  then  a  small  cystic  tumor  was  taken  from 
the  back  of  his  neck.  To  the  amazement  of  the  patient  he  ex- 
perienced no  pain,  and  surely  this  was  complete  anaesthesia 
From  five  to  eight  other  cases,  testing  the  anaesthetic  power  of 
ether,  were  satisfactorily  dealt  with  by  Dr.  Long  during  the  years 
1842  and  1843 — quite  a  goodly  number  when  it  is  remembered 
that  surgical  operations  were  not  frequent  in  the  country  practice 
of  a  young  physician  more  than  half  a  century  ago. 

Dr.  Crawford  Long's  surgical  operations,  under  ether,  were 
exhibited  to  medical  men  and  also  to  persons  of  the  community, 
as  established  by  affidavits  of  persons  operated  upon,  and  of  wit- 
nesses to  the  operations.  Says  Ange  De  Laperriere,  M.  D.,  of 
Jackson  County :  "I  do  certify  that  the  facts  of  Dr.  C.  W.  Long 
using  sulphuric  ether  by  inhalation  to  prevent  pain  in  surgical 
operations,  was  frequently  spoken  of  and  became  notorious  in 
the  County  of  Jackson,  Georgia,  in  the  year  1843."  I^  May, 
1843,  I^s.  R,  D.  Moore  and  Joseph  B.  Carlton,  for  many  years 
leading  physicians  in  the  city  of  Athens,  Georgia,  discussed  the 
trial  of  Dr.  C.  W.  Long's  discovery  in  a  case  of  surgery  before 
them.  They  were  unfortunately  prevented  from  making  the 
experiment  by  having  none  of  the  fluid  at  hand.  Mrs.  Emma 
Carlton,  widow  of  Dr.  Joseph  B.  Carlton,  who  died  recently  in 
Athens  after  living  here  for  many  years,  signed  the  following :  "I 
do  certify  that  Dr.  Crawford  W.  Long,  of  Jefferson,  Jackson 
County,  advised  my  husbatid.  Dr.  Joseph  B.  Carlton,  a  resident 
of  Athens,  Georgia,  to  try  sulphuric  ether  as  an  anaesthetic  in  his 
prajctice.     In  November  or  December,  1844,  in  Jefferson,  Geor- 
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gia,  while  on  a  visit  to  that  place,  in  the  office  of  Dr.  Long,  my 
husband  extracted  a  tooth  from  a  boy  who  was  under  the  influ- 
ence, by  inhalation,  of  sulphuric  ether,  without  pain — ^the  boy 
not  knowing  when  it  was  done.  I  further  certify  that  the  fact 
of  Dr.  Long  using  sulphuric  ether,  by  inhalation,  to  prevent  pain,, 
was  frequently  spoken  of  in  the  County  of  Jackson  at  this  time,, 
and  was  quite  notorious." 

It  is  to  be  regretted  that  Dr.  Long  did  not  at  once  make 
known  to  the  world  his  great  discovery  of  anaesthesia.  Consid- 
ered from  a  present  point  of  view,  his  delay  seems  extraordinary. 
But  it  must  not  be  forgotten  that  since  that  period  the  world 
has  moved  with  exceeding  rapidity.  Sixty-five  years  ago,  for  a 
young  medical  practitioner  in  an  obscure  village,  far  from  con- 
tact with  centers  of  thought,  removed  from  railroads,  enjoying 
but  modest  postal  facilities,  with  no  great  hospital  organizations 
or  medical  associations  to  confirm  his  professional  research,  for 
a  modest,  diffident,  young  physician  to  claim  so  startling  a  dis- 
covery as  anaesthesia  has  proven  to  be,  without  first  securing^ 
most  exhaustive  proof  of  its  worth,  would  have  brought  upon 
him  the  adverse  criticism  of  his  elders,  and  possibly  the  laughter 
of  his  colleagues. 

Dr.  Crawford  Long  as  a  young  man,  in  his  maturity,  and 
when  "nearing  life's  last  white  milestone,"  was  ever  a  modest,, 
unassuming  gentleman.  He  sought  no  vain  publicity.  He  fost- 
ered no  extravagant  aspirations.  He  was  only  a  wise,  patient,, 
careful  seeker  after  truth.  He  worked  and  waited,  resolving  to 
make  the  most  comprehensive  report  of  his  discovery,  after  test- 
ing all  kinds  of  cases.  His  great  work  was  slowly  stealing  forth 
and  beginning  to  perform  its  beneficient  and  beautiful  office,  but 
he,  the  author,  was  standing  quietly  back  in  the  shadovl^.  He  was 
hoping  much,  but  at  the  same  time  was  ruling  himself,  thereby 
meeting  the  application  of  John  Milton's  words  when  he  said: 
"He  who  ruleth  himself  is  more  than  a  king." 

Had  Dr.  Crawford  Lpng  promptly  made  known  the  results 
of  his  experiment  it  would  have  assured  the  distinguished  honors 
to  which  he  was  entitled,  and  would  have  prevented  long-con- 
tinued controversy  as  to  who  was  really  the  discoverer  of  anaes- 
thesia. A  careful  examination  of  the  question  clearly  shows  that 
two  and  a  half  years  elapsed  after  the  discovery  by  Crawford 
W.  Long,  before  Dr.  Wells,  of  Hartford,  knew  the  anaesthetic 
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power  of  nitrous  oxide ;  that  four  and  a  half  years  passed  after 
Dr.  Long's  initial  exf>eriment  before  Dr.  Mprton  claimed  to  have 
the  same  knowledge.  Morton  is  declared  to  have  received  the 
suggestion  from  Jackson ;  the  latter  claims  to  have  made  the  dis- 
covery about  the  time  Dr.  Long  made  it,  but  left  it  to  Morton  to 
practically  prove.  Says  Hugh  H.  Young,  of  Johns  Hopkins 
Hospital,  in  his  intersting  pamphlet  entitled,  "Long,  the  Dis- 
coverer of  Anaesthesia,"  "The  immediate  and  universal  use  of 
anaesthesia  in  surgery  is  due  to  the  great  Boston  surgeons,  War- 
ren, Hayward  and  Bigelow." 

In  1849,  Morton  petitioned  Congress  for  a  reward  as  the 
discoverer,  but  he  was  opposed  by  the  friends  of  Wells  and  Jack- 
son The  friends  of  Morton  and  Wells  presented  volumes  of  tes- 
timony to  the  Senate  of  the  United  States  in  behalf  oi  their  can- 
didates, but  Jackson  afterwards  acknowledged  the  justice  of  Dr. 
Long's  cause,  l^or  five  years  Crawford  W.  Long  refused  to  take 
any  part  in  the  controversy.  Never,  indeed,  did  he  ask  pecuniary 
reward,  but  he  naturally  desired  to  be  recognized  as  the  discoverer 
of  anaesthesia,  and  to  that  effect  wrote  an  article  for  the  Boston 
Medical  Journal. 

Confronted  by  so  formidable  an  opponent  as  Long,  the 
friends  of  Morton  and  Wells  finally  seemed  to  lose  hope,  the  bill 
before  Congress  was  allowed  to  die,  and  it  was  never  resurrected. 
In  1877,  Dr.  J.  Morton  Sims  investigated  the  claims  of  Dr.  Long 
to  the  discovery  of  anaesthesia,  and  was  convinced  of  their  merit. 
He  demanded  their  recognition  by  the  medical  profession,  Dr. 
Long  especially  desiring  the  endorsement  of  the  American  Medi- 
cal Association.  It  was  but  a  short  time  afterwards  that  Dr. 
Long  died,  on  the  i6th  day  of  June,  1878,  in  the  city  of  Athens, 
Georgia,  for  many  years  the  place  of  his  residence. 

The  ''Eclectic  Medical  Association"  soon  passed  a  decree  in 
favor  of  Long,  as  did  a  number  of  minor  societies ;  and  Dr.  Henri 
Stuart,  founder  of  the  Woman's  Hospital  in  New  York,  presented 
a  portrait  of  the  discoverer  of  anaesthesia  to  the  University  of 
Georgia.  A  report  has  been  circulated  that  a  statute  to  the  honor 
of  Dr.  Long  has  been  placed  in  the  City  of  Paris,  France,  but 
1  am  not  informed  as  to  the  accuracy  of  such  report. 

Georgia  has  all  along  recognized  Dr.  Crawford  W.  Long  as 
tlie  discoverer  of  anaesthesia,  arid  when  Governor  Alexander  H. 
Stephens  was  requested  to  name  two  great  Georgians  whose  por- 
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traits  might  hang  in  the  National  Gallery,  he  designated  Ogle- 
thorpe and  Long.  Thus  Georgia  has  recognized  her  distinguished 
son,  but  Georgia  has  been  slow,  very  slow,  in  paying  all  of  the 
tribute  due  her  renowned  dead,  for  the  memory  of  this  son  has 
not  yet  been  perpetuated  in  marble  or  bronze.  The  village  of 
his  birth,  the  other  village  which  was  the  scene  of  his  discovery, 
the  town  of  his  long  residence  and  now  custodian  of  his  remains, 
the  State  Medical  Association,  the  State  University,  the  State 
herself,  have  yet  failed  to  erect  a  public  memorial  to  Crawford 
W.  Long.  The  neglect  has  been  unfortunate,  and  it  should  be 
quickly  remedied. 

To  preserve  the  memory  of  thtose  who  have  conferred  great 
benefits,  is  both  a  privilege  and  a  duty.  To  honor  tlie  illustrious 
dead  is  to  stimulate  the  living  to  higher  ideals,  and  loftier  am- 
bitions. It  is  a  usage  sanctioned  by  the  wisdom  of  many  ages 
of  civilization.  A  Southern  orator  has  said :  "The  city  of  ancient 
Athens  was  full  of  the  memorials  of  actual  history.  Every  street 
and  square  from  the  Piraeus  to  the  Acropolis  were  adorned  with 
statues  of  great  men  of  the  commonwealth,  and  twenty-one  cen- 
turies have  not  extinguished  this  sentiment  of  veneration  for  the 
illustrious  dead.  Memorials  of  such  men  are  to  be  found  in  every 
civilized  land.  On  the  banks  of  the  Danube  there  stands  a  noble 
marble  structure,  called  the  Hall  of  Heroes,  filled  with  effigies  of 
the  great  sons  of  Germany.  By  the  soft  blue  waters  of  Lake 
Lucerne  stands  the  Chapel  of  William  Tell.  In  the  black  aisle 
of  the  old  cathedral  at  Innspruck.  the  peasant  kneels  before  the 
statue  of  Andreas  Hofer.  In  her  senate  hall  England  bids  her 
sculptors  still  to  place  the  images  of  her  noblest  sons.  Two  hun- 
dred years  after  the  death  of  Shakespeare  a  monument  is  erected 
to  honor  him,  though  his  own  works  had  already  immortalized  the 
name.  Even  now  plans  are  being  made  for  erecting  a  building  in 
Washington  City  to  memorialize  Thomas  Jefferson.  The  memory 
of  Dr.  Benjamin  Rush  is  perpetuated  in  stone:  and  everywhere 
Ave  may  find  similar  tributes  to  the  great  men  of  various  callings. 
In  the  City  of  Washington  rises  a  monument  to  the  Father  of 
his  Country — this  great  American  republic  of  ours. 

Gentlemen  of  our  Georgia  Medical  Association,  let  us  not 
defraud  our  illustrious  deed  of  their  rightful  memorials.  Let  us 
wait  no  longer  to  proclaim  by  noble,  beautiful  and  enduring  art, 
this  one  qf  our  number  who  gave  an  unsurpassed  gift  to  his  pro- 
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f  cssion  and  to  the  world. 

We  are  to  be  congratulated  that  some  have  not  been  so  un- 
mindful as  we,  concerning  this  oWigation,  for  a  ^ntle  reminder 
of  our  duty  has  quite  recently  come  to  us  from  that  distinguished 
body,  the  State  Federation  of  Women's  Clubs — an  organization 
that  today  a  most  potent  factor  for  good  in  things  educational, 
industrial  and  beautiful. 

The  Athens  Chapter  of  the  Federation  of  Women's  Clubs 
has  gladly  undertaken  the  task  of  collecting  an  amount  sufficient 
to  erect  a  monument  in  honor  of  Dr.  Long.  This  monument 
is  to  be  at  Athens,  where  repose  the  remains  of  the  great  discover- 
er, and  will  be  erected  in  the  name  of  the  Medical  Fraternity  of 
Georgia.  It  is  the  earnest  desire  of  those  interested  in  this  ad- 
mirable undertaking  to  have  a  monument  ready  for  unveiling  dur- 
ing the  gathering  of  our  Medical  Association  at  Athens  in  1909. 

Let  us  not  prove  forgetful  of  our  interest  in  this  memorial 
In  conformity  with  the  usages  sanctioned  by  ages,  in  conformity 
with  the  custom  of  our  own  time  and  our  own  country,  in  con- 
formity with  loving  remembrance  for  our  distinguished  dead,  let 
us  unite  our  energies  with  those  who  are  cheerfully  and  happily 
praparing  to  perpetuate  in  marble  or  bronze  the  memory  of 
Crawford  W.  Long,  the  great  discoverer  of  anaesthesia.  Then 
may  we  exclaim  with  the  poet: 

"Patriots  have  toiled  and  in  their  country's  cause 
Died  nobly.    And  their  deeds^  as  they  deserve 
Receive  proud  recompense.     We  give  in  charge 
Their  name  to  the  sweet  lyre.    The  historic  muse, 
Proud  of  the  treasure,  marches  with  it  down 
To  latest  times ;  and  sculpture  in  her  turn 
Gives  bond  in  stone  and  ever-during  brass 
To  guard  them  and  inunortalize  her  trust." 
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SHOULD  THE  APPENDIX  BE  REMOVED  IN  ALL  CASES 

WHERE  THE  ABDOMEN  IS  OPENED  FOR 

OTHER  CAUSES? 


BY   L.   C.   FISCHER^    M.  0. 


In  presenting  this  subject  to  this  Association  I  fully  realize 
that  it  is  one  of  great  importance,  and  one  that  should  be  thor- 
oughly considered  by  the  operator  and  by  the  Medical  Profession. 
I  realize  that  all  of  the  organs  must  have  some  function.  It  is  a 
much  mooted  question  as  to  what  is  the  function,  if  any,  of  the 
appendix.  Different  writers  having  different  opinions.  About 
1847  the  function  of  the  appendix  was  supposed  to  be  that  of  se- 
creting fluid  whidh  kept  the  contents  of  the  cecum  in  a  fluid  or 
serai-fluid  state.  From  thatfiate  to  the  present  date  diflferent  func- 
tions have  been  attributed  to  it.  At  the  present  time  the  best 
authorities  think  that  the  appendix  has  no  function,  or  at  least 
no  function  that  seems  to  be  disturbed  by  its  remove' 

It  has  been  my  experience,  that  in  most  cases  where  the  ap- 
pendix was  removed,  either  as  the  primary  operation  or  as  secon- 
dary to  the  opening  of  the  abdomefnf  'that  the  patient  has  invariably 
been  in  better  health.  This,  of  course,  could  not  be  attributed  en- 
tirely to  the  removal  of, the  appendix  where  that  was  not  th# 
conditions  will  cause  tjiis  improvement  in  health.  In  no  case  do 
prit^iary  operation.  Of  course  the  removal  of  other  pathological 
conditions  will  cause  this  improvement  in  health.  In  no  case  do 
I  know  of,  where  removing  thv  appendix  has  caused  any  bad  ef- 
fect or  change  in  health  for-  the  worse,  except  in  two  cases  where 
adhesions  were  formed,  due  possibly  to  the  lack  of  closing  over 
the  raw  surface  with  peritoneum,  or  where  there  was  acute  in- 
flammation. On  the  contrary  I  do  know  of  cases  where  the  ap- 
pendix was  not  removed  at  the  time  of  opening  the  abdomen, 
where  shortly  afterwards  it  was  necessary  to  re-open  the  abdomen 
on  account  of  the  inflammation  of  this  appendage.  Two  cases 
that  have  occurred  in  my  own  work  within  the  last  four  years. 
For  the  last  two  years  it  has  been  my  rule  to  remove  the  appendix 
when  I  opened  the  abdomen  for  other  causes,  where  the  condition 
of  the  patient  would  allow  this  extra  procedure.  The  operation 
is  done  in  a  very  few  minutes  and  saves  Ihe  patient  the  possibil- 
ity of  opening  the  abdomen  at  another  time. 


Digitized  by 


Google 


ORIGINAL  COMMUNICATIONS.  4I I 

The  cases  above  referred  to  are  as  follows: 

Mrs.  C,  age  40,  upon  whom  I  dW  a  pan-hysterectomy,  clos- 
ing over  all  of  the  raw  surface,  except  on  the  extreme  right  angle 
of  my  incision,  where  I  had  cut  through  the  broad  ligament. 
About  three  months  after  the  first  operation  I  was  called  to  see 
her  in  a  acute  attack  of  appendicitis,  she  at  that  time  refused  sur- 
gical interference,  but  after  the  third  attack  allowed  me  to  open 
the  abdomen.  Upon  opening  it  I  fourfd  the  appendix  very  long 
and  adherent  over  the  entire  length  of  the  cicatrix,  caused  by  the 
removal  of  the  uterus.  Upon  dissecting  this  out  and  removing 
the  appendix  the  patient  made  an  uneventful  recovery. 

The  second  case.  Miss  C.  Where  I  had  removed  the  right 
ovary  and  suspended  the  uterus.  After  this  operation  the  patient 
had  a  rising  temperature  for  a  few  days  and  some  adhesions  were 
formed  around  the  stump.  Nine  months  later'  I  was  called  to 
see  this  patient  with  an  acute  attack  of  appendicitis,  operated 
within  the  first  12  hours,  found  the  appendix  with  its  distal  end 
adherent  by  adhesions  to  the  stump  where  the  ovary  had  been  re- 
moved. 

These  two  cases  and  their  severity  fully  demonstrate  the 
dangers  of  adhesions  of  the  appendix  where  work  has  been  done 
in  the  pelvis. 

During  the  last  12  months  it  has  been  my  privilege  to  see  Dr. 
H.  C.  Coc,  of  New  York  do  quite  an  amount  of  surgery  and  I 
do  not  remember  in  a  single  case  where  he  did  not  remove  the 
appendix,  where  the  condition  of  the  patient  would  allow.  Dr. 
John  B.  Deaver,  of  Philadelphia  after  completing  his  primary 
operation  looks  up  at  his  audience  and  says  in  a  matter  of  fact 
tone,  "Now,  gentlemen,  to  complete  this  operation  I  will  remove 
the  appendix." 

In  order  that  I  might  present  this  subject  to  you  from  both 
sides  I  have  written  to  some  of  the  most  noted  surgeons  of 
this  country  for  their  rules,  the  following  questions  were  asked : 

(i)  Do  you  remove  the  appendix  if  you  open  the  abdomen 
tor  any  other  cause? 

(2)  Have  you  had  to  re-open  the  abdomen  for  appendec- 
tomy upon  patients  who  you  had  operated  for  other  causes,  if 
so  did  you  find  any  adhesions  around  the  appendix  that  you 
thought  could  be  due  to  previous  operations  ? 

(3)  Do  you  know  of  any  change  in  health  in  patients  in 
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whom   the   appendix   has   been  removed,   where  the   appendix 
wa^  not  the  primary  cause  of  the  operation? 

To  these  I  have  received  the  following  replies:  Dr.  E.  C. 
Davis,  Atlanta,  Ga. 

( 1 )  Yes,  if  the  patients'  consent  is  gained  and  her  condition 
justifies  the  additional  operation. 

(2)  Yes,  in  a  number  of  instances  witli  marked  adhesions 
around  the  appendix. 

(3)  Yes,  I  believe  in  a  number  of  instances  the  general 
health  of  the  patient  has  been  improved,  and  I  recall  no  instance 
any  ill  effect  from  the  removal  of  the  appendix." 

Dr.  Joe  Pierce,  of  Philadelphia : 
"(i)  Yes. 

(2)  Yes. 

(3)  Yes,  improved.  The  appendix  is  a  faulty  piece  of 
anatomy,  always  charged  with  the  intestinal  flora  and  never 
healthy.  Ten  or  more  per  cent,  of  pelvic  suppurations  are  com- 
plicated by  the  appendix  and  head  of  the  cecum.  It  is  often 
overlooked  post  operation  complications  and  some  deaths,  or  rcr 
opening  necessary." 

Dr.  Geo.  H.  Noble,  Atlanta,  Ga. 

"(i)  I  do  if  the  appendix  is  diseased  or  mutilated,  other- 
wise do  not  remove  it. 

(2)  Have  operated  on  cases  done  by  other  surgeons,  his- 
tories unsatisfactory,  adhesions  variable. 

(3)  No.  Removal  of  healthy  appendix  does  not  seem  to 
cure  any  thing." 

Dr.  John  A.  Wyeth,  New  York: 

"(i)   Never,  unless  diseased. 

(2)  Never. 

(3)  No.  The  proportion  of  diseased  appendices  is  so 
small  thtat  its  removal  in  the  course  of  an  operation  for  otber 
cause  than  appendicitis  is,  in  my  opinion,  scarcely  worthy  of 
consideration.  If  the  operation  were  in  the  immediate  neighbor- 
hood of  this  organ,  and  its  peculiar  structure  and  location  should 
convince  the  operator  that  it  was  more  than  ordinarily  suscepti- 
ble to  disease,  it  might  justify  its  removal.  However,  no  severe 
operation  should  be  prolonged  by  the  removal  of  an  appendij( 
not  diseased." 

Dr.  Howard  A.  Kelly,  Baltimore: 
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"(i)  Always,  if  any  suspicions  of  disease  or  if  the  patient 
requests  it. 

(2)  In  several  instances;  see  my  work  on  diseases  of  the 
Vermiform  Appendix.  Look  for  case  under  Hunter  McGuire's 
name,  etc. 

(3)  Have  never  known  any  bad  effects  from  removing  the 
appendix;  in  many  instances  an  unsuspected  disease  of  the  ap- 
pendix has  been  a  source  of  trouble.  In  conclusion,  I  do  not 
believe  in  removing  the  appendix  in  every  case,  but  I  do  believe  in 
widely  extending  the  limits  of  this  simple  operation." 

Dr.  Howard  J.  Williams,  Macon,  Ga : 

*'(i)  If  there  is  any  indication  of  removal  of  the  appendix, 
during  other  abdomnal  operation — I  do  not  hesitate  in  doing  so; 
in  every  abdominal  operation,  before  closing  the  abdomin  I  ex- 
amine the  appendix,  finding  adhesions  or  other  conditions  which 
would  make  it  advisable  to  remove  it,  I  do  so  before  closing  the 
abdominal  wound. 

(2)  I  cannot  recall  such  a  condition. 

(3)  No;  if  the  patient  were  not  told  that  the  appendix  had 
been  removed,  I  doubt  that  he  or  she  could  ever  discover  any 
change  or  symptoms." 

Dr.  W.  T.  Bull,  New  York: 

"(i)  Uusually  in  hysterectomy  or  operations  of  right  broad 
ligaments. 

(2)  No.  Have  had  several  cases  of  acute  appendicitis  fol- 
lowing hysterectomy  or  other  operations  where  adhesions  of  ap- 
pendix seemed  to  be  the  cause  of  the  inflammation. 

(3)  No." 

Dr.  John  B.  Murphy,  Chicago: 

"(i)  I  do  not  remove  the  appendix  in  every  abdominal 
operation,  only  when  the  appendix  shows  evidence  of  existing 
disease  or  that  it  has  been  previously  inflamed.  I  examine  the 
appendix  in  every  laparotomy. 

(2)  Once  only,  one  week  after  the  extirpation  of  a  fibroid. 
It  was  Acutely  infected  and  gangrenous. 

(3)  I  know  of  no  case.  Do  not  attribute  improvement  of 
patients  to  remove  a  appendix  where  appendix  was  not  found  to 
be  actually  diseased." 

Dr.  H.  C.  Coe,  New  York: 
"(i)  Yes. 
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(2)  Yes. 

(3)  Intestinal  fistula  in  one  case." 
Dr.  Robt.  T.  Morris,  New  York: 

"(i)  Leave  the  appendix  alone  until  it  is  infected,  and  then 
lose  no  time  in  having  it  inspected. 

(2)  I  can  recall  two  or  three  cases  in  which  adhesions  fol- 
lowing previous  pelvic  work  seemed  to  have  been  influential  in 
the  development  of  appendicitis  later. 

(3j  No  unfavorable  change  in  health  in  my  own  patients, 
so  far  as  I  know,  but  on  the  contrary  most  satisfactory  changes 
for  the  better.  It  may  be  that  patients  with  unfavorable  results 
do  not  return  to  me  for  report.  I  make  this  comment  for  the 
reason  that  very  many  patients  operated  upon  by  others  come  to 
me  for  repair  of  hernas  and  separation  of  adhesions.  The  mere 
fact  of  absence  of  the  appendix  has  no  bearing  because  it  is 
abscess  in  most  elderly  people,  and  in  patients  who  have  had  dis- 
tinctive inflammation  of  the  appendix." 

You  will  see  from  the  best  authorities  that  a  great  many  of 
them  do  remove  the  appendix  and  especially  so  if  it  shows  the 
least  evidence  of  inflammation.  Dr.  Robt.  T.  Morris  calls  atten- 
tion to  the  fact  that  the  appendix  is  atrophied  in  old  people  and 
also  to  the  obsence  of  the  appendix  in  distinctive  inflammation. 
Several  times  on  opening  the  abdomen  have  I  found  what  Dr. 
John  B.  Deaver  chooses  to  term  ^'Suppurative  amputation."  This 
condition  is  the  result  of  previous  inflammation  and  results  in  a 
complete  occlusion  of  the  lumen  of  the  appendix  with  subsequent 
atrophy.  In  these  cases  the  patient  gives  a  history  of  repeated 
previous  attacks  and  invariably  agrees  to  have  the  appendix  re- 
moved for  fear  of  at  some  future  time  they  may  have  another  at- 
tack. I  believe  the  time  is  not  far  distant  when  the  majority  of  the 
operators  will  consider  it  their  duty  to  in  all  cases  remove  the  ap- 
pendix, where  the  conditions  of  the  patient  will  allow  and  where 
there  is  no  suppurative  inflammation. 

I  have  watched  the  patients  upon  whom  I  have  operated  for 
the  last  two  years,  where  it  was  possible  for  me  to  (}o  so,  and 
no. single  instance  have  I  found  that  they  have  suffered  any  ill 
effect  from  the  removal  of  the  appendix,  to  the  contrary  I  believe 
they  have  been  materially  benefitted. 
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RECIPROCITY  BETWEEN  STATES.' 


BY  A.  A.   KENT,  M.  D.,  I^KNOIR,  N.   C,   PRESIDENT  OF  THE  BOARD  OF 

MEDICAL    EXAMINERS    OF    THE    STATE    OF    NORTH    CAROLINA, 

AND  DELEGATE  FOR  NORTH   CAROLINA  TO  THE  AMERICAN 

CONFEDERATION  OF  RECIPROCATION   AND  EXAMINING 

LICENSING  MEDICAL  BOARDS. 

Reciprocity  between  states  as  applied  to  the  practice  of  medi- 
cine means  an  agreement  between  two  state  boards  of  examiners 
by  which  each  will  recognize  the  liens  granted  by  the  other  and 
^ant  to  the  holder  of  such  license  from  one  state  the  license 
to  practice  medicine  in  the  other  state  without  a  second  examin- 
ation. For  example,  the  Iowa  board  will  recognize  the  license 
granted  by  the  North  Carolina  board  and  grant  a  license  to 
practice  in  the  State  of  Iowa  to  an  applicant  holding  a  license 
from  the  North  Carolina  board  without  requiring  the  applicant  to 
stand  an  examination  before  the  Jowa  board.  This,  upon  the 
surface  seems  to  be  a  very  simple  proposition,  and  much  to  be 
desired  by  doctors  moving  from  one  state  to  anotlier,  as  only  a 
very  few  of  the  best  qualified  doctors  could  pass  these  examina- 
tion after  they  have  been  out  in  practice  a  few  years,  without 
first  taking  a  special  course  of  study  to  prepare  themselves  again 
upon  the  fundamental  branches  At  first  we  wonder  why  it  has 
not  long  ago  become  common  custom.  When  we  investigate  the 
question,  we  find  it  to  be  attended  with  many  obstacles,  complica- 
tions and  dangers,  some  of  which  are  almost  insurmountable. 

If  there  were  but  a  few  states  and  all  had  for  years  main- 
tained a  somewhat  uniform  standard  of  requirement,  and  if  all 
applicants  were  capable  and  honest,  it  would  be  an  easy  pro- 
position. But  we  must  remember  that  there  are  now  in  the 
United  States  51  political  divisions,  and  that  the  conditions  and 
environments  in  these,  many  divisions  differ  widely,  making  very 
different  standards  of  requirement  necessary.  The  legislation  in 
each  has  grown  up  somewhat  spordically,  many  times  more  in 
conformity  to  the  ideas  of  the  laity  and  non-professional  legisla- 
tors, than  to  the  ideas  of  medical  men.  Some  states  have  a  single 
1)oard,  in  some  there  arc  mixed  boards,  in  others  two  or  three 
boards,  our  state  having  two  boards  at  this  time.  In  some  the 
different  sects  are  recognized  in  one  way,  in  others  in  some  other 
way.    In  some  a  high  standard  has  been  rigidly  maintained  for  a 
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long  time,  in  others  for  only  a  short  while,  and  in  yet  others 
such  a  standard  has  not  been  attained.  While  the  legislation  of 
the  several  states  has  a  general  tendency  upward  and  towrd 
uniformity,  it  is  more  or  less  chaotic  and  unstabile.  Such  being 
the  general  condition  throughout  the  states,  resiprocity  should 
be  embraced  by  North  Carolina  with  a  great  deal  of  careful  re- 
serve and  prudence. 

Every  state  has  absolute  control  of  its  own  domain  in  all  mat- 
ters of  police  regulation,  the  practice  of  medicine  being  one  of 
them.  It  has  the  right  to  dx  the  standard  that  it  will  require  of 
its  own  citizens  and  other  primarily  licensed  in  the  state.  It  also 
has  the  right  to  say  whether  or  not  it  will  recognize  the  license 
granted  in  another  state  or  not,  and  if  so,  to  fix  the  terms  upon 
which  it  will  grant  such  recognition.  This  power  has  generally 
been  vested  by  the  states  in  a  board  of  health  or  a  board  of  medi- 
ical  examiners. 

The  Board  of  Medical  Examiners  of  North  Carolina,  having 
been  created  by  act  of  the  legislature  of  1858- 1859,  is  the  oldest 
medical  examining  board  that  has  been  in  continuous  existence 
in  any  of  the  states.  The  medical  profession  of  the  state  has 
always  enjoyed  great  privileges  and  likewise  great  responsibili- 
ties. We  control  ourselves,  and  have  been  the  authors  of  all 
important  laws  governing  and  promoting  the  practice  of  medi- 
cine in  the  state.  The  doctors  have  likewise  been  the  authors  of 
all  important  legislation  of  the  state  for  the  protection  of  the 
public  health  While  we  have  incidentally  safeguarded  the  inter- 
ests of  the  profession,  we  have  always  made  the  protection  of 
the  people  and  the  public  health  of  the  state  of  first  importance. 
The  conditions  and  environments  of  the  state  being  considered, 
our  medical  laws  are  about  as  good  as  we  could  wish  for.  We 
have  also  reached  the  time  when  our  state  boys,  who  are  homo- 
genious  with  the  people,  are  not  only  supplying  the  needs  of  the 
state,  but  are  crowding  one  another  in  the  profesison.  We  do 
not  need  to  open  a  new  and  easy  way  of  entrance  into  the  pro- 
fession in  order  to  supplement  the  supply  of  doctors. 

But,  we  are  living  in  an  age  of  progress,  and  must  keep  pace 
with  the  times.  While  we  must  safeguard  with  jealous  care 
against  the  entrance  of  undesirable  outsiders,  we  must  not  shut 
ourselves  within  a  wall,  refusing  to  recognize  the  better  class  of 
doctors  who  come  to  us   from  other  states,  thus  creating  the 
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knpression  that  we  are  trying  to  maintain  a  monopoly,  and  work- 
ing prejudice  against  our  own  licentiates,  who  will  in  the  future 
be  moved  to  other  states  in  greater  numbers  than  we  receive 
in  return. 

This  matta"  of  reciprocity  is  with  us  and  will  not  be  brushed 
aside  or  smothered  down,  even  if  we  desire  to  do  so.  In  many 
of  the  states  it  is  an  established  fact,  and  in  common  practice. 
As  many  as  50  reciprocal  license  per  year  have  been  granted  by 
some  of  the  states.  It  is  in  keeping  with  the  greatly  increased 
facilities  for  better  and  more  general  knowledge  n  regard  to  all 
sections  of  the  country.  Sentiment  in  favor  of  it  is  growing 
rapidly  in  all  the  states.  There  are  at  this  time  some  five  or  six 
national  organizations  that  come  together  annually  and  discuss 
it  with  a  view  to  establishing  a  uniform  standard  of  require- 
ment and  general  reciprocity.  There  exists  such  a  diversity  of 
environment  that  it  will  be  many  years  before  such  a  uniform 
standard  can  be  secured  and  maintained  in  all  the  states.  But  the 
work  along  this  line  has  disseminated  much  knowledge,  and  has 
created  such  a  wide-spread  and  popular  demand  upon  us  at  this 
time  as  can  scarcely  be  resisted. 

The  law  which  was  enacted  by  our  last  legislature  upon  this 
subject  was  in  obedience  to  this  popular  demand,  and  not  desired 
by  the  profession  in  the  state.  In  fact  it  was  resisted  by  the  pror 
fession  upon  the  belief  that  the  demand  at  that  time  was  being 
made  by  a  few  undesirable  persons,  who  hoped  by  means  of  re- 
ciprocity to  evade  our  careful  examinations  and  obtain  an  easy 
entrance  to  the  profession  in  the  state.  In  fact,  there  was  no- 
evidence  at  that  time  that  there  was  a  general  desire  on  part 
of  the  people  to  open  new  and  easy  portals  into  the  profession,, 
and  thus  meet  an  demand  for  an  increase  in  the  supply  of  doc- 
tors for  the  state.  Howevef  that  may  have  been,  we  were  in 
great  danger  of  unconditional  recognition  of  all  license  of  the 
other  states,  without  discrimination,  being  forced  upon  us  by  act 
of  the  legislature.  Thanks  and  praise  be  to  Dr.  R.  H.  Lewis,  of 
Raleigh,  that  this  legislation  was  so  directed  as  to  leave  the  matter 
of  reciprocity  in  the  discretion  of  the  State  Board  of  Medical: 
Examiners.  We  were  very  fortunate  in  having  a  wise  and  pa- 
triotic member  of  the  profession  in  our  capital  city  at  that  timc^, 
as  in  many  other  instances,  to  take  care  of  our  interests.  If  the 
effort  to  force  unconditional  recognition  of  the  licenses  of  allc 
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the  Other  states  upon  us  had  been  successful,  North  Carolina 
would  soon  have  been  flooded  with  the  undesirable  from  all  sec-* 
tions  of  the  country. 

Your  Board  of  Examiners  at  its  next  meeting  formulated 
a  set  of  rules  for  reciprocity  that  would  admit  to  the  profession 
in  this  state  those  applicants  from  other  states  holding  a  license 
from  states  having  a  standard  of  requirement  equal  to  our  own. 
To  have  admitted  those  who  had  obtained  a  license  for  a  state 
with  a  lower  standard  would  obviously  be  discriminating  against 
those  who  were  offering  to  pass  before  our  own  board,  against 
our  own  boys.  This  would  be  unjust,  and  would  ultimately 
force  our  boys  to  go  before  the  boards  in  other  states  with  lower 
standards,  and  then  come  to  North  Carolina  and  demand  that 
the  license  from  the  other  states  shall  be  recognized  As  our 
standard  is  higher  than  that  of  all  but  two  or  three  states  we 
could  only  reciprocate  in  a  very  limited  way.  We  can  with  safe- 
ty say  we  will  recognize  the  license  of  an  applicant  from  an- 
other state,  who  upon  examination  made  a  grade  as  high  or 
higher  than  our  standard  of  requirement.  This  would  enable  us 
to  reciprocate  with  most  of  the  states;  and  would  be  greatly  to 
the  advantage  of  our  licentiates  who  wish  to  remove  to  states 
having  a  lower  standard  than  ours. 

The  matter  of  reciprocity  or  recognition  of  the  license  grant- 
ed by  another  state  board  should  always  be  put  in  the  hands  of 
the  state  licensing  board.  While  there  should  be  some  conference 
and  general  agreement  on  part  of  our  state  board  with  the  boards 
of  other  states  as  to  reciprocity,  it  should  be  understood  by  both 
that  it  is  to  be  reciprocity  for  the  benefit  of  the  bona  fide  doc- 
tors of  each  state  of  the  desirable  class,  and  not  for  the  purpose 
of  opening  an  easy  avenue  into  the  profession  in  either  state  of 
the  undesirable  class.  We  only  want  the  better  class  who  may 
come  to  us  from  other  states,  and  not  just  any  who  may  hold  a 
license.  On  the  other  hand,  we  should  be  discreet  in  the  class  of 
men  that  we  recommend  to  the  other  states  for  reciprocity.  There 
are  good  and  bad  in  the  medical  profession  as  well  as  in  other 
avocations  in  all  of  the  states.  We  should  stand  ready  to  receive 
the  good,  and  at  the  same  time  discriminate  against  the  incapable 
and  the  bad.  It  should  always  be  kept  in  mind  that  the  undesir- 
able are  apt  to  be  the  first  to  try  to  avail  themselves  of  it.  They 
will  always  be  the  most  numerous  and  the  most  clamorous  for  it.' 


Digitized  by 


Google 


ORIGINAI,  COMMUNICATIONS.  419 

Our  board  should  have  a  very  complete  and  comprehensive 
iorm  for  the  applicant  to  fill  out  upon  making  his  application. 
Without  this  very  important  matters  of  requirement  are  apt  to 
l)c  lost  sight  of.  No  license  obtained  other  than  by  examination 
should  ever  be  recognized  by  our  state.  The  photograph  system 
for  indentification  should  be  adopted  and  strictly  adhered  to ;  and 
all  other  safeguards  against  cheating  and  fraud  employed.  It 
would  be  well  for  the  secretary  of  the  board  to  be  empowered  to 
administer  an  oath  to  all  applicants  for  examination  as  well  as 
reciprocity  to  the  effect  that  he  is  the  person  that  he  represents 
himself  to  be,  that  he  is  the  rightful  owner  of  the  license  and 
diploma  which  he  holds  and  that  he  is  not  adicted  to  any  drink  or 
drug  habit  to  the  extent  of  impairing  his  usefulness  as  a  practic- 
ing physician. 

No  state  board  should  ever  undertake  to  examine  the  re- 
cently graduated  citizens  of  another  state  and  recommend  them 
for  reciprocity;  nor  should  any  state  ever  allow  its  citizens  who 
have  recently  graduated  to  obtain  license  before  the  board  in  a 
sister  state  and  then  come  to  the  home  state  and  demand  recogni- 
tion on  the  grounds  of  recipocity.  If  one  could  go  before  the 
board  in  a  sister  state,  pass  the  examinations  and  obtain  a  license 
that  would  entitle  him  to  practice  in  the  home  state,  there  would 
soon  be  a  scramble  to  get  before  the  board  that  had  a  reputation 
for  being  easy  to  pass.  There  would  be  no  chance  for  the  pre- 
ferment of  charges  against  the  man  of  bad  character,  for  no  one 
could  know  when  or  what  board  he  would  appear  before.  Substi- 
tuting and  other  cheating  could  be  carried  on  with  less  risk  of 
detection.  It  would  always  be  restricted  to  individual  cases, 
and  exercised  upon  a  high  plane.  If  properly  conducted  upon  a 
high  level  of  professional  honor,  dignity  and  courtesy  it  will  be 
of  great  advantage  to  the  worthy  doctor  who  is  moving  from  one 
state  to  another.  It  should  be  well  understood  that  it  is  for  his 
benefit,  and  for  him  only.  It  will  not  only  save  him  great  em- 
^arrassmenti  but  also  the  expense,-  labor  and  time  necessary  to 
preparation  for  a  second  examination. 


Digitized  by 


Google 


420  JOURNAL-RECORD  OP  MEDICINE. 

SOME  REMARKS  ON  AMOEBIC  DYSENTERY.* 


BY  GEO.   M.   NILES,   M.  D.,  ATLANTA,  GA. 


The  synonym  of  amoebic  dysentery — ^tropical  dysentery — 
would  lead  some  to  suppose  it  of  small  interest  to  physicians  in 
temperate  latitudes;  but,  since  our  flag  has  been  planted  in  the 
Philippines,  giving  rise  to  a  constant  stream  of  travel  to  and  fro; 
in  addition,  the  Panama  canal,  bringing  thousands  of  our  people, 
who  labor  there,  into  intimate  touch  with  us;  and  also  the  large 
and  growing  fleet  of  fruit  vessels,  constantly  plying  between  our 
shores  and  the  South — and  Central — American  countries,  afford 
such  facilities  for  the  introduction  of  this  disease,  that  this  sub- 
ject may  at  any  moment  be  of  interest  to  communities  far  re- 
moved from  the  tropics. 

The  writer  recently  saw  four  cases  in  New  York  City,  be- 
sides learning  of  some  cases  occurring  as  far  north  as  Maine. 

Amoebic  dysentery,  sometimes  called  intestinal  amobiasis, 
is  a  colitis,  latent,  subacute,  acute  or  chronic,  caused  by  the 
amoeba  coli. 

Liver  abscess  is  so  common  an  accompaniment  as  to  be  almost 
considered  one  of  the  lesions.  Gilman  Thompson  reports  thir- 
teen fatal  cases,  ten  of  which  had  abscesses  of  the  liver. 

It  is  prevalent  in  tropical  countries,  and  to  some  extent  in 
the  extreme  southern  states.  It  is  much  more  frequent  in  cities 
than  is  generally  supposed. 

The  source  of  infection  is  chiefly  contaminated  water,  green 
vegetables  or  fruit.  Musgrave  has  found  the  amoeba  on  dishes 
washed  in  tap  water,  on  the  surface  of  uncooked  vegetables,  such 
as  lettuce,  in  milk,  and  on  the  hands  of  attendants.  Selli  found 
them  growing  six  feet  below  the  surface  of  the  soil  near  dysen- 
teric stools,  and  also  at  an  elevation  of  5,000  feet. 

The  amoeba  coli  is  about  five  times  the  size  of  a  red  blood 
cell,  colorless,  or  with  a  pale  greenish  hue;  has  granular  con- 
tents, a  faint  renders  and  active  psendopodia. 

To  obtain  specimen  for  examination,  flakes  of  mucus  or 
pus  should  be  selected ;  or  the  mucus  could  be  obtained  by  pass- 
ing a  soft  catheter,  or  through  a  rectal  speculum.  Preferably  a 
saline  cathartic  should  be  given,  as  suggested  by  Mus^ave.  and 
the  fluid  portion  of  the  stool  ex^minf^H.    For  cofiQ^orfnrv  exam- 
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ination  the  bed-pan  should  be  warmed,  and  brought  to  the  labora- 
tory immediately;  or,  if  this  is  not  practicable,  the  specimen 
should  be  kept  warm  until  ready  for  examination,  and  thei^ 
placed  on  a  warm  slide  or  stage.  Several  preparations  shold  be 
made,  and  carefully  looked  over  for  the  amoeba  or  amoeba- 
like bodies. 

Generally  they  will  be  found  in  motion,  and  can  be  recog- 
nized. Swollen  and  altered  epithelial  cells  must  be  distinguished 
from  them.  This  parasite  is  sometimes  found  in  great  numbers ; 
again  only  a  few  may  be  present.  The  number  present  seems  to 
bear  little  relations  to  the  severity  of  the  attack. 

Should  there  be  a  liver  abscess,  the  amoeba  will  probably 
be  found  in  the  pus  along  with  the  leucocytes  and  broken-down 
liver  cells,  though  this  is  not  always  the  case. 

Pathology, — There  is  oedematous  swelling  of  the  intestinal 
surface  and  infiltration  of  the  submucosa,  followed  by  ulcers, 
chiefly  in  the  coecum  and  flexures  of  the  colon  and  rectum.^ 
These  ulcers  have  thickened  irregular  openings,  but  which  arc 
small  in  comparison  to  the  destroyed  tissue  underneath  the  mu- 
cosa. As  this  sloughs  away,  extensive  irregular  ulcers  may 
appear;  or  sometimes  the  ulcers  are  connected  by  fistulous  chan- 
nels. Sometimes  when  the  disease  has  been  in  progress  for  a 
while,  in  the  intestine  may  be  seen  ulcers  in  different  stages,  as 
well  as  cicatrices  of  those  already  headed.  Occasionally  the  cica- 
trices contract,  causing  either  irregularity  in  the  surface  of  the 
mucosa,  or  strictures  of  the  gut. 

Should  the  amoeba  reach  the  liver,  abscesses  follow,  which 
may  be  either  so  small  as  to  look  like  translucent  dots ;  or  larger, 
containing,  besides  amoebae,  fat  cells,  degenerating  liver  cells 
and  red  blood  corpuscles;  or  still  larger,  having  thick  hemor- 
rhagic walls  of  liver  tissue.  Sometimes  there  are  necrotic  areas 
in  the  liver,  unaccompanied  by  abscess.  Occasionally  this  process 
extends,  causing  necrosis  and  liquefaction  of  tissue  without  in- 
flammatory reaction  developed  by  pus  bacteria.  This  effect 
Thompson  believes  to  be  caused  by  toxins  developed  by  theni 
within  the  intestine. 

Symptoms, — Amoebic  dysentery  usually  begins  with  a  mod- 
erate and  painless  diarrhoea,  alternating  with  short  and  irregular 
periods  of  constipation.  During  this  period  of  constipation  the 
patient  feels  fairly  well.     There  is  usually  a  slight  fever,  but 
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seldom  nausea  or  vomiting;  while  griping  and  tenesmus,  if  pre-^ 
sent  at  all,  occurs  only  at  the  beginning  of  the  disease. 

The  stools  are  at  first  copious,  watery  of  a  grayish  color  and^ 
later  on,  mucous  and  bloody.  They  vary  in  number,  sometimes 
running  as  high  as  forty  in  twenty- four  hours.  The  patient  be- 
comes emaciated  and  and  anaemic  from  the  constant  drain  both 
of  blood  and  albumen.  The  stools  vary  in  appearance  from  day 
to  day,  but  are  all  times  fluid  in  consistency,  and  extremely  of- 
fensive. Some  cases  described  by  H.  A.  West  lasted  for  weeks 
without  blood  in  the  stools.  In  other  cases  symptoms  of  hepatic 
abscess  with  fever  preceded  the  bowels  manifestations. 

The  course  of  the  disease  generally  runs  through  two  or 
more  months,  followed  by  slow  irregular  convalescence.  Re- 
lapses are  frequent,  arising  upon  the  slightest  indiscretion. 

Prophylaxis  is  very  important.  All  drinking  water  should 
be  boiled,  and  dishes  should  be  washed  in  boiled  water,  also  the 
hands.  Raw  fruits  or  vegetables  should  first  be  put  on  ice,  and 
then  have  boiling  water  poured  over  them.  This  will  kill  the 
amoeba.  The  vaginal  douche  or  rectal  enema  from  suspected 
water  should  be  avoided.  It  is  also  important  to  sterilize  the 
stools.  This  may  be  safely  accomplished  with  carbolic  acid  i 
to  i,ooo.  The  same  precautions  should  be  observed  with  soiled 
linen. 

Treatment, — In  the  acute  form  the  patient  should  be  put  to 
bed,  and  on  liquid  diet,  as  barley-water,  bouillon,  broths,  gruels,, 
white  of  raw  eggs,  or  peptonized  milk  diluted  one  half  with 
either  lime  or  barley-water.  Either  Sanatogen  or  Somatose  will 
be  found  helpful,  and  are  generally  well  borne.  For  the  pain 
or  colic  in  the  abdomen  use  hot  stupes,  poultices,  or  hot-water 
bag. 

Internal  Medication, — Both  Musgrave  and  Kemp  object  to 
bismuth  preparations,  in  that  they  coat  over  the  ulcers,  thus 
interfering  with  local  treatment.  A  possible  exception  to  this 
is  the  subgallate  of  bismuth.  In  the  initial  stage  cleanse  the  in- 
testinal tract  with  sulphate  of  magnesia  or  castor  oil.  Some  use 
calomel,  but  the  writer  is  not  much  in  favor  of  it  in  this  stage  of 
the  disease.  Neither  has  the  writer  gotten  satisfactory  results 
from  the  combination  of  salol  guaiacol  and  ipecac  so  highly- 
thought  of  by  some  obesrvers.  Strong  reports  some  benefit 
from  acetozone  i  to  5,000,  or  i  to  3,000  in  carbonated  water  in- 
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ternally,  i  to  2  litres  in  twenty-four  hours,  in  divided  doses. 
Other  valuable  remedies  are  salicylate  of  guaiacol  grs.  v  to  x, 
given  three  or  four  times  daily;  tannalbin,  grs.  x;  tannigen  grs. 
X ;  tannigenaform  grs  v  to  x.  Dilute  hydrochloric  acid  with  pep- 
sin, or  alone,  is  of  value,  for  often  the  secretions  of  the  stomach 
are  in  abeyance.  Vomiting  should  be  treated  as  that  arising  from 
any  other  gastric  irritation. 

Local  treatment  is  very  important  for  the  acute,  latent  and 
chronic  forms.  The  following  are  destructive  to  the  amoeba  as 
well  as  to  other  bacilli  • 

Acetozone  1  to  1,000.    Most  so. 

Alphozone  i  to  1,000.    Nearly  as  much. 

Argyrol  or  protargol  i  to  500. 

Bisulphate  of  quinine  i  to  500. 

Thymol  i  to  2,500.    Very  good. 

Permanganate  of  potash  i  to  2,000. 

Peroxide  of  hydrogen  5  to  10  per  cent. 

Tuttle  recommends  cold  water  (45  F.)  given  in  knee-chest 
position,  and  contained  half  an  hour. 

Method  of  Irrigation. — A  glass  irrigator  with  a  colon  tube 
with  an  opening  preferably  at  the  end  should  be  used.  If  the  ul- 
cers are  low  down  in  the  rectum,  or  there  is  extreme  tenesmus, 
the  physician  may  use  an  ordinary  rectal  tip. 

When  administering  the  irrigation,  the  foot  of  the  bed  should 
be  elevated  12  to  18  inches,  and  the  patient  placed  in  Sims  posi- 
tion, or  with  his  hips  elevated  on  the  pan.  As  the  irrigation 
proceeds,  his  position  should  be  changed  so  the  fluid  will  tend  to 
gravitate  into  the  caput  coli.  This  is  admirably  described  in 
Kemp's  book  on  enteroclysis  and  hypodermoclysis.  At  least 
one  to  two  litres  should  be  injected,  and  should  be  retained  5  to 
15  minutes — the  longer  the  better.  A  smaller  quantity  may  be 
used  at  the  start,  should  much  irritation  be  present. 

The  knee-elbow  position  may  be  used  in  chronic  or  latent 
cases,  but  will  hardly  prove  feasible  in  the  acute.  Should  the  ir- 
rigation cause  excessive  pain,  it  may  be  preceded  (half  hour)  by 
two  ounces  normal  salt  solution  containing  morphine  i-4th  gr. 
and  belladonna  10  drops.  This  should  be  done  only  once  or 
twice  in  the  first  twenty- four  hours  of  the  treatment,  and  not 
repeated,  if  possible  to  avoid  it. 

Kemp  sometitmes  uses  acetozone  i  to  5,000  combined  with 
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quinine  i  to  750,  giving  two  to  five  enemas  in  twenty-four  hours, 
according  to  the  severity  of  the  case.  Should  cold  injections  be 
badly  borne,  hot  (120  F.)  may  be  used  instead.  And  should 
any  of  these  preparations  disagree,  the  list  is  broad  enough  to 
allow  discretionary  changes. 

In  latent  cases  bowels  should  be  opened  freely,  and  daily 
injections  of  quinine  and  acetozone  given.  Should  large  or  small 
injection  fail  to  be  retained,  recurrent  irrigation  (preferably  with 
the  Kemp  tube)  should  be  employed.  One  or  two  gallons  of  half- 
strength  solution  may  be  used,  with  the  foot  of  the  bed  consider- 
ably elevated.  The  tannic  acid  preparations  suggested  in  acute 
cases,  are  admissible;  also  the  same  injections,  but  not  so  often. 

Change  of  climate  is  frequently  of  much  benefit. 

High  fever  should  be  controlled  by  sponging,  antipyretics 
not  being  often  indicated.  For  weak  heart  strychnine  or  spar- 
tein  may  be  used,  as  in  cardiac  weakness  from  any  other  cause. 

Experiments  are  being  made  as  to  the  efficacy  of  giving  1-4 
gr.  of  fluorescin  in  6  ozs.  of  water,  and  placing  the  patient  in 
full  electric  light.  This  promises  well  in  latent  or  chronic  cases, 
but  can  hardly,  as  yet  be  intelligently  reported  on. 

The  writer  wishes  to  make  acknowledgements  to  Messrs.  Mus- 
grave.  Strong,  Gilmore  Thompson,  Boardman  Reed,  and  especial- 
ly to  Dr.  Robert  Coleman  Kemp,  of  New  York,  in  whose  gastro- 
intestinal service  at  Ward's  Island  and  West  Side  German  Dis- 
pensary, he  was  afforded  facilities  for  studying  this  interesting 
and  important  disease. 
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THE  IMPORTANCE  OF  A  THOROUGH  KNOWLEDGE 
OF  BIOLOGY,  BACTERIOLOGY  AND  THE  CIRCU- 
LATION OF  THE  BLOOD  FOR  THE  SUCCESS- 
FUL APPLICATION  OF  SERUM  THERAPY.* 


BY  J.  C.  GRADY,   M.  D.,   KENI.Y,   N.  C. 


The  subject  I  have  selected  for  my  paper  is  supposedly  a 
physiological  one:  "The  Study  of  the  Circulation  of  the  Blood 
Biology  and  Bacteriol(^;y  and  Their  Relation  to  Serum  Therapy." 

•   Read  before   Medical   Society,   N.   C,   June    15,    1908. 
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But  should  I  digress  somewhat  from  the  letter  of  my  text,  I  beg 
your  pardon  and  kind  indulgence  in  advance,  while  I  attempt 
to  rehash  this  old  threadbare  subject  that  circulation  of  the  bloo4 
is  so  inseperably  connected  with  bacteriology  and  serum  therapy. 
I  do  not  expect  to  be  able  to  advance  any  new  ideas  along  these 
lines;  but  if  I  can  succeed  in  provoking  a  discussion  of  the  sub- 
ject, then  the  object  of  my  paper  will  be  attained. 

The  uses  of  the  circulating  blood  may  be  summarized  thus : 
It  is  a  medium  for  the  reception  and  storing  of  matter,  that  is, 
oxygen  and  digested  food  materials  from  the  outer  world  for 
conveyance  to  all  parts  of  the  body.  It  is  also  a  source  from 
which  all  the  various  tissues  of  the  body  may  take  the  materials 
necessary  for  their  nutrition  and  maintainance,  and  whence  the 
secreting  organs  obtain  the  conistituents  of  their  various  secre- 
tions. 

It  is  also  a  medium  for  the  absorption  of  deleterious  or  re- 
fuse matters  from  the  various  tissues  and  their  conveyance  to 
the  eliminating  organs  for  their  expulsion  lest  the  system  be- 
come, by  auto  intoxication,  her  own  destroyer. 

It  seems  to  me  that  a  thorough  and  concise  knowledge  of 
the  chemical  constituents,  biological  elements,  physiological  and 
opsonic  functions  of  the  blood  together  with  its  course  and  man- 
ner of  travel  over  the  system  is  absolutely  indispensible  and  mer- 
its our  most  thorough  and  painstaking  study,  if  we  would  eluci- 
date the  mysteries  and  solve  the  problem  of  serum  therapy  and 
understand  the  important  role  the  circulation  plays  in  physio- 
logical and  pathological  processes.  As  you  know,  for  the  last 
few  years  there  has  been  a  great  tidal  wave  of  chemical  and 
bacteriological  research  sweeping  over  this  country  and  Europe. 
The  human  blood  has  been  subjected  to  an  endless  variety  of  the 
most  critical  and  searching  tests,  and  this  bacteriological  crusade 
has  put  scientists  and  medical  men  everywhere,  on  the  alert 
hunting  for  a  more  satisfactory  aetiology  and  a  more  dependable 
treatment  for  the  ills  that  afflict  humanity.  .  Medical  and  scienti- 
fic men  have  been  standing  with  microscope  and  chemical  retort 
in  hand  striving  to  recognize  and  capture  the  baneful  micro- 
organisms or  materies  morbi  that  foster  disease  and  engender 
•death,  and  while  as  yet  the  goal,  has  not  been  attained,  many  new 
and  startling  truths  have  been  evolved,  many  false  and  erroneous 
theories  exploded,  and  many  valuable  improvements  added  to  our 
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rapidly  increasing  knowledge  of  bacteriology  and  serum  therapy. 
Many  of  these  innovations  and  improvements  are  things  too  that 
only  a  short  whUc  go  would  have  been  considered  unreasonable 
and  visionary  in  the  extreme  if  not  downright  medical  heresies. 
Conspicuous  among  these  may  be  mentioned  Wrights  opsonic 
theory  of  injecting  into  the  blood  certain  specific  bacterins  or  ser- 
ums that  will  so  stimulate  phagocytosis  or  the  opsonic  power 
of  the  white  blood  cells  that  they  will  become  little  corpuscular 
cannibals  that  will  destroy  and  drive  out  every  disease  germ  in 
sight  and  render  the  system  absolutely  sterile  and  immune  against 
them. 

So  you  see  how  essential  it  has  become  in  these  days  of 
change  and  rapid  scientific  thought  and  discovery  that  physicians 
should  keep  themselves  thoroughly  informed  on  all  physiological 
and  biological  subjects  and  especially  those  that  pertain  to  the 
circulation  of  the  blood,  bacteriology,  and  its  most  powerful 
ally,  serum  therapy.  The  blood  being  the  principal  medium 
through  which  and  into  which  the  various  bacteria  toxines  and 
other  poisons  must  enter  the  system  and  find  lodgment  prepara- 
tory to  begining  their  nefarious  work  of  tissue  poisoning  and 
destruction,  we  should  endeavor  to  learn  some  plan  of  preventing 
their  entrance,  of  combatting  their  presence  and  off-setting  their 
methods  of  proliferation. 

We  need  to  study  their  individual  characteristics  an  1  learn 
their  haunts  and  habits  that  we  may  be  able  with  out  antitoxins 
and  blood  serums  to  break  into  their  strongholds,  tear  down  their 
fortifications,  and  drive  them  from  their  entrenchments  in  the 
system ;  and  at  some  time  in  the  near  future  we  expect  to  be  able 
to  do  this  in  almost  every  case  of  germ  infection  by  the  application 
of  appropriate  bacterial  serum  just  as  we  now  do  by  innoculation 
with  vaccine  virus  to  destroy  or  counteract  that  certain  pabulum, 
toxine  or  what  not  in  the  blood  that  feeds  the  germ  of  small  pox. 
Now  you  would  hardly  expect  a  man  to  recognize  a  pathological 
condition  in  contra-distinction  to  a  physiological  one,  if  he  were 
unfamiliar  with  the  physiological.  In  order  to  understand  and 
fully  comprehend  serum  therapy  one  must  familiarize  himself 
with  the  diflFerent  influences  and  agencies  that  conspire  to  bring 
about  its  peculiar  manner  of  action.  The  importance  of  phy- 
sicians keeping  themselves  at  all  times  thoroughly  informed  on 
the  circulation  of  the  blood  and  its  normal  physiological  ftihd- 
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tkms  toge&er  with  a  corresponding  knowledge  of  bacteriology 
and  pathology  as  an  aid  to  a  correct  understanding  of  disease 
and  llie  application  of  the  serum  treatment  becomes  evident. 

Now,  inasmuch  as  the  food  after  digestion  becomes  absorb- 
ed by  the  lacteals  and  lymphatics  and  is  carried  by  the  portal  or 
lesser  circulation  directly  to  the  liver,  the  blood  to  that  extent 
becomes  an  accessory  of  the  digestive  process  for  the  ultimate 
purpose  of  nutrition  and  tissue  building,  which  process  is  accom- 
plished by  the  food  elements  being  conveyed  to  the  different  parts 
of  the  body  and  tissues  by  the  circulating  blood  current.  Here 
we  see  what  an  important  part  the  circulation  plays  as  a  carrier 
and  the  power  it  has  any  may  exercise  in  the  innoculation  and 
spresid  of  disease  germs  throughout  the  human  system.  Should, 
they  enter  the  system  by  the  stomach,  they  are  carried  by  the  por- 
tal circulation  to  the  liver  and  systemic  circulation  through  which 
not  only  materials  for  repair  are  conveyed,  but  disease  germs  or 
curative  agents  as  well,  by  being  taken  up  by  ingestion  and  ab- 
sorption along  with  the  food  and  carried  through  the  portal 
circulation  to  the  systemic  circulation  and  tissues  at  large. 

So  we  see  while  the  portal  circulation  is  primarily  a  carrier 
of  nutrition,  it  may  also  become  the  purveyor  of  deadly  disease 
germs  or  be  utilized  for  the  better  purpose  of  conveying  cur- 
ative agents  in  the  form  of  antitoxins.  It  is  this  phase  of  the 
circulation  that  we  wish  to  study  and  strive  to  better  understand 
and  learn  to  more  frequently  utilize  as  a  carrier  of  antitoxins  and 
medicaments  to  the  diseased  tissues  which  in  combination  with 
the  ingested  and  digested  food  elements  are  transported  directly 
to  the  liver.  Leaving  the  liver,  it  then  goes  to  the  right  side  of 
the  heart  with  its  normal  constituents  and  toxins  or  antitoxins, 
thence  to  the  lungs  performing  again  the  same  office  and  in 
addition  given  off  some  of  its  poisonous  gases  for  oxygen. 
Thence,  it  goes  to  the  left  side  of  the  heart  where  together  with 
its  death-dealing  toxins  or  its  life-giving  nutriment  and  medica- 
ments, it  is  poured  into  the  general  systemic  or  arterial  circula- 
tion either  to  poison  or  to  purify  the  whole  life  giving  stream. 
So  you  can  easily  see  how  bacteria  and  disease  germs  and  their 
antagonistic  serums,  whether  entering  through  peripherial  les- 
ions or  by  ingestion  and  absorption,  can  be  rapidly  assimilated 
by  the  simple  and  normal  process  of  the  circulation  of  the  bloody 
and  how  poisonous  germs  or  medicaments  that  may  enter  or 
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become  injected  into  the  circulating  fluid,  either  from  within  or 
without  may  easily  gain  access  to  the  cells  and  tissues  of  the 

entire  body. 

Oftimes,  the  tissues  and  cells  of  the  body  becomes  so  weak- 
ened and  overpowered  by  toxins  and  disease  germs  that  natures* 
unassisted  forces  are  unable  to  properly  police  the  system  until 
her  diminished  and  impaired  opsonins  are  replenished  and  rend- 
ered adequate  to  the  task  of  driving  out  these  hordes  of  invading 
microbes  that  have  entered  it  and  caused  natures*  powers  to  be 
overthrown  and  the  energy  of  her  immunizing  and  opsonic  forces 
to  be  lost ;  then  it  is  that  we  may  be  able  by  an  intelligent  under- 
standing of  the  blood  and  circulatory  apparatus  and  the  vul- 

'  nerable  points  of  microbic  life,  by  the  use  of  hypodermic  or  in- 
tra-venous  medications  and  those  which  can  be  administered  by 
ingestion  reach  and  counteract  or  neutralize  these  invading  toxins, 
ptomaines,  and  other  poisons  before  they  become  fully  estab- 
lished in  the  system. 

For  as  we  have  already  seen,  medicaments  as  well  as  poison- 
ous germs  can  be  rapidly  taken  up  by  absorption  from  the  diges- 
tive tract  and  passed  along  with  the  ingested  and  digested  food 
to  the  portal  circulation,  and  thence  to  the  general  circulation  of 
the  entire  body  either  to  the  restoration  and  preservation  of  its 
health-giving  functions  or  to  the  poisoning  of  the  tissues  and  the 
destruction  of  vital  processes.  So  you  can  readily  see  how  the 
germs  of  anthrax,  syphilis,  tuberculosis,  typhoid  fever,  pneu- 
monia and  all  that  horde  of  disease  germs,  after  gaining  entrance 
to  the  circulation,  may  rapidly  disseminate  themselves  throughout 
the  body. 

Now  when  we  remember  that  the  blood  makes  a  complete 
circuit  of  the  whole  body  every  twenty  to  thirty  seconds,  then 
we  can  begin  to  appreciate  to  some  extent  the  danger  and  power 
of  the  blood  current  as  a  germ  carrier  and  also  obtain  some  idea 
of  its  importance  as  a  disseminator  of  curative  serums,  when  in- 
jected into  its  current  to  stimulate,  its  opsonic  forces  to  resist 
disease  and  keep  our  bodies  to  the  standard  of  health  This  pro- 
cess will  be  accomplished  in  direct  ratio  to  the  opsonic  index  of 
the  blood  cells  and  in  proportion  as  the  tissues  receive  and  con- 
tain a  normal  and  sufficient  supply  of  healthy  blood  in  every  part 
of  her  vessels  or  circulatory  apparatus. 

In  this  way,  the  requirements  for  the  health  of  the  organism 
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will  be  met  and  the  whole  scheme  of  life  and  health  will  resolve 
itself  into  the  one  condition,  that  we  keep  the  circulation  of 
the  blood  throughout  the  different  parts  of  the  body  continually 
active  and  the  opsonins  in  the  blood  up  to  the  normal  standard  of 
their  working  capacity.  Whereas,  should  we  fail  to  do  this, 
the  circulation  will  at  once  become  impaired  and  sluggish,  its 
vital  functions  altered,  its  opsonic  powers  diminished  and  ineffi- 
cient to  the  dangerous  extent  that  we  must  immediately  multiply 
physiologically,  artificially,  or  otherwise.  These  deficient  op- 
sonins may  be  increased  by  the  injection  of  appropriate  bacterial 
serum  and  in  suitable  quantities,  restore  to  nature  her  lost  phy- 
siological balance,  and  enable  her  to  drive  out  and  resist  invading 
organisms. 

Ever  since  the  day  Mayerhofer  isolated  the  streptococcus 
pyogenes  from  the  blood  of  a  dead  puerperal  woman,  and  Pasteur 
produced  living  cultures  of  the  same  and  demonstrated  it  to  be 
the  principal  cause  of  puerperal  sepsis,  it  has  been  the  dream  of 
thte  profession  to  produce  a  serum  with  which  tlie  poisoned  sys- 
tem woman's  blood  could  be  reached  in  some  way  either  by  direct 
injections  or  by  ingestion  and  absorption  through  the  stomach. 
I  believe  that  Mulford  &  Co.,  and  other  makers  of  antitoxins  and 
bacterins  are  experimenting  in  the  right  direction.  And  who 
knows  ere  another  decade  shall  pass  but  that  we  shall  make  even 
greater  conquests  over  this  terrible  scourge  with  blood  serums 
and  bacterins  than  we  have  in  the  past  with  cleanliness  and  an- 
tisepsis until  the  horrors  of  the  puerperal  state  shall  become  a 
byword  of  the  past? 

I  believe  that  right  along  this  line  of  serum  therapy,  we 
have  the  richest  unexplored  field  of  medical  science.  It  devolves 
upon  us  as  physicians  to  develop  it  to  the  end  that  we  must  famil- 
iarize ourselves  with  and  take  advantage  of  every  agency  and 
circumstance  that  bears  upon  it;  or  that  will  in  any  wise  aid  us 
in  our  undertaking.  Whether  it  be  the  circulation  of  the  blood, 
chemistry,  bacteriology,  pathology,  or  any  other  closely  allied 
subject,  we  want  to  study  the  hematolytic,  as  well  as  the  antitoxic 
action  of  bacterial  cultures  on  the  human  blood,  since  there  is  un- 
questionably a  significient  relation  between  them  not  yet  thor- 
oughly understood.  We  want  to  obtain  a  more  definite  know- 
ledge of  the  powers  and  functions  of  the  antibodies  found  in 
blood  serum  and  get  a  better  working  knowledge  of  the  germici- 
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(lal  properties  of  the  normal  circulating  blood  in  order  that  we 
may  gain  a  clearer  insight  in  to  the  combining  and  resisting 
powers  of  healthy  human  serum. 

We  have  already  learned  that  there  is  great  variation  in  the 
capacity  of  different  normal  systems  for  appropriating  and  as- 
similating immunity-giving  serum.  And  we  would  also  like  to 
understand  the  manner  by  which  the  babe  appropriates  the  moth- 
er's immune  bodies  in  the  milk  and  why  it  is  that  nature-furni- 
ished  nutrment  is  supplanted  and  artificially  prepared  food  sub- 
stituted, so  many  infants  wither  and  die  like  tender  grass  before 
a  killing  frost.  By  the  acquisition  of  just  this  one  item  of  know- 
ledge we  may  be  enabled  to  wonderfully  lower  the  high  mortal- 
ity rate  among  bottled-fed  infants.  We  want  to  look  in  at  the 
open  door  that  leads  to  a  knowledge  and  explanation  of  the  nor- 
mal activity  that  controls  cell  multiplication  and  the  process  which 
occurs  in  the  circulating  blood  called  autolysis  or  self  digestion 
of  inflammatory  exudates,  and  understand  how  the  production 
of  these  agents  or  ferments  are  brought  about  and  controlled  by 
the  system.  In  short,  we  want' to  study  the  circulation  of  the 
blood  in  all  of  its  relations  to  serum  therapy,  and  serum  tlierapy 
in  all  its  relation  to  the  circulating  blood,  because  the  two  are 
so  closely  related,  interwoven,  and  interdependent  that,  to  un- 
derstand the  one,  we  must  necessarily  understand  the  other.  And 
the  acquisition  of  a  comprehensive  knowledge  of  both  will  won- 
derfully aid  us  in  grasping  the  thousand  and  one  intricate  and 
puzzling  clinical  phenomena  connected  with  the  blood  and  serum 
therapy. 


A  REPORT  OF  CASES  TREATED  WITH  ICHTHYO- 
LATED  EMULSION  COMPOUND. 


BY  JOHN  ROY  WILUAMS,  M.  D.,  GREENSBORO,  N.  C. 


Ichthyol,  as  a  valuable  adjunct  in  the  treatment  of  tubercu- 
losis, has  been  recognized  for  over  twent)'  years.  It  has  not  been 
used  as  largely  however,  because  of  its  disagreeable  odor  and 
taste.  Heretofore  it  has  been  prescribed  in  aqueous  solution,  in 
capsules  or  as  the  gelatin-coated  pills. 

It  is  a  recognized  clinical  fact  that  Ichthyol  improves  the  di- 
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gestion  and  assimilation,  with  little  or  no  irritation  of  the  gastro- 
intestinal mucous  membrane  if  carefully  applied.  It  lessen^ 
tissue  destruction,  especially  the  albumens,  as  shown  by  de- 
minished  nitrogenous  excretion ;  it  increases  the  flesh  and  strength 
by  increasing  the  appetite,  digestion  and  assimilation,  thereby 
lessening  the  outgo  and  increasing  the  income.  It  is  eliminated 
chiefly  by  the  kidneys,  in  the  form  of  sulphur  compounds,  act- 
ing as  a  diuretic.  It  contracts  the  capilliaries,  improving  the  gen- 
■eral  circulation  tends  to  rapidly  convert  a  purulent  sputum  into 
a  mucoid  sputum,  making  it  more  fluid  and  easily  raised,  im- 
proving the  drainage  from  the  diseased  foci  and  lessening  the  ab- 
sorption, which  is  the  chief  cause  of  rapid  heart  and  fever.  It 
often  rapidly  re-establishes  the  menstruation  in  tubercular  anae- 
mic women,  and  the  night-sweats  in  most  cases  soon  stop.  It  im- 
proves the  nutrition  of  the  heart  throughout  its  constricting  ac- 
tion on  the  coronary  arterioles,  and  indirectly,  through  its  several 
physiological  actions,  lessens  blood  destruction  and  assises  in 
building  up  the  same. 

I. — Potter  says,  "the  particular  value  of  ichthyol  is  due  to  its 
non-irritant  quality  and  the  large  proportion  of  sulphur  contained 
therein.  It  retards  the  disintegration  of  albumens  and  favors 
their  formation  and  accumulation." 

2. — Bartholow  says,  "It  increases  assimilation  ond  Innders 
retrograde  metamorphosis,  whereby  the  nutrition  is  improved  and 
the  body  weight  is  brought  up  to  the  normal  level.  Has  a  de- 
cided antiseptic  action  and  is  fatal  to  pathogenic  organisms.  It 
increases  the  volume  and  force  of  the  circulation.  Has  a  re- 
markable power  to  check  waste,  the  urinary  solids  and  nitro- 
genous excreta  being  greatly  deminished.  Hence  under  its  ad- 
ministration, the  body  weight  increases,  the  income  is  j>romoted 
and  the  outgo  is  lessened,  and  these  important  results  are  ac- 
complished without  in  any  way  imparing  digestion  or  irritating 
the  gastro-intestinal  mucous  membrane." 

3. — Cbhn  says,  "it  increases  the  strength  of  the  organism  and 
places  itself  in  a  favorable  position  to  carry  on  a  successful  war- 
fare against  the  bacilli  of  tuberculosis.  In  advanced  cases  im- 
provement often  follows  when  Cod  Liver  Oil  and  Creosote  have 
failed." 

4. — Branthomme  says,  "he  considers  the  action  '>f  ichthyol 
:similar  to  creosote,  but  without  the  disadvantages  of  the  latter. 
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It  is  less  irritating  to  the  stomach  than  creosote,  deminishes  ex- 
pectoration, causes  an  increase  in  weight,  improves  the  general 
condition  of  the  patient,  and  restores  menstruation  in  ttibercuiar 
anaemic  women/' 

5 — Combemale  and  Desoil  report  that,  "during  fourteen 
months  all  tubercular  patients  at  the  Charite  Hospital  at  i.illy 
were  treated  with  ichthyol.  There  was  prompt  iinproveinent  in 
the  general  health  of  the  patients,  as  manifested  by  tiie  disap- 
pearance of  the  night-sweats,  gain  in  weight  and  strength,  and 
a.  re-appearance  of  the  menses.  The  expectoration  is  almost 
invariably  lessened  in  amount  and  made  more  fluid,  so  that  couc^h- 
ing  is  easier." 

6. — Stubbert  reports  that,  "of  all  drugs  used  in  the  Loomis 
Sanitarium  at  Liberty,  N.  Y.,  for  phythysis,  ichthyol  had  yielded 
the  best  results.  Under  its  influence  the  sputum  w?.s  more  easily 
brought  up,  because  less  yellow  and  more  of  a  mucoid  appear- 
ance.   There  was  amelioration  of  chills,  sweats  an«i  fever." 

7 — Williams  says,  "he  has  used  ichthyol  in  several  hundred 
cases  of  pulmonary  tuberculosis,  with  good  results  in  a  large 
majority  of  cases.  He  has  found  the  appetite  and  digestive  i>ow- 
ers  increased,  the  daily  average  of  temperature  lowered  and 
the  sweats  in  most  cases  to  cease.  The  bacilli  rapidly  show  de- 
generative changes,  with  a  gradual  disappearance  of  them  from 
the  sputum.  The  cough  is  modified,  the  expectoration  becoming, 
easier,  the  sputum  becoming  more  fluid,  losing  its  purulent  char- 
acter, and  gradually  decreasing  in  amount." 

The  odor  and  taste  of  ichthyol  have  for  the  past  twenty 
years,  prevented  many  consumptives  from  having  the  advan- 
tages of  this  remedy.  Prescribed  in  aqueous  solution,  it  is  foul 
tasting  and  odorous,  very  often  nauseating  to  a  degree  to  produce 
vomiting.  The  very  large  dose,  which  sometimes  becomes  neces- 
sary to  obtain  its  benefits,  has  added  to  these  disagreeable  fea- 
tures. Given  in  capsule,  the  odor  and  taste  have  not  always  been 
eliminated ;  also  some  patients  have  found  it  very  disagreeable  or 
impossible  to  swallow  the  capsule,  due,  however,  to  a  neurotic 
cause,  yet  nevertheless  existant.  It  was  also  difficult  to  get  the 
patients  to  take  enough  water  with  each  dose  to  make  a  dilute  so- 
lution in  the  stomach,  so  as  to  prevent  irritation,  with  consequent 
eructation  or  "rifting."  Since  the  gelatin-coated  pill  often  passes 
out  with  the  stool,  being  undissolved  in  the  stomach  or  bowel, 


Digitized  by 


Google 


0KIGINAI«  COMMUNICATIONS.  433 

the  therapeutic  action  of  ichthyol  in  this  form  can  not  be  de- 
pended upon. 

For  the  past  several  months,  I  have  been  using  ichthyol 
in  the  form  of  ichthyolated  emulsion  compound.  It  contains 
ichthyol,  grs.  x,  apinol,  min.  x,  ol.  sassafras,  min.  v,  ol.  olivae,  ol. 
goss)^ii  seminis,  glycerinum  and  mucil,  acacae,  qs  oz.  i.  The 
odor  and  taste  of  the  ichthyol  are  disguised.  The  apinol  in- 
corporated, which  has  all  of  the  physiological  actions  of  creosote, 
with  much  less  tendency  to  irritation,  enhances  the  action  of  the 
ichthyol  and  eliminates  the  necessity  of  such  large  doses. 

I  find  that  this  emulsion  gives  all  the  physiological  effects 
of  ichthyol  and  creosote.  That  it  is  well  borne  by  the  stomach 
and  bowel,  has  a  tendency  to  overcome  constipation,  is  almost 
a  specific  for  indicanuria.  I  give  it  in  a  glass  of  cold  milk,  six 
times  daily,  beginning  with  a  teaspoon ful  at  a  dose,  slowly  in- 
creasing until  the  patient  is  taking  a  tablespoon  ful  at  each  dose. 

I  have  seven  cases  which  I  have  treated  with  this  emulsion, 
I  wish  to  report  in  a  general  way.  Four  of  them  were  first  stage 
cases,  all  having  slight  fever  and  accelerated  pulse.  Three  of 
these  cases  were  complicated  with  a  tendency  to  constipation. 
The  average  length  of  time  treated  was  nine  weeks,  and  the 
average  gain  in  flesh  was  19  pounds.  The  highest  gain  was  26 
pounds,  the  lowest  was  12  pounds.  All  were  having  a  normal 
pulse  and  temperature,  and  the  cough  and  expectoration  had 
disappeared  at  the  expiration  of  treatment.  There  seemed  to 
be  an  arrest  or  cure  of  the  disease  in  each  instance. 

There  was  one  second  stage  case,  a  rather  large  woman,, 
weighing  144  pounds  when  beginning  treatment  Her  tempera- 
ture was  101.5,  pulse  114.  After  eleven  weeks'  treatment  she 
had  gained  23  pounds,  the  temperature  and  pulse  being  normal 
and  the  cought  and  expectoration  had  almost  entirely  ceased.  She 
stopped  treatment  and  has  been  lost  sight  of.  She  gave  promise 
of  making  a  complete  arrest  or  cure  of  the  disease. 

The  remaining  two  cases,  were  third  stage  cases,  one  com- 
plicated with  tubercular  lar)mgitis,  the  other  with  tubercular 
enteritis.  Both  had  both  upper  lobes  involved,  and  were  having 
high  temperature  and  rapid  pulse.  The  cases  complicated  with 
tubercular  larynigitis,  was  treated  for  fourteen  weeks,  with  con- 
siderable improvement  in  the  lung  condition,  no  change  in  the 
larynx,  with  prompt  reduction  in  temperature  and  slower  heart 
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action,  gained  must  in  strength  and  added  8  pounds  in  weight. 
He  stopped  treatment,  went  home,  and  has  since  grown  worse. 
The  other  third  stage  case,  complicated  with  tuberculosis  en- 
tertitis,  made  a  far  greater  improvement.  The  bowel  condition 
was  apparently  arrested  by  the  use  of  magnesium  sulphate,  in 
five  grain  doses  every  two  hours  for  three  weeks.  The  lung 
condition  greatly  cleared,  becoming  quiescent,  and  the  patient 
gained  26  pounds  in  seventeen  weeks.  Her  temperature  and  pulse 
reached  the  normal.  She  went  home,  from  where  she  reports 
she  is  doing  as  well  as  when  she  left  my  care. 

I  employed  in  all  these  cases,  the  usual  hygenic  and  dietectic 
treatment,  and  with  the  two  third  stage  cases,  and  one  of  the  first 
stage  cases,  I  employed  tuberculin.  While  I  have  use  ichthyol  in 
capsules  in  my  practice  in  a  large  number  of  cases,  the  results  I 
have  obtained  with  ichthyol  in  the  form  of  an  emulsion,  have  been 
far  superior.  While  ichthyolated  emulsion  compound  has  not 
produced  these  good  results  unaided,  yet  I  feel  and  believe  that 
it  has  been  a  most  valuable  adjunct. 
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SERUM   THERAPY   IN   TUBERCULOSIS. 
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Synopsis  of  Subjects. — ^Tuberculin  vs.  Drug  Therapy — Meth- 
od of  Preparations — Mode  of  Action — Report  of  Cases — Method 
of  Administration — Conclusion. 

Science  has  demonstrated  two  facts,  which  are  of  supreme 
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importance  to  the  millions  of  people  who  live  in  daily  dread  of 
^*The  Great  White  Plague/'    These  facts  are : 

First — That  tuberculosis  is  a  preventable  disease. 

Second — That  of  all  grave  diseases,  pulmonary  tuberculosis, 
in  its  incipiency,  is  the  most  easily  cured. 

Drug  therapy,  however,  having  no  influence  on  the  bacilus, 
has  proven  an  absolute  failure,  and  in  most  cases  has  done  more 
harm  than  good.  The  powers  of  digestion,  assimilation  and  nu- 
trition is  the  stronghold  of  the  consumptve.  Derange  these  fac- 
tors and  the  patient  is  lost.  What,  therefore,  can  be  more  in- 
jurious than  the  indiscriminate  drugging  of  the  consumptive 
with  mercury,  arsenic,  creosote,  guiacol,  cough-syrups  and  the 
like,  when  instead  of  improving  the  appetite,  in  the  bulk  of  cases 
it  destroys  what  little  appetite  the  patient  had.  RL'IN  HIS  DI- 
GESTION, AND  THE  PATIENT  IS  DOOMED. 

Hygienic  and  dietetic  care  does  all  the  good  that  can  be 
•desired  for  the  general  condition,  and  for  the  specific  tubercuie, 
Serum  Therapy,  offers  the  only  hopeful,  reliable  and  efficient 
solution  for  the  condition. 

Methods  of  Preparation. — As  a  prelude,  1  believe  it  to  be  of 
interest  to  review  briefly  the  various  steps  made  in  the  methods 
•of  the  different  preparations  of  tuberculin,  given  in  detail,  such 
preparations  only,  that  are  most  commonly  used,  and  briefly 
showing  the  progress  made  in  its  preparation  from  the  time  of 
its  discovery  by  Koch  in  1890  to  the  present  date. 

Tuberculin  Old  as  prepared  originally  by  Koch  is  as  follows : 
Transfer  Tubercuie  bacilli  from  a  pure  culture  into  a  flask  con- 
taining sterile  glycerine  bouillon  (beef  extract  i  per  cent.,  pepton 
I  per  cent.,  glycerine  5  per  cent.)  and  allow  to  grow  from  6  to 
8  weeks.  Concentrate  the  contents  of  the  flask  by  boiling  to 
one-tenth  its  original  bulk  and  filter.  The  filtrate  represents  ten 
per  cent,  extract,  ten  per  cent,  peptons  and  fifty  per  cent,  glycer- 
ine in  water. 

In  1891,  Hunter,  of  London,  removed  the  beef  extract,  pep- 
tons and  glycerine  by  precipitating  the  tuberculin  with  platinum 
chloride,  which  carries  down  albumoses  and  peptons  and  used  the 
filtrate. 

In  1893,  Klebs  precipitated  Koch's  tuberculin  with  sodic  io- 
dide of  bismuth,  then  further  precipitating  the  filtrate  with  ab- 
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solute  alcohol,  collecting  the  residue  and  re-dissolving  in  water, 
obtaining  one  per  cent,  organic  substance  in  solution. 

In  1894,  Klebs  used  only  the  filtered  glycerine  bouillon,  upon 
which  the  tubercule  bacilli  had  been  grown,  avoiding  boiling  heat. 

In  1896,  Von  Ruck  boiled  in  a  vacuum  the  whole  culture 
(tubercule  bacilli  and  glycerine  bouillon)  from  4  to  6  weeks  at 
130  degrees  F.,  with  the  exception  of  extracting  more  toxins 
from  the  germ.  Objections  raised  to  these  various  methods  are : 
Heat  used  that  is  likely  to  injure  the  toxins,  the  uncertainty  of  the 
amount  of  toxins,  the  presence  of  the  glycerine,  beef  extract  and 
bouillon,  which  is  very  irritating  h)^erdermically. 

Koch's  New  Tuberculin  T.  R.  was  announced  by  Koch  in 
April,  1897,  and  is  prepared  from  bacilli  of  a  virulent  culture, 
dried  in  a  vacuum  in  the  dark  and  pulverized.  The  powder  is 
then  put  in  distilled  water  and  centrifuged  at  a  high  speed  for 
about  forty-five  minutes.  The  upper  clear  liquid  consisting  of 
fat  and  debris  is  decanted  and  discarded.  The  precipitate  is  again 
dried  in  a  vacuum  in  the  dark,  again  suspended  in  water,  and 
centrifuged,  and  the  residue  is  again  treated  as  before.  This 
process  is  repeated  several  times,  and  the  residue  finally  obtained 
is  known  as  Tuberculin  Ruckstande  or  T.  R. 

In  May,  1897,  Von  Ruck  announced  a  preparation  from  the 
bodies  of  Tubercule  bacilli,  which  are  first  washed,  then  dried 
and  powdered.  The  fat  is  then  extracted  with  alcohol  and  ether. 
The  residue  is  then  dried  and  powdered  again  and  finally  extract- 
ed in  distilled  water. 

More  recently  Koch  prepared  an  emulsion  which  consists 
of  a  suspension  of  ground  up  Tubercule  bacillin  50  per  cent,  gly- 
cerine so  that  each  c.  c.  contains  5  mg.  of  the  powder. 

Objections. — In  all  the  latter  preparations  the  objection  to 
heat  is  eliminated.  The  possibility  of  infecting  the  patient  with 
a  virulent  bacillus  is  considered  as  a  disadvantage.  This,  how- 
ever, is  guarded  against  by  careful  bacteriological  examination, 
or  by  heating  to  60  degrees  C.  for  two  hours. 

Mode  of  Action, — Tuberculin  when  injected  beneath  the 
skin  excites  an  inflammatory  reaction,  which  manifests  itself  by 
fev«r,  malaise,  nausea  and  even  vomiting,  while  locally,  we  get 
Rales.  If  the  dose  be  too  large,  or,  regardless  of  reaction  if  die 
injections  are  continued,  necrosis  of  the  tubercular  areas,  cavity 
formation  and  increased  infiltration  at  the  periphery  occurs,  but 
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when  administered  in  very  small  doses  and  increased  cautiously 
so  as  to  avoid  febrile  reactions,  it  is'  asserted  that  the  local  in- 
flammatory changes  lead  to  formation  of  fibrous  tissue,  which 
shuts  off  the  Tuberculosis  foci.  Dr.  Julien  Citron  explains  the 
action  of  Tuberculin  as  follows :  The  Tubercule  bacilli  or  a  por- 
tion of  their  body  substance,  in  an  unknown  manner,  unite  with 
the  receptors  of  the  bordering  cells;  the  cell  receptors  so  attacked 
are  over-compensated  by  the  cell,  and  as  a  result  we  may  dis- 
tinguished four  stages. 

First  Stage — An  increase  of  the  reciptors  (antibodies)  at- 
tached to  the  cell. 

Second  Stage — Increase  of  the  attached  receptors  and  the 
presence  of  free  antibodies  in  the  foci  of  infection. 

Third  Stage — A  great  number  of  attached  receptors  with 
a  dimunition  of  the  free  antibodies.  In  all  three  stages  there 
exists  a  specific  hypersensibility  to  tuberculin.  When  tuberculin 
is  introduced  in  small  amounts  into  the  organism,  there  is  no 
reaction  by  the  normal  cells,  but  the  cells  provided  with  receptors 
for  tuberculin  in  and  around  the  foci  of  infection,  are  attacked 
and  combine  with  tuberculin,  producing  the  reaction  which  is 
characterized  by  fever  and  other  symptoms.  The  cells  so  at- 
tacked immediately  produce  great  numbers  or  receptors  (anti- 
bodies) to  compensate  for  those  attached  by  tuberculin.  There 
occurs  under  the  influence  of  tubercule  bacillus  preparations 
(tuberculins)  a  new  formation  of  aglutinins,  anti-tuberculin  and 
opsonins. 

Fourth  Stage — After  long  continued  injections  of  small 
amounts  of  tuberculin,  anti-tuberculin  is  found  in  the  serum,  and 
this  brings  us  to  the  fourth  stage  in  which  there  are  many  fixed 
receptors,  and  also  a  large  number  of  free  antibodies  at  the  point 
of  local  infection  and  in  the  serum.  To  reach  this  stage  tuber- 
culin must.be  injected  over  a  considerable  length  of  time,  and.  in 
sufficient  quantities  to  stimulate  the  cells  to  the  production  of  an- 
ti-tuberculin and  not  to  the  point  of  intolerance  or  toxic-effects. 

Report  of  Cases. — From  a  series  of  39  cases  of  Tuberculosis 
which  have  been  under  my  observation  and  treatment  during  the 
past  three  years,  the  following  selected  cases  will  serve  as  an  illus- 
tration as  to  the  progress  made  under  the  administration  of  tu- 
berculin. Of  this  series  19  are  completely  cured  six  months  or 
more,  eleven  have  made  marked  improvement  and  are  not  now 
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under  treatment.  Eight  are  improved  and  are  now  continuing^ 
treatment,  one  died  during  treatment  with  acute  pneumonia.  In 
this  series  are  not  included  cases  which  were  seen  too  late,  and 
when  the  use  of  serum  was  not  advisable. 

Case  I — G.  W.,  male,  age  28,  was  advised  by  a  New  York 
physician  to  go  South  on  account  of  his  lungs.  Gave  a  history  of 
night  sweats,  rapid  loss  of  weight,  and  several  small  hemorrhages 
from  the  lungs.  Tubercule  bacilli  found  in  the  sputum  by  New 
York  Board  of  Health.  Patient  coughed  incessantly;  runs  an 
evening  temperature  of  loi  degrees  to  101.5  degrees  F.,  weighs 
127  pounds,  physical  sign  were  those  of  marked  consolidation  of 
upper  right  lobe,  and  to  a  lesser  degree  at  the  upper  and  lower 
lobe  of  left  side.  Injections  of  tuberculin  began  on  14th  day 
after  first  examination,  and  continued  for  22  weeks,  cough  and 
fever  disappeared  entirely,  and  repeated  examinations  of  the 
sputum  fail  to  reveal  any  T.  B.  and  all  abnormal  signs  of  chest 
have  completely  cleared  up.  Patient  now  weighs  1 57  pounds,  and 
is  actively  engaged  in  the  mercantile  buiness  in  Atlanta. 

Case  2 — Mrs.  W.  T.  C,  referred  to  me  by  Dr.  George 
Brown,  age  32,  gave  history  of  three  successive  attacks  of  pneu- 
monia, had  grippe  four  months  ago,  continued  coughing  and  lost 
18  pounds.  Had  several  small  hemorrhages  from  the  lungs; 
evening  temperature  ran  as  high  as  103  degrees  F.  Tubercule 
bacilli  present  in  the  sputum.  Physical  examination  revealed 
diseased  condition  of  practically  over  the  whole  of  both  lobes  of 
left  side,  and  pleurisy  on  both  sides.  Tuberculin  began  six  weeks 
after  first  seen,  cough  and  niglit  sweats  disappeared  after  fifth 
week  of  injections,  appetite  improved  and  patient  gained  in 
weight.  Treatment  continued  for  8  months.  Patient  feels  ab- 
solutely well.  T.  B.  are  yet  found  in  the  sputum  in  small  num- 
bers, and  some  of  the  physical  signs  are  still  present.  When 
last  seen,  more  than  eight  months  after  last  tfeatment,  patient 
claimed  to  feel  perfectly  well,  and  on  that  account  refused  further 
treatment. 

Case  3 — I.  S.  male,  age  42,  had  pleurisy  on  right  side  a  year 
ago,  was  confined  to  bed  three  weeks,  was  never  relieved  en- 
tirely of  the  pain,  had  to  go  to  bed  again  six  months  ago  for  two 
weeks,  and  has  been  coughing  and  felt  sick  ever  since.  Cough 
worse  at  night  and  early  morning.  Had  four  severe  hemorrhages 
from  the  lungs,  has  night  sweats  and  feels  very  weak  and  lost 
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some  flesh.  Sputum  did  not  show  any  T.  B.  On  consultation 
with  Dr.  Todd,  patient  went  to  Asheville,  but  returned  in  six 
weeks  wijth  all  the  symptoms  aggravated.  Physical  signs  showed 
evidence  of  marked  consolidation  of.  upper  right  lobe  and  numer- 
ous Tubercule  bacilli  were  now  found  in  his  sputum.  Treatment 
continued  for  five  and  a  half  month,  and  now.  over  two  years 
since  his  last  injecton  patient  holds  his  usual  weight,  is  attending 
to  his  duties  as  manager  for  a.  department  store,  and  shows  ab- 
solutely no  evidence  of  the  disease. 

Case  4 — ^J.  R.  male,  age  19,  referred  to  me  by  Dr.  George 
Brown,  gave  history  of  eight  months  rapidly  failing  in  health, 
night  sweats,  expectoration  and  troublesome  cough.  Lost  18 
pounds  in  weight,  hoarse,  pulse  120,  temperature  102.  Appetite 
poor,  complains  of  heart  burn,  indigestion,  and  occasional  vomit- 
ing, of  food.  Physical  examination  shows  involvement  of  both 
apices,  that  of  the  right  being  more  extensive.  Patient  was  under 
treatment  for  12  months,  and  while  at  first  he  seemed  to  decline^ 
later,  however,  he  made  steady  progress  and  finally  improvement 
became  rapid.  He  is  now  conductor  on  the  street  cars  of  Atlanta, 
and  when  last  seen  looked  robust  (,  and  has  grown  rather  stout, 
and  says  he  has  not  had  the  slightest  sign  of  illness  in  the  last 
12  months. 

Method  of  Administration. — Under  no  circummstances  do  I 
institute  any  form  of  treatment  until  I  have  the  patient  under 
complete  observation  for  at  least  24  hours,  having  his  tempera- 
ture, pulse  and  respiration  taken  and  recorded  every  three  hours. 
Also  the  condition  of  his  bowels,  kidneys,  etc.,  properly  observed. 
I  then  prescribe  such  measures  as  the  condition  may  indicate, 
laxatives  or  purgatives  as  the  case  may  demand.  Xo  drugs  for 
the  cough  unless  same  is  very  troublesome.  Cold  sponging  for 
the  night  sweats,  or  a  sponge  with  alum  water.  Drugs  only  when 
these  fail  and  the  sweats  are  excessive  and  severe.  For  the 
temperature,  my  rule  is,  that  whenever  my  patient  shows  a  rise  of 
temperature,  of,  even  as  low  as  one-half  a  degree,  he  must  rest, 
and  rest  in  bed.  As  to  diet,  I  give  my  patients  food  at  frequent 
intervals.  Foo<l  such  as  is  found  by  observation  in  each  individ- 
ual case,  that  the  patient  can  best  digest  and  assimulate,  raw  eggs, 
milk,  cream.  Keffir  in  such  quantities  as  can  best  be  borne  by  the 
patient. 

The  injections  of  tuberculin  is  not  given  until  the  patient  has 
been  free  from  abnormal  temperature  for  24  hours,  this  rule  is 
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absolute,  and  one  to  which  I  have  so  far  made  no  exceptions.  I 
begin  the  initial  dose  with  i-iooo  gm.  and  increase  the  dose  grad- 
ually and  cautiously  until  my  patient  gets  i  1-4  gm.  without  pro- 
ducing any  reaction.  Under  no  circumstances  do  I  give  another 
injection  until  all  local  and  constitutional  signs  of  the  reaction, 
if  any,  have  disappeared.  Under  no  circumstances  do  I  increase 
a  dose,  if  a  lesser  dose  shows  any  signs  of  producing  a  reaction. 
Under  no  circumstances  do  I  give  an  injection  if  the  patients' 
condition  is  below  his  usual  standard  from  any  cause. 

Slight  digestive  disturbances,  headaches,  malaise  calls  for 
an  interval  of  rest  from  injections,  and  the  next  injection  is  not 
given  until  all  those  minor  symptoms  have  been  overcome.  By 
following  this  method  we  may  produce  tuberculin  immunity  in  a. 
patient  without  causing  marked  reaction  or  any  disturbance  of 
the  patient's  general  healtli. 

The  use  of  the  opsonic  index  as  a  control  for  serum  ther- 
apy in  tuberculosis  has  many  advocates,  while  a  good  number  of 
competent  observers  do  not  consider  it  necessary  or  advisable. 
So  far  I  cannot  speak  from  personal  experience  on  the  subject, 
but  at  the  Pine  Ridge  Sanitarium,  where  I  have  the  advantage  of 
making  careful  and  accurate  observations,  I  am  now  having 
taken  and  recorded,  the  opsonic  index  of  every  patient  treated, 
and  as  soon  as  a  sufficient  number  of  observations  have  been 
made,  over  a  suitable  length  of  time,  I  shall  give  a  report  to  the 
Society  of  the  results  of  the  opsonic  index  in  relation  to  tubercu- 
losis as  observed  at  the  Pine  Ridge  Sanitarium. 

Conclusion. — In  conclusion  I  wish  to  state  my  belief  that 
in  tuberculin  we  possess  a  remedy  for  tuberculosis,  which  may 
be  justly  considered  a  specific,  at  least  in  the  earlier  stages  of  the 
disease,  and  the  adverse  reports,  made  by  earlier  observers,  were 
due  to  faulty  methods,  of  administration,  and  an  improper  con- 
ception of  its  use.  When  properly  employed,  one  is  forced  to  ad- 
mit that  in  tuberculin,  we  at  least  possess  a  remedy  which  is  far 
superior  and  accomplishes  more  good  than  any  other  drug  known. 
But  in  order  to  obtain  the  best  results  from  its  use,  it  must  be 
given  by  competent  men,  and  should  be  combined  with  proper 
hygienic  and  dietetic  treatment.  We  also  must  not  forget  that  it 
is  a  remedy  which  possesses  great  dangers,  as  well  as  great  vir-f 
tues — that  the  utmost  amount  of  care  and  caution  is  necessary 
to  obtain  the  best  results,  and  that  in  the  hands  of  the  careless  and 
inexperiented  it  may  bring  ruin  and  disaster. 
829-30  Candler  Building,  Atlanta,  Ga. 
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THE  INTERNATIONAL  CONGRESS  ON 
TUBERCULOSIS 


The  Sixth  International  Congress  on  Tuberculosis,  which 
met  in  Washington,  D,  C,  from  September  28th  to  October  3rd, 
was  a  marked  success,  of  which  every  American,  and  especially 
the  members  of  the  medical  profession  may  justly  feel  proud.  It 
was  a  success  in  every  way,  from  attendance  and  scientific  papers 
to  the  weather  and  entertainments.  The  exhibits  were  the  best 
ever  presented  to  the  public,  of  great  variety,  interesting  and  in- 
structive, and  of  much  educational  value,  both  to  the  profession 
and  laity.  They  opened  September  21,  and  continued  until  Oc- 
tober 1 2th. 

The  section  meeting  wliich  was  really  the  congress,  began 
with  a  general  meeting  September  28th,  and  closed  with  another 
general  meeting  October  3r(l. 

Over  these  general  meetings.  Secretary  Cortelyou  presided  as 
the  special  representative  of  President  Roosevelt.  At  each  of  these 
meetings,  Dr.  John  S.  Fulton,  the  secretary  general,  called  the 
roster  of  the  nations  and  over  a  score  of  foreign  governments  re- 
sponded through  their  official  representatives.  *  The  oldest  and 
the  youngest  nations  were  there,  China  and  Panama.  The  largest 
and  smallest,  Russia  and  Belgium,  thus  manifesting  the  world 
wide  interest  taken  in  the  study  of  the  Great  White  Plague. 
Every  state  in  the  union  was  also  represented  by  delegations  vary- 
ing in  size  from  three  to  a  hundred.  Geoi^  had  aboat  a  dozen 
present 
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One  could  not  fail  to  be  impressed  with  the  linguistic  accom- 
plishments of  the  foreign  physicians,  for  while  French,  German 
and  Spanish  were  the  official  languages  of  the  Congress,  as  well 
as  English,  nearly  all  spoke  the  latter  accurately  and  fluently.  This 
was  particularly  noticable  with  the  Japs  and  Chinese. 

At  the  last  general  session  President  Roosevelt  made  a 
splendid  address  to  the  congress  in  which  he  gave  an  appreciative 
review  of  the  noble  work  done  by  the  medical  profession  in  stamp- 
ing out  disease,  and  alluded  especially  to  what  had  been  accom- 
plished by  the  president  of  the  American  Medical  Association, 
Col.  Gorgas,  in  Panama. 

Prof.  Robert  Koch  was  there,  of  course,  for  a  Tuberculosis 
Congress  without  Koch,  w^ould  be  like  the  play  of  Hamlet  with 
Hamlet  left  out.  Naturally  he  was  the  cynosure  of  all  eyes  when 
he  appeared,  but  his  pet  theory  on  the  non-transmissibility  of 
bovine  tuberculosis  to  man  received  a  pretty  severe  jolt. 

At  a  joint  meeting  of  sections  i  and  7,  (Pathology  and  Bac- 
teriology and  Tuberculosis  in  Animals )  Prof.  Koch  reiterated  the 
statement  made  at  the  London  Congress  in  1905,  but  FVof.  Wood- 
head,  of 'Cambridge,  England;  Prof.  Arloying,  of  Lyons,  France, 
Prof.  Ravenel,  of  University  of  Wisconsin,  and  Prof.  Tendeioc, 
of  Leyden,  and  others,  took  issue  with  him,  and  seemed  to  have 
the  facts  ami  figures  to  prove  the  transmissibility  of  bovine  tu- 
berculosis to  man.  A  private  conference  was  held  in  which  quite 
a  number  of  the  highest  authorities  tried  to  get  Prof.  Koch  to 
modify  his  position,  but  he  declined,  and  the  discussion  waxed 
quite  warm  at  times.  Had  it  not  been  for  the  respect  all  felt 
for  him,  and  personal  considerations,  a  resolution  conv'.emning  it 
would  have  been  passed. 

The  scientific  work  of  the  Congress  was  carried  on  in  seven 
sections : 
Sec.  I. — Pathology  and  Bacteriology. 

Pres.  Dr.  Wm.  H.  Welch,  Baltimore. 
Sec.  2. — Sanatoria,  Hospitals  and  Dispensaries, 

Pres.  Dr.  Vincent  Y.  Bowditch,  Boston. 
Sec.  3. — Surgery  and  Orthepedics. 

Pres.  Dr.  Chas.  H.  Mayo,  Rochester,  Minn. 
Sec.  4. — Tuberculosis  in  Children. 

Pres.  Dr.  Abram  Jacobi,  New  York. 
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Sec.  5. — Hygiene,  Social,  Industrial  and  Economic  Aspects  of 
Tuberculosis, 
Pres.  Mr.  Edward  T.  Devine,  New  York. 
Sec.  6. — State  and  Municipal  Control  of  Tuberculosis. 

Pres.  Surg.-Genl.  Walter  Wyman,  Washington,  D.  C. 
Sec.  7. — Tuberculosis  in  Animals  and  Its  Relation  to  Man. 
Pres.  Dr.  Leonard  Pearson,  Philadelphia. 

Of  course,  it  will  be  impossible  even  to  give  a  brief  sum- 
mary of  the  many  valuable  papers  presented  in  the  different  sec- 
tions, for  they  were  all  gomg  on  at  the  same  time,  and  one  will 
have  to  bide  the  time  with  patience  until  the  proceedings  are 
pubKshed,  when  one  can  "read,  mark,  learn,  and  inwardly  digest" 
these  valuable  contributions  to  the  literature  on  tuberculosis. 

The  value  of  tuberculin,  not  only  as  a  diagnostic  agent,  but 
as  a  curative  agent,  was  generally  acknowledged  by  all,  and  it  is 
used  at  Saranac  Lake  and  in  nearly  all  the  sanatoria,  both  in 
Europe  and  America.  As  to  the  best  method  of  using  for  diag- 
nostic purposes,  whether  hypodermically,  conjunctival  or  integu- 
mental,  there  was  naturally  a  difference  of  opinion.  This  same 
difference  existed  as  to  amount  of  reaction  and  dose  to  be  ad- 
ministered when  using  as  a  theraputic  agent,  but  all  showed 
that  progress  was  being  made  in  treatment.  All  agreed  on  the 
importance  of  living  in  the  open  air,  cKet,  and  rest,  which  can 
best  be  had  at  sanatoria,  but  can  be  carried  out  at  home.  A 
change  of  climate  was  not  considered  necessary  for  the  siKcess- 
ful  treatment  of  tuberculosis,  though  it  is  beneficial  in  some 
cases. 

The  committee  on  resolutions  presented  the  following,  which 
were  adopted  as  expressed  of  the  sentiment  of  the  Congress. 

First. —  The  attention  of  state  and  central  governments 
should  be  called  to  the  importance  of  proper  laws  for  the  obliga- 
tory notification  of  medical  attendants  to  proper  health  authori- 
ties, of  all  cases  of  tuberculosis,  coming  to  their  notice,  and  for 
the  registration  of  such  cases,  in  order  to  enable  the  health  au- 
thorities to  put  into  operation  adequate  measures  for  the  pre- 
vention of  the  disease.  We  urge  on  the  public  and  all  govern- 
ments the  establishment  of  hospitals  for  the  treatment  of  ad- 
vanced cases  of  tuberculosis. 

Second. — We  urge  the  establishment  of  sanatoria  for  curable 
cases  of  tuberculosis. 
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Third. — We  urge  the  establishment  of  dispensaries  and  day 
camps,  and  camps  for  ambulant  cases  of  tuberculosis  which  can- 
not enter  hospitals  and  sanatoria.  Again  the  utmost  efforts 
should  be  continued  in  the  struggle  against  tuberculosis,  to  pre- 
vent conveyance  from  man  to  man  of  tuberculous  infection,  as  the 
most  important  source  of  the  disease.  Further  preventive  meas- 
ures must  be  continued  against  bovine  tuberculosis,  and  the 
possibility  of  the  propagation  of  this  to  man  should  be  recog- 
nized. 

Resolved,  That  this  Congress  endorses  such  well  considered 
legislation  for  the  regulation  of  factories  and  workshops,  the 
abolition  of  premature  and  injurious  labor  to  women  and  children, 
and  the  securing  of  sanitary  dwellings  as  will  increase  the  resist- 
ing power  of  the  individual  to  tuberculosis  and  other  diseases; 
that  instruction  in  personal  and  school  hygiene  should  be  given 
in  all  schools  for  the  professional  training  of  teachers;  that 
wherever  possible  such  instruction  in  elementary  hygiene  should 
be  instructed  to  properly  qualified  medical  instructors;  that  col- 
leges and  universities  should  be  urged  to  establish  courses  in 
hygiene  and  sanitation,  and  also  include  these  subjects  among 
their  entrance  requirements  to  stimulate  more  useful  elementary 
instructions  in  the  lower  schools.  That  this  Congress  endorses 
the  establishment  of  play  grounds  as  an  important  means  to 
preventing  tuberculosis  through  their  influence  on  health  and  resis- 
tance to  disease. 

A  spirit  of  optimism  prevaded  the  Congress,  and  its  members 
believed  that  in  time  tuberculosis  will  be  under  as  complete  con- 
trol as  sniall-pox  is  today.  As  to  when  that  happy  time  will  ar- 
rive, there  was  quite  a  diversity  of  opinion,  some  of  the  most 
sanguine  placing  it  only  at  thirty  years,  while  the  conservatives 
expected  this  happy  consummation  as  the  crowning  victory  of 
their  warfare  on  the  Great  White  Plague  by  the  dose  of  the  20th 
Century.  To  accomplish  this  the  medical  profession  must  have 
the  co-operation  of  the  laity,  and  it  was  one  of  the  hopeful  signs 
of  the  progress  made,  to  see  the  interest  manifested  in  this  Con- 
gress by  such  philanthropists  as  Mr.  Henry  Phipps,  of  New  York, 
who  has  given  over  a  million  dollars  to  aid  in  the  fight  on  tuber- 
culosis. ... 

The  social  features  of  the  Congress  were  very  pleasant,  and 
the  arrangements  and  entertainments  were  all  that  could  have 


Digitized  by 


Google 


EDITORIALS.  445 

been  desired ;  and  those  having  these  in  charge  have  the  congrat- 
ulations and  thanks  of  all  who  had  the  pleasure  of  attending. 

H.  R.  S. 
(It  is  with  pleasure  that  we  are  enabled  to  publish  the  above 
review  of  the  recent  Congress  on  Tuberculosis  by  Dr.  H.  R. 
Slack,  of  LaGrange,  who  has  kindly  complied  with  the  editor's 
request  and  presented  the  personal  views  of  a  Georgian  who  is 
much  interested  in  and  thoroughly  conversant  with  tuberculosis 
and  its  many  different  phases). 


SOUTHERN  MEDICAL  ASSOCIATION. 


As  we  go  to  press  the  second  annual  meeting  of  the  South- 
ern Medical  Association  closes  after  a  most  successful  meeting. 
The  large  attendence,  the  excellence  of  the  majority  of  the  pa- 
pers presented  by  the  members  in  promoting  the  welfare  of  the 
Association  clearly  indicated  continued  success  and  a  rapid  growth 
for  this  body  of  medical  men,  which  should  number  among  its 
members  every  man  in  our  Southland  who  has  any  interest  in 
the  scientific  advancement  of  the  medical  profession. 

The  officers  of  the  association  deserve  great  credit  for  the 
success  of  this  meetting,  but  especial  mention  should  be  made  of 
the  untiring  efforts  of  Dr.  B.  L.  Wyman,  our  president ;  our  cour- 
teous and  able  secretary-treasurer,  Dr.  Oscar  Dowling,  Shreveport, 
La.,  without  whose  careful  attention  we  could  not  have  heard  so 
many  papers  by  well  known  Southern  physicians.  It  is  with 
much  pleasure  that  we  note  the  re-election  of  Dr.  Dowling  to 
this  position  to  which  he  is  so  well  adapted,  both  by  his  ability  and 
by  his  energy  in  looking  out  for  the  interests  of  the  association. 

We  believe  that  the  time  limit  for  papers  should  be  reduced 
from  20  to  10  minutes  and  that,  with  this  reduction  and  a  strict 
enforcement  of  the  5  minute  limit  for  discussions,  the  entire 
association  might  meet  in  a  single  body  where  all  the  papers 
might  be  read  before  the  entire  association  instead  of  a  section. 
All  papers  might  be  condensed  so  as  to  be  read  in  5  or  10  minutes 
and  the  additional  interest  that  would  follow  the  reading  of 
short  crisp  papers  would  more  than  justify  such  a  change.  This 
plan  would  provide  a  larger  audience  for  all  contributors  and 
would  tend  to  educate  the  members  in  subjects  outside  of  the 
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fields  in  which  their  own  individual  efforts  confine  them  in  looking 
out  for  the  best  interests  of  the  association. 

New  Orleans  was  selected  as  the  next  meeting  place  and  the 
following  officers  were  elected  for  the  ensuing  year : 

President,  Dr.  Giles  C.  Savage,  of  Nashville,  Tenn. ;  vice- 
presidents  (one  from  each  state) :  J.  M.  Jackson,  Jr.,  of  Miami, 
for  Florida;  Charles  M.  Murry,  of  Ripley,  for  Mississippi; 
George  Dock,  of  New  Orleans,  for  Louisiana;  T.  A.  Casey,  of 
Birmingham,  for  Alabama;  J.  C.  Olmstead,  of  Atlanta,  for 
Georgia,  and  E.  C.  Ellett,  of  Memphis,  for  Tennessee. 

Dr.  Oscar  Dowling,  of  Shreveport,  La.,  was  re-elected  to  the 
office  of  secretary. 

After  his  induction  into  office.  Dr.  Savage,  the  new  president, 
announced  the  appointment  of  the  following  new  councilors  for 
the  full  three-year  term:  Dr.  W.  W.  Crawford,  of  Mississippi, 
to  succeed  himself;  Dr.  B.  L.  Wyman,  of  Birmingham,  to  succeed 
Dr.  D.  F.  Talley,  of  Birmingham,  and  Dr.  West,  of  Chattanooga, 
to  succeed  Dr.  Savage.  The  three  other  councilors  are  Michael 
Hoke,  of  Atlanta;  John  McDiarmid,  of  DeLand,  Fla.,  and  W. 
W.  Butterworth,  of  New  Orleans.  Two  of  the  last  named  three 
have  one  year  yet  to  serve,  and  the  third  has  two  years'  service 
remaining. 

The  following  section  officers  were  elected  by  the  three  sections 
and  their  names  were  announced  to  the  general  session:  Dr. 
F.  G.  DuBose,  of  Mobile,  Ala.,  chairman,  and  Dr.  Jere  L.  Crook, 
of  Jackson,  Tenn.,  secretary  of  the  section  on  surgery ;  Dr.  J.  A. 
Witherspoon,  of  Nashville,  Tenn.,  chairman,  and  Dr.  H.  L. 
Mitchell,  of  Birmingham,  secretary,  of  the  section  on  medicines, 
and  Dr.  A.  W.  Stirling,  of  Atlanta,  chairman  and  Dr.  A.  B.  Har- 
ris, of  Birmingham,  secretary,  of  the  section  on  opthalmology. 

The  courtesies  extended  by  the  New  Kimball  were  highly  ap- 
preciated by  all  connected  with  the  association. 


Dr.  De  Forest  Willard,  professor  of  orthopaedic  surgery 
at  the  University  of  Pennsylvania,  has  been  appointed  consult- 
ing orthopaedic  surgeon  at  the  Municipal  Hospital,  Philadelphia. 
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NEWS  AND  NOTES. 


New  Medical  Library. — It  is  announced  that  the  cost  of  the 
new  medical  building  for  the  Medical  and  Chirurgical  Faculty  of 
Maryland  will  be  $88,000,  and  of  this  about  $63,000  has  already 
been  subscribed. 


Dr.  Charles  P.  Wertenbaker,  of  Norfolk,  who  is  attending 
the  convention  of  military  surgeons  now  in  session  in  this  city, 
was  in  charge  of  the  United  States  government  health  office  here 
during  the  epidemic  of  yellow  fever  in  1905. 


The  College  of  Physicians  and  Surgeons  of  Philadelphia 
announces  that  the  next  award  of  the  AlvarengaPrize,  amounting 
to  about  $180,  will  be  made  July  14,  1909.  Essays  intended  for 
competition  must  be  received  by  the  secretary  of  the  college  by 
May  I,  1909;  each  essay  must  be  typewritten;  must  be  without 
signature ;  must  be  plainly  marked  with  a  motto ;  and  must  be  ac- 
<:ompanied  with  a  sealed  envelope  having  on  its  outside  the  motto 
■of  paper,  and  within  the  name  and  address  of  the  author. 


President  Ira  Remsen  of  Johns  Hopkins  University  has  re- 
signed the  directorship  of  the  chemical  laboratory,  which  he  has 
held  since  the  foundation  of  the  University  in  1876. 

The  reports  submitted  by  the  surgeons  of  the  various  vessels 
in  th^  Service,  on  the  subject  of  organization  for  battle  of  the 
medical  department  of  the  United  States  Navy,  shows  that  there 
is  a  lack  of  uniformity  in  the  organization  and  in  the  instruction 
given  to  the  men  regarding  their  stations  and  duties,  which  indi- 
cates a  need  for  official  action.  The  wide  variation  in  the  types 
of  the  vessels  in  the  Service  makes  the  formulation  of  definite 
regulations   somewhat  complicated,  but  it  seems  probable  that 
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Steps  will  be  taken  by  the  Surgeon  General  to  bring  about  an 
approximate  uniformity  of  the  plan  of  organization  in  the  es- 
tablishment of  relief  and  dressing .  stations  on  vessels  of  similar 
types 


Colonel  George  H.  Torney,  now  commanding  the  Army  Gen- 
eral Hospital  at  the  Presidio  of  San  Francisco,  has  been  nomi- 
nated to  succeed  Brigadier  General  O'Reily  as  Surgeon  General 
of  the  United  States  Army. 


Prof.  Irving  Fisher,  political  economist  of  Yale  University, 
who  in  one  of  his  papers  before  the  recent  International  Tuber- 
culosis Congress  in  Washington,  declared  that  consumption  costs 
the  people  of  the  United  States  more  than  a  billion  dollars  a  year, 
is  preparing  an  exhaustive  report  for  the  National  Conservation 
Commission,  which  will  contain  not  only  these  figures,  but  similar 
data  on  the  economic  loss  to  the  country  from  all  other  prevent- 
able diseases. 


The  authorities  of  the  United  States  government  propose  to 
do  much  toward  educating  the  public,  showing  modern  appliances 
and  methods  of  treatment  and  illustrating  the  value  of  sanitary 
laws  and  practical  hygene  at  the  Alaska- Yukon-Pacific  Exposition 
which  will  be  held  in  Seattle  in  1909.  One  of  the  features  of  the 
exhibition  of  the  treasury  department  in  the  government  building 
will  be  that  of  the  Public  Health  and  the  Marine  Hospital  Service. 


The  following  physicians  were  noted  among  those  of  the 
Georgia  delegation  in  attendance  upon  the  International  Congress 
on  Tuberculosis  in  Washington,  D.  C,  September  28,  October 
3rd:  Dr.  W.  E.  Adams,  Madison;  Dr.  R.  T.  Bryant,  Turner- 
ville ;  Dr.  M.  A.  Clark,  Macon ;  Dr.  T.  D.  Coleman,  Augusta ;  Dr. 
J.  M.  Crook,  'Columbus ;  Dr.  J.  W.  Duncan,  Dr.  Frank  Eskridge, 
Dr.  Marion  McH.  Hull,  and  Dr.  Louis  C.  Rughlin,  Atlanta;  Dr. 
W.  W.  Owens,  Savannah;  and  Dr.  Henry  R.  Slack,  LaGrange. 
Most  of  these  visited  the  hospitals  and  sanatoria  in  New  Vwk, 
Philadelphia  and  Baltimore  before  returning  home. 
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REGULAR    MEETING    FULTON    COUNTY    MEDICAL 

SOCIETY. 


Carnegie  Hall,  November  5,  at  8  P.  M. 


Dr  Stirling  in  chair. 

Reported  by  R.  R.  Daly,  M.  D. 

Dr.  Andrews  exhibited  a  case  of  spinal  tuberculosis  in  a 
young  child  for  the  purpose  of  showing  the  differentiation  of 
mixed  tubercular  infection  and  making  the  diagnosis  in  all  early 
cases. 

The  forearm  of  the  patient  is  cleansed  with  soap  and  water 
and  ether.  Then  a  drop  each  of  the  pure  bovine,  the  pure  human 
and  the  mixed  cultures  are  placed  on  the  skin  about  two  inches 
apart. 

The  epidermis  is  slightly  scarified  in  the  center  of  each  drop, 
and  the  reaction  waited  for.  In  18  to  24  hours  it  appears.  If  the 
spot  of  bovine  innoculation  reacts,  the  disease  is  probably  of 
human  infection  for  these  tw^o  seem  antagonistic,  and  if  the  human 
vaccination  is  excited,  the  disease  is  probably  bovine. 

It  was  noted  that  these  tests  are  without  any  danger  and 
much  less  annoying  than  the  reactions  obtained  from  instillations 
into  the  eyes,  or  subcutaneous  injections. 

They  are  of  greatest  value  in  childhood  because  in  adults, 
particularly  those  over  40  years  of  age,  the  reaction  shows  some 
slight  tuberculosis  and  recalls  the  German  idea  that  if  one  has 
lived  long  enough,  he  always  has  some  tuberculosis  about  him. 

Dr,  Duncan  discussed  the  report  and  confirmed  it  with  his 
recent  experience  at  the  International  Conference  at  Washington, 
D.  C. 

Dr,  Calhoun  asked  if  the  test  were  of  use  in  the  negro.  He 
was  answered  that  the  reaction  showed  plainly  enough  even  if 
the  skin  were  dark. 

Dr.  Fischer  reported  a  case  of  Abscess  of  the  Lung  and 
operation  upon  it. 

The  young  man  had  pneumonia  and  grip  in  1906,  and  was 
sent  out  West  for  treatment.  He  was  examined  then  by  several 
diflferent  men  who  confirmed  the  diagnosis  of  phthisis.  He  im- 
proved slightly  and  returned  here  five  months  ago. 
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,  He  showed  area  of  dullness  on  left  siides,  had  irregular  fever 
and  what  was  supposed  to  be  tubercular  sputum. 

Twenty-five  different  examinations  were  made  by  several 
competent  men  and  no, tubercular  germs  were  found.  The  spu- 
tum seemed  different  from  that  of  phthisis ;  it  was  noticed  to  flow 
more  freely  from  him  when  leaning  forward;  the  cough  came 
usually  in  the  morning  after  lying  long  in  one  ppsition.  These 
led  Dr.  Fischer  to  operate.  He  did  so  over  the  heart  apex  and 
.  opened  an  abscess  in  the  lung  which  ppured  out  a  pint  of  very  foul 
pus.  The  patient  made  a  good  recovery  and  felt  much  better  for 
30  days.  Then  pnuemonia  in  left  lung  developed.  After  recovery 
from  this,  another  area  of  dullness  higher  up  and  nearer  the 
axillary  line  than  the  former,  was  mapped  out.  The  5th  and  6th 
rib  were  removed,  another  foul  abscess  opened  exuding  foul  pus. 
The  patient  recovered  and  today  is  well.  He  was  present  at  the 
meeting.  This  case  emphasizes  the  need  of  careful  examination 
of  cases  that  look  so  tubercular  as  to  lead  one  to  a  preconception 
they  are  so.  The  patient  had  passed  several  men  who  declared 
him  phthisical  and  indeed  his  general  appearance  warranted  it. 
He  had  passed  nearly  two  years  time  as  a  consumptive  which 
might  have  been  spared  him.  Besides  he  was  in  constant  danger 
of  death  from  the  unrecognized  abscess. 

Dr.  Andrezvs  said  that  the  large  abscess  cavities  suggested 
a  field  for  the  V'aseline-Bismuth-Wax  injection. 

Dr.  Duncan  related  a  case  of  abscess  in  a  negro  that  was 
unrecognized  till  it  ruptured. 

Dr.  Hodgson's  paper  on  "Complications  of  Gonorrhoea  in 
Women"  was  read  by  Dr.  Ballenger. 

Discussed  by  Dr.  Davis  who  said  the  subject  should  be  gone 
over  at  least  once  a  year  if  only  to  keep  before  the  profession 
the  exceeding  gravity  of  the  disease.  70  to  80  per  cent,  of  cases 
in  the  gynocologic  clinic  were  due  to  gonorrhoea  and  at  least  40 
per  cent,  in  private  practice. 

The  disease  is  regarded  by  the  public  with  pernicious  levity 
and  they  should  be  made  to  know  that  it  is  difficult  to  cure. 

Dr.  Lokey  suggested  that  every  married  woman  should  be 
examined  for  gonorrhoea  before  partirition  to  prevent  opthalmia 
neonatorum. 

Dr.  Stirling  said  women  generally  should  be  informed  about 
this  disease  before  marriage  in  the  hope  of  securing  safety.    He 
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added  that  the  rheumatism  in  rheumatic  iritis  was  usually  of  the 
gonorrhoeal  type. 

Dr,  Davis  reported  a  case  of  uterus  bicornis  unicollis. 

She  began  to  menstruate  at  i6,  was  married  at  J9.  She  had 
been  fairly  regular  but  often  complained  of  pain  in  left  side. 
There  was  some  vaginal  distrubance  which  was  treated  with  ich- 
thyol,  etc.,  and  got  well.  Two  months  later  s\\t  missed  period  and 
showed  pregnancy  at  6  1-2  months.  She  had  a  premature  child 
that  died  in  4  days.  She  convalesced  only  to  return  in  3  months. 
She  had  menstruated  once  and  missed  once.  There  was  bloody 
flow  for  3  or  4  days.  She  flowed  again  in  a  month,  always  com- 
plained of  left  side.  The  mass  previously  felt  in  left  side  had 
increased  at  least  four  times  and  it  was  thought  that  this  was 
about  to  cause  an  abortion.  Upon  opening  abdomen  the  true 
condition  was  disclosed.  The  unimpregnated  horn  was  pressed 
upon  the  left  ovary  and  adherent  to  it  was  causing  trouble  with 
the  pregnant  side.  The  unimpregnanted  horn  and  that  ovary 
were  removed.  She  made  an  uneventful  recovery  and  now  is 
doing  nicely  at  the  7th  month  expecting  to  go  safely  to  term. 

Dr.  Kime  said  operations  in  pregnant  women  are  getting  more 
frequent  and  removal  of  tumors  dangerous  because  of  their  size 
are  successfully  removed. 

Committees  were  appointed  for  the  entertainment  of  the 
Southern  Medical  Socity  and  to  investigate  the  question  of  caring 
for  all  school  children. 

R.  R.  DALY. 


BOOK  REVIEWS 


THE  READY-REFERENCE  HANDBOOK  OF  DISEASES 
OF  THE  SKIN.  By  George  Thomas  Jackson,  M.  D., 
Chief  of  Clinic  and  Instructor  in  Dermatology,  College  of 
Physicians  and  Surgeons,  New  York.  Sixth  edition. 
i2mo.,  737  pages,  with  99  engravings  and  4  plates,  in  colors, 
and  monochrome.  Cloth,  $3.00,  net.  Lea  &  Febiger,  Pub- 
lishers, Philadelphia  and  New  York,  1908. 
Since  the  previous  edition  of  this  work,  its  author  has  been 

elected  to  the  full  Chair  of  Dermatology  in  the  College  of  Phy- 
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sicians  and  Surgeons,  of  New  York,  a  tribute  both  to  the  man 
and  to  his  book.  An  examination  of  his  pages  affords  some  in- 
sight into  the  reasons  for  this  appreciation.  The  most  obvious 
characteristic  is  directness.  The  author  clears  the  ground  in  his 
opening  sections  on  Anatomy,  Physiology,  General  Diagnosis  and 
Therapeusis,  and  disposes  of  the  moot  subject  of  classification  and 
nomenclature  in  the  briefest  and  clearest  may  by  means  of  a 
table,  displaying  the  various  diseases  arranged  in  the  most  rational 
system,  with  the  prominent  primary  lesion  mentioned.  The  reader 
is  now  qualified  to  take  up  skin  diseases  in  any  order,  and  the 
most  natural  and  practical  is  according  to  the  alphabet.  Herein 
lies  the  "Ready  Reference"  feature  embodied  in  the  title.  Each 
disease  is  considered  in  full,  beginning  with  synonyms  and  pro- 
ceeding through  the  symptoms  to  the  etiology,  pathology  and  diag- 
noise,  and  to  especially  full  sections  on  treatment  covering  all 
varieties  and  complications.  The  book  is  rich  in  formulas  of 
proved  value  in  this  very  trying  class  of  cases.  Answering  the 
needs  of  students,  as  well  as  physicians,  this  work  has  merited  the 
demand  for  six  editions  in  sixteen  years.  It  is  well  established 
in  favor  and  repays  it  by  frequent  revisions,  enabling  its  readers 
always  to  keep  posted  to  date. 


A  TEXT-BOOK  OF  PHYSIOLOGY.    For  Students  and  Prac- 
titioners.   By  George  V.  N.  Dearborn,  A.  M.,  (Harvard), 
Ph.  D.,  M.  D.    (Columbia),  Professor  of  Physiology  in 
Tufts  College,  Medical  and  Dental  Schools,  Boston.    Oc- 
tavo, 550  pages,  with  300  engravings  and  8  colored  plates. 
Cloth,  $3.75  net.    Lea  &  Febiger,  Publishers,  Philadephia 
and  New  York,  1908. 
Professor  Dearborn's  new  work  enters  its  field,  already  rich 
in  literature,  well  equipped  to  achieve  a  position  in  the  forefront. 
It  is  easier  to  write  verbosely  than  concisely,  to  state  mony  thmgs 
rather  than  to  determine  what  is  really  important.    Our  outhor 
conceives  it  to  be  the  duty  of  a  book  to  guide  and  instruct  a  read- 
er presumably  unacquainted  with  its  subject  beforehand.    Instead 
of  turning  him  loose  in  a  mass  of  more  or  less  arranged  facts,  a 
true  text-book  should  present  its  principles  and  data  in  orderly, 
logical  form,  and  should  also  indicate  their  mutual  relations  and 
bearings,  so  that  the  student  mastering  it  may  have  a  clear  view  of 
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the  whole  subject.  Dr.  Dearborn  obviously  possesses  both  the 
requisite  physiological  knowledge  and  didactic  ability,  and  his 
work,  manifesting  and  combining  these  qualities,  is  certain  to  be 
appreciated  by  teachers  as  an  excellent  text-book  for  their  stu- 
dents, and  therefore  as  a  first-class  aid  in  the  performance  of  their 
own  duties. 


PATHOGENIC  MICRO-ORGANISMS,  INCLUDING  BAC- 
TERIA AND  PROTOZOA.  A  Practical  Manual  for 
Students,  Physicians  and  Health  Officers.  By  William  H. 
Park,  M.  D.,  Professor  of  Bacteriology  and  Hygiene  in  the 
University  and  Bellevue  Hospital  Medical  College,  New 
York.  New  (third)  edition,  thoroughly  revised  and  much 
enlarged.  Octavo,  648  pages,  with  176  illustrations  and  5 
full-page  plates.  Cloth,  $3.75,  net.  Lea  &  Febiger,  Phil- 
adelphia and  New  York,  1908. 

Dr.  Park  was  the  first  to  give  concrete  recognititon  in  book- 
form  to  the  fact  that  diseases  caused  by  animal  organisms  are 
almost  as  important  to  the  human  race  as  those  resulting  from 
low  forms  of  vegetable  life.  It  is  true  that  the  pathogenic  bac- 
teria, representing  the  vegetable  kingdom,  are  more  numerous  than 
the  disease-bearing  protozoa,  or  animalcules,  and  it  is  also  true 
that  the  latter  are  more  difficult  to  cultivate  and  demonstrate,  but 
no  reason  can  justfy  ignoring  them.  Professor  Park,  perceiving 
this  deficiency,  supplied  it  in  the  most  effective  manner  by  pre- 
paring chapters  on  the  protozoa  and  placing  them  with  others 
on  bacteria  in  a  single  volume,  where  they  could  be  studied  to- 
gether, both  in  similarity  and  contrast.  His  work  was  thus  the 
first  to  cover  all  diseases  caused  by  micro-organisms.  The  need 
for  it  and  the  acceptable  way  it  supplies  that  need  may  be  seen  in 
the  demand  for  three  editions.  In  a  subject  of  such  intense  ac- 
tivity, growth  is  very  great,  and  accordingly  the  changes  in  this 
new  edidion  are  extremely  thorough-going.  Like  its  predecessors, 
it  is  intended  to  answer  the  needs  of  the  student  and  physicians  to 
cover  the  whole  subject  of  pathogenic  micro-organisms  from  both 
standpoints. 
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GOLDEN  RULES  OF  DIETETICS.    The  General  Principles 
and  Emperic  Knowledge  of  Human  Nutrition;  Analytic 
Gables  of  Food  Stuffs;  Diet  Lists  and  Rules  for  Infant 
Feeding  and  for  Feeding  in  Various  Diseases.     By  A.  L. 
Benedict,  A.  M.,  M.  D.,  Buffalo,  N.  Y.     Published  by  C. 
V.  Mosby,  St.  Louis.    Price  $3.00. 
Benedict  presents  in  this  volume  the  general  principles  of  the 
science  and  art  of  dietetics  and  gives  succinct  rules  for  the  appli- 
cation of  these  principles.     Being  less  dogmatic  than  "Golden 
Rules"  on  other  subjects  published  by  these  publishers,  we  believe 
this  book  is  an  improvement  and  will  be  of  distinct  value  to  the 
physician  who  will  bear  in  mind  its  precepts. 


MEDICAL  ITEMS 


The  fall  season  brings  cool  weather  and  raw  winds.  This 
con(Htion  checks  elimination  through  the  skin.  More  work  is 
thrown  upon  the  kidneys.  It  is  not  always  that  they  are  eqiial 
to  the  extra  task  imposed.  Imperfect  elimination  is  the  result. 
The  autotoxic  state  which  soon  develops  is  expressed  in  either  so- 
called  gouty  bronchitis,  with  or  without  asthma,  gouty  eczema, 
recurrent  tonsiUitis,  or  rheumatism.  To  establish  adequate  elimin- 
ation is  to  remove  the  cause  and  thus  effect  a  rational  cure.  The 
ideal  eliminant  in  such  cases  is  Alkalithia,  made  by  the  Keasbey 
&  Mattison  Co.,  Ambler,  Pa. 


We  wish  to  acknowledge  the  receipt  of  the  handsome  book- 
let of  Howell  Park  Sanatarium.  Three  years  ago,  Dr.  J.  Cheston 
King  established  this  institution  for  the  treatment  of  nervous 
and  mild  emntal  diseases,  and  by  his  untiring  energy  and  close 
application  to  his  special  line  of  work,  he  has  enlisted  the  interest 
of  the  medical  profession  and  the  patronage  of  his  Sanitarium  is 
not  confined  to  the  South  alone.. 
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Ar0U9€$  the  Cuataiory  OrganB 
and  Sharpena  thm  Appetite. 

Stimulatea  the  Oige$tive  Ghnde, 
PnmtQtea  Secretory  Aetwty  and 
Tonee  the  GcMro^inteetmal  Tract. 

Indications:  Impaired  Appetite^ 
Castro-intestinal  Torpidity — and 
All  Digestive  Disorders  in  which 


THE  LOCAL  TREATMENT  OP  CATARRHAL  CONDI- 

TIONS  AFFECTING  THE  UPPER 

AIR  PASSAGES. 


BY  K.   C.  ROEMEIiE,    M.   D.,   tRANKPORT^   KY. 


Case  I. — E.  J.,  aet  24.  Diagnosis:  Chronic  Nasal  Cktarrh. 
Duration,  three  years.  Patient  complained  of  a  feeling  of  full- 
ness in  the  nares  and  increase  of  the  secretions,  the  character 
being  thick  and  greenish,  which  droppe<l  posteriorly  into  the 
pharynx,  causing  paroxysms  of  "hawking*'  which  Were  more 
iliarked  in  the  mofning  just  after  arising.  The  voice  had  a  pe- 
culiar nasal  intonation!,  the  sense  of  smell  was  abolished  almdst 
enth*ely  and  hearing  was  impaired,  due  to  the  extension  of  the 
inflammation  into  the  eustachian  tubes.  The  patient  also  com- 
plained of  a  constant  dull  headache.  I  at  once  prescribed  Glyto- 
Thymoline  and  ha<l  him  use  the  K.  &  O.  Nasal  Douche  every  four 
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hours,  using  the  Glyco-Thymoline  in  25  per  cent  solution.  I 
directed  him  to  spray  his  throat  with  an  atomizer,  lising  undiluted 
Glyco-Thymoline  every  four  hours  and  also  gave  him  one  tea- 
spoonful  of  Glyco-Thymoline  four  times  a  day  internally.  This 
Was  done  on  account  of  the  catarrhal  condition  of  his  stomach. 
After  two  weeks  the  hawking  had  ceased,  his  voice  took  on  a 
more  natural  tone  and  hearing  and  smelling  senses  were  improved. 
He  continued  to  improve  when  after  fifteen  weeks  he  was  en- 
tirely cured.  There  has  been  no  return  during  the  past  ten 
months. 

Case  II. — Willie  Green,  aet  7.  Diagnosis:  Hypertrophy 
of  Tonsils.  This  case  was  referred  to  me  by  Dr.  D.,  to  have 
his  tonsils  removed.  The  doctor  stated  that  he  had  used  every 
known  remedy  to  reduce  them,  his  last  resort  being  Iodine  which 
he  applied  in  undiluted  form,  also  giving  him  internal  treatment. 
When  I  examined  his  throat  I  found  the  tonsils  extremely  large, 
so  large  in  fact  that  the  opening  was  not  as  large  as  a  slate  pencil. 

He  was  a  terrible  mouth  breather  and  could  easily  be  heard 
from  one  room  to  another.  He  would  not  consent  to  the  opera- 
tion and  his  mother  would  not  permit  us  to  administer  chloro- 
form. I  then  decided  to  attempt  to  cure  them  without  the  opera- 
tion. I  prescribed  a  pound  bottle  of  Glyco-Thymoline  and  di- 
rected the  mother  to  spray  his  throat  thoroughly  every  three 
hours  with  a  atomizer.  She  called  in  again  in  one  week  and  the 
swelling  had  subsided  and  the  child  ceased  to  breathe  as  hard  as 
he  had  breathed.  This  same  treatment  was  continued.  He  was 
returned  to  my  office  in  three  weeks  when  the  tonsils  were  nor- 
mal in  size ;  he  kept  his  mouth  closed  when  he  slept.  The  treat- 
ment was  continued  several  weeks  longer  when  he  was  discharged 
as  cured.  It  has  now  been  eight  months  and  no  return  what- 
ever of  any  symptom  of  the  disease. 

Case  III. — ^EUa  N.,  aet  27.  Diagnosis:  Rhino- Pharyngitis. 
Duration,  six  year^,  presenting  characteristic  symptoms  of  severe 
type.  Patient  had  to  vomit  after  each  meal  on  account  of  hawking 
the  mucus  out,  which  she  said  would  drop  into  her  throat.  When 
she  would  arise  in  the  morning  she  would  have  to  hawk  and 
cough  half  an  hour  before  she  would  be  relieved  of  the  mucus 
which  she  said  came  out  of  her  throat  in  the  shape  of  round 
balls.  I  directed  her  to  use  the  K.  &  O.  Douche,  filling  it  with 
Glyco-Thymoline  pure,  flushing  out  the  nasal  cavaties  three  times 
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5X*BEST  FORM 
V"  BROMIDES 

Bach  fluid  drachm  contains  fifteen  ffralna  ff 
the  neutral  and  pure  bromides  jf  Potassium, 
Sodium,  Ammonium,  Calcium  and  Lithium. 

In  Epilepsy  and  all  cases  demanding: 
continued  bromide  treatment, 
its  puritv,  uniformity  and 
definite  thera- 
peutic action 
insures   the   maximum 
bromide  results  with  the  mini- 
mum danger  of  bromism  or  nausea. 

0  D08B— One  to  three  teaspoonfuls  according 
to  the  amount  ff  Bromides  desired.  Put  up 
in  half  pound  bottles  only.  Free  samples  to 
the  profession  upon  request. 


M  Peacock  Chemical  Co.,  St.  Loate,  flo.  M 

■  Fh*niuM>eatio*l  OhemUta.  ■ 


•    • 


Ike  HEPATIC 
STIMULANT 


Prepared  from  Chionanthus  Vircinica 
Expressly  for  Physicians*  Prescriptions 

Chionia  is  a  gentle  but  certain  stim- 
ulant to  tne  hepatic  functions 
and   overcomes    suppressed 
biliary  secretions. 

It  is  partic- 
ularly indicated  in 
the  treatment  of  Biliousness, 
Jaundice,  Constipation  and  all 
conditions  caused  by  hepatic  torpor. 

D08B— One  to  two  teaspoonfuls 
three  times  a  day.  Put  up  in  half 
pound  bottles  only. 

Free  samples  to  Physicians  upon  request 


M  Peacock  Cliemical  Co.,  St.  Loais,  no.  M 

■  Pharmaoeatioal  Chemlata.  ■ 


PRUNOIDS 

A  soientifio  and  delightful  remedy  for  permanent  removal  of  constipation. 


AN    IDEAL   PURGATIVE 

MINUS 
CATHARTIC  INIQUITIES 


PMUNOIOS  AMB  MADS  OF  PHSNOLFHTHAUsTn  (oNB 
ANO  ONB-HALF  OMAINS  IN  BACh)  .  CASCARA 
SAOmAOA,  DC'BMBTINIZSD  IFBCAC  AND  PRUNCS. 


DOSe— ONE  TO  THftee  PRUNOIDS 

IN   SBAL^O  eOXBS  (••  PRUNOIDS )    M  CCNTS 

WHOI.CSAUI   ANO  RBTAII.   DRUOeiSTS 


SENG 


A    SECERNENT   TO   TONE   THE    FUNCTIONS 
OF    DIGESTION 

DOSE— ONE  TO  TWO    TEASPOONFULS    BEFORE    ON   DURING    MEALS 

For  indigestion,  malassimilation,  malnutrition ;  to  restore  the  functional  activity  of 
the  secretory  glands. 


A    PLKASANT   FRBFARATION   OF  PANAX    (oiN«BNO) 
IN   AROMATICS 


•OUO  IN   TBN   OUNCE    BOTTLES   ONLY — 91.00 
WHOLBSALS  AND  RSTAJL   DRUOOISTS 


A  SAFE  AND  DEPENDABLE 
CARDIAC  TONIC 


CACTINA  FILLETS 

For  functional   heart  troubles.     Is   not  cumulative  in  it^   action.     An  excellent 
remedy  in  tachycardia,  following  the  excessive  use  of  tobacco,  tea,  coffee  or  alcoholics. 

DOSE— ONE  TO  THREE  FILLETS.  AS  INDICATED 


■ACH     PIULBT    CONTAINS    ONE    ONB-HUNORBDTH    OP 
A  OUAIN  of  CACTINA.  PROM  CEREUS  ORANOIPUORUS. 


•OUO  IN   BOTTLBa  OP   100   PILLBTS — SO  CENTS 
WHOLBSALB   ANO   RBTAIL   ORUOOISTS 


L 


In  imocribinK  the  above  elecant  pharmaceuticala,  always  aee  that  the  genuine  ia  diapenaed.   Samples 
to  physicians.    Advertised  only  to  the  medical  profession,  and  manufactured  exclusively  in  the  laboratories  of 

StXTAN  DRUG  COMPANY,  Pharmacentical  Chemists,  SAINT  L.OUIS,  Mo. 
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j   J .    ^     a  day  aod  directed  hkr  to  Spray;  her  A«^t;;^/vith.Qycor'JhJ^nolmc, 
:5  one  part  to  one  of  water,  (hrefe  titncs  a'dfey.    Improvement  ynts 

Immediate.     After  five  \vteiek$  1  instead  of  using  xtre  Glyco-Thy- 
*  ;  moline  in,  the  douche  in  undiluted:  fpriri'slie;  was  .directed  to  di- 

!  lute  it  with  one  part  of  water.,  After  Jh^  JfQijrth  day- she  ceased 

\  vomiting  and  hawking.     Jhis  treAtmdrit  was  continU€?d,  how- 

ever, for  four  months  When  she  was  dischai-ged  cured. 


CHRONlfc  C!t)NSTIPATION. 


Every  physician  reaHzes  ftiat  there  are  various  and  diveres  , 
causes  for  chronic  constipation, 'and  that  no  single  remedy  or  com- 
bhiation  of  remedies  will  relieve  every  patient.    A  large  propor- 
tion of  cases,  howev^^r,  appear  to  be  due  fo  Hepatic  Insufficiency 
and  Biliary  Stasis.     The  ^tut^l  biliary  fluid—when  sufficient  in   ^ 

•  quality  and  thin  enough  \d  flo^^  freely  intb.jdie  intestine,; acts  as  ai 
physiologic  laxative  or  nattirajf  stimulatit  to  pefistali^.    Pei-  con-  ' 

'  tra,  when-the  bile  ts-not'fbrmed  and  se<#ete<l  M  suffident^fentk>'^    ■ 
or  in  its  normal  condition  of  fluidity,  or  zchen  it  is  dificient  in  the 
natural  bile  acids,  a  more  or  less  obstinate  constipation  is  likely  to 

"  fesuft.^  'frtsiicft  cases,  thV  rationed  remedy  is  one  Wtichericoufi^c? 
4he  Uv€i:;.tQ  r^ewed  activity,  jncrfiftse*,  and  liflHipfies '  tj^  l^iary  ^ 
flow,  augments  the  proportion  of  bile  acids  in  the  bils,  and  thus 
normally  regidates  bowel  riioveniCnt. 

CHOLOGESTIN  efficiently  exercises  this  desfrable  cliolago- 
gue  action,  as  it  supplies,  in  palatable  and  tolerable  form,  a  suffi- 
.cient  dqsage  of  th^  a^ii^rpbrnis  §^t  oi(  the  natural  t>ikh34ttd-{g]|^  ., 
cocholic  acid)  t©  stiniulate  hepatic  activity,  and  ihus  promaie  htifli 
bile  and  boivel  drainage.  Tlie  contained  smJicyferte'  of^-soilinm  •■*' 
(from  natural  oil  of  wintergreen)  reenforces  th«  cholagogue' ac- 
tion of  the  bile  acid  salt,  and  alsco  exercises  its  well-known  lique- 
fying effects  upon  the  biliary  fluid.  To  produce  appreciable  re-  ! 
suits,  Chologestin  must  be  given  regularly  for  some  little  time,  as  : 
'It  is'  not  an  immediate  laxative  or  sathai^ic. ,      j      "  -'       | 

Samples,  formula  and  complete  lit^ature^  sent  pppn  «qptpt   " 
to 

P.  H.  STRONG  COMPANY, 
58  Warren  street,  New  York. 


,—        Digitize 


BROMIPIA, 

TO  EVERY  DRACHM  OF  FLUID  ARE 
ADDED  15  GRAINS  EACH  OF  PURE 
CHLORAL  HYDRATE  AND  PURIFIED 
BROM.  POT.;  AND  Va  GRAIN  EACH  OF 
QEN.  IMP.  EX.  CANNABIS  IND.  ANP 
HYOSCI AM.-  IS  THE  ONLY  HYPNOTIC 
THAT  HAS  STOOD  THE  TEST  FOR 
THIRTY  YEARS  IN  EVERY  COUNTRY  IN 
rHE  WORLD. 

ECTHOL        lODIA        PAPINE, 

BATTLE  &  GO,p  eoBk  St.  Louis,  Mo.,  U.  S.  A. 


SANMETTO  GENirO-URiNARY  DISEASES. 

*  k Scititifio Bhrtlig of  TniSuM iii SwMmHo  with Sooibtag DmiIcnIs 
ii  1  Ploasait  AiraaHe  ViMcli 


A  Vitalizing  Tonio  to  the  ReproduoUve  Syslom. 

SPECIALLY  VALUABLE  IN 

PROSTATIC  TROUBLES  OP  OLD  MEN-IRRITABLE  BLADPER- 

CYSTITIS-ORETHRiTiS-PRE-SENILlTY. 


do(E:-om  TMwo«rf«i  VMr  Ti«M  •  Dm.         OD  CHEM,  CO»»  NEW  YORK. 

— — r- i 1 '  11  « ■  I .  .    ■    . — ,  .  .  ..  , .- — 

NEURILL  A  roRHERVEDisowDERS  KEURfLLA 

irPaHenr  suffers  fromTHC  BLUES  (Nerve  Exhaustion), 
Nervous  Insomnia. Nervous  Headache  Jrritabinty  or 
General  Nervousness. ^Ive  four  hmes  a  day  one 
teaspoonful   N  E  U  R I  LLA       «--^  ^ 

Pr«p*r«dl  from  Sout«ll*r*%l«»t«rlflMr«. 
F^— iflor^  I»oamata  and  Arom^tica. 

DAD  CHEMICAL  COMPANY.  NEW  YORK  an6  PARIS. 

THE  [aGRANGE,  GA.,  SANATORIUM 

A  Mo4<m,  Up-to-D«tc  Intftxtution  for  tb«  cAr«  oi  M«4i«il  ^ttd 
Surgical  Ca«M.     Complete  X-Ray  and  Electrical  Out£t. 

Under  tbc  M«iagement  oi    DR.    HENRY    R.    SLACK: 
Aseisted  by  a  Competent  Staff.         -:-         Graduate  Trained  Nnrses  in  Charge. 

Tcrma  Moderate. Digitizod  b-^^^^^^^^'  ^^' 

N«  PkyskUn  can  afford  to  be  indifferent  regarding  the  accurate  filling  of  kit  PreacripCioML 
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A  POPULAR  SALINE  LAXATIVE 


Druggists  doing  a  large  prescription  business  report  a  pheno- 
menal increase  in  the  demand  for  granular  effervescent  aperients. 
There  are  any  number  of  these  upon  the  market  of  various  grades 
of  efficiency ;  but  physicians  seem  to  prefer  the  simple  salts,  pre- 
scriptions calling  for  sulphate  of  magnesa  and  sodium  phosphate 
outnumbering  materially  those  demanding  compounds  of  known 
or  partially  secret  character.  Saline  Laxative  (Abbott)  seems  to 
be  regarded  as  the  representative  preparation  of  magnesium  sul- 
phate and  as  it  is  even  stronger  than  the  official  magnesii  sulphas 
effervescens  and  decidedly  more  pleasant  to  take,  it  is  very  gen- 
erally given  the  preference. 

Saline  Laxative  (Abbott)  is  obtainable  in  airtight  tin  con- 
tainers, also  in  bottles,  and  comes  in  three  sizes,  small,  medium 
and  large,  so  that  any  desired  amount  may  be  prescribed  with 
the  assurance  that  it  will  reach  the  patient  in  first-class  condi- 
tion. 


INDICANURIA— ITS  DIAGNOSTIC  SIGNIFICANCE. 


Of  all  the  office-laboratory  tests  that  the  physician  is  called 
upon  to  make,  none  is  of  more  importance  than  that  employed  to 
detect  the  presence  of  indican  in  the  urine.  When  present  in 
any  considerable  proportion 4. this  substance  is  definitely  indicative 
of  urine  intestinal  putrefaction  of  proteids  and  constitutes  positive 
evidence  of  the  constitutional  absorption  of  the  toxic  products  of 
such  putrefaction.  The  symptoms  arising  from  the  existence  of 
such  an  auto-toxemia  are  vertiably  protean  in  character  and  upon 
the  extent  and  duration  of  this  self -poisoning,  depends  the  degree 
of  injury  suffered  by  the  organism. 

The  early  detection  of  a  pronounced  indicanuria  is  of  great 
importance  to  both  patient  and  physician,  as  it  affords  the  latter 
a  key  to  efficient  treatment,  designed  to  check  the  putrefactive 
charges  in  the  bowel  and  thus  prevent  the  formation  and  absor- 
ption of  the  toxic  products  and  the  consequent  intoxication  there- 
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from.  Chologestin  unquestionably  causes  the  disappearance  of 
urinary  indican,  by  relieving  the  functional  errors  causative  of 
same,  i.  e.,  Hepatic  Insufficiency  and  Biliary  Stasis,  combined 
with  proteolytic  inactivity  of  the  digestive  juices  and  undue  put- 
refactive changes  in  the  bowel.  Chologestin  exercises  cholagogue, 
digestive,  antiseptic  and  natural  laxative  properties.  A  considera- 
tion of  the  formula  will  convince  any  physician  that  the  prepara- 
tion is  carefully  designed  to  meet  these  special  indications  for 
treatment  and  a  clinical  trial  will  demonstrate  that  the  remedy 
does  just  what  it  is  intended  to  do. 

Sample,  full  formula,  complete  literature  and  "Indican  Q)lor 
Scale"  with  approved  test  and  interpretation,  will  be  sent  to  any 
physician  who  may  apply  for  some  to  F.  H.  Strong  Co.,  58 
Warren  street.  New  York. 


THE  FREQUENT,  URGENT  DESIRE  TO  URINATE 
in  old  men,  with  some  mucus  discharge,  is  relieved  by  a  teaspoon- 
ful  of  sanmetto  every  three  or  four  hours. 


AMENORRHEA. 


flow  is  scanty  or  suppressed,  the  administration  of  Hayden's  Vi- 
burnum Compound  will  invariably  effect  relief.  Its  action  is  to 
normalize  pelvic  circulation,  and  in  anemic  or  debilitated  subjects, 
its  administration  just  preceding  each  monthly  epoch  will  restore 
the  reproductive  system  to  its  proper  condition. 


ABDOMINAL  APPLICATIONS  IN  TYPHOID  FEVER. 


Success  in  handling  a  case  of  typhoid  fever  may  be  likened 
unto  the  steering  of  a  ship,  already  in  distress,  through  a  dan- 
geroust  rocky  channel.  Results  depend  upon  the  man  whose  hand 
is  on  the  wheel.  Lucky  be  the  t3rphoid  fever  patient  in  the  hands 
of  a  cool,  commonsense  doctor.  It  is  this  sort  of  a  physician  who 
guides  hs  patient  through  the  tortuous,  rocky  channel  of  typhoid 
fever  and  finally  brings  him  into  a  safe  port. 

The  many-sidedness  of  typhoid  fever  gives  it  a  large  interest 
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and  calls  for  gpod  judgment  Wh^-t  to  do  apd  wl]en,to  dp  it^ 
ve  questions  largely  determining  a  physician's  success  in  this 
infection.  The  bowels  are  inflamed,  the  Peyer's  patches  being  the 
foci  of  inflammation,  and  it  is  but  the  application  of  commonsense 
priqciples  to  seek  for  some  means  of  combatting  this  intestinal 
inflammation. 

Local  applications  prove  efficacious  elsewhere  in  inflamma- 
tion— why  not  here?  Applications  with  hygroscopic  properties 
reduce  inflammations  in  other  tissues  of  the  body  and  will  do  like- 
wise in  typhoid  fever.  The  best  of  these  is  Antiphlogistine  ajid  its 
use  in  typhoid  fever  is  demonstrable.  It  will  tend  to  reduce  the 
inflammation  and  thus  contribute  in  making  the  typhoid  patient 
comfortable  and  assist  him  in  his  return  to  health. 

Antiphlogistine  is  applied  over  the  abdomen  to  the  thick- 
ness of  an  eighth  of  an  inch  and  then  covered  with  a  suitable  soft 
doth.     This  is  renewed  twice  daily, 

This  use  of  Antiphlogistine  is  a  valuable  adjunct  in  the  usual 
treatment  of  typhoid  fever  and  is  a  distinct  assistance. 

— Medical  Era. 


AFTER  TYPHOID  FEVER. 
The  convalescent  peirod  after  typhoid  fever  is  always  a  try- 
ing one.  Weakened  functions  must  be  coaxed  back  to  normal 
activity,  and  every  effort  made  to  promote  proper  nutrition.  For 
many  pears  Gray's  Glycerine  Tonic  Comp.  has  enjoyed  the  con- 
fidence of  the  nfiedical  profession  as  a  most  efficient  and  satis- 
factory reconstructive  for  aiding  convalescence.  It  increases  the 
appetite,  raises  digestive  capacity,  and  rapidly  improves  the  ab- 
sorptive and  assimilative  powers.  Thus  t  offers  the  most  tangible 
aid  to  the  organism  at  the  time  when  it  needs  help  the  most. 


A  FINANCIAL  "SIMILE." 

The  prudent  financier  always  has^  at  his  command,  a  reserve 
store  of  sound  securities  with  which  to.mert  the  demands-  of  a 
period  of  monetary  stringency.    Likewise,  the  healthy  individual 
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SURGICAL  CONSCIENCE.* 


BY  R.    M.    HARBIN,    M.   D.,    ROMK,   ('.A. 


In  his  poem  entitled   "Latter   Day   Warnings,"   Dr.   Oliver 
Wendell  Holmes  facetiously  predicted  a  millenium : 
"When  legislators  keep  the  law, 
When  preachers  tell  all  they  think. 
When  lawyers  take  what  they  would  give. 
And  doctors  give  what  they  would  take, 
Then  order  your  ascension  rohe." 
Were  he  living  today  he  might  add  another  line:     "And 
surgeons  cut  only  when  they  would  be  cut." 

While  medicine  has  advanced  to  the  position  of  a  science,  at 
the  same  time  the  ethical  side  of  the  profession  has  made  cor- 
responding progress  and  I  am  optimistic  enough  to  believe  so  far 


*Raftd  before  the  Floyd  County  Medical  Society,  Rome,  Ga.,  October   lo,   1908. 
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as  the  doctor  is  concerned,  that  the  millenium  was  not  as  far  away 
as  the  physician  poet  dreamed  and  that  there  are  many  surgeons 
of  the  present  day  who  would  not  do  unto  others  what  they 
would  not  have  done  unto  themselves. 

Yet  in  our  ambitious  zeal  we  are  prone  to  wander  away  from 
the  golden  rule  standard  and  all  of  us  need  further  advancement 
in  the  ethics  of  our  profession. 

Billroth  once  wrote,  "Years  and  experience  bring  in  their 
train  a  certain  degree  of  hesitancy,"  for  conservatism  is  begotten 
oi  experience.  In  all  scientific  endeavor,  strange  as  it  may  seem, 
conservatism  is  among  the  last  accomplishments — one  that  is  of 
necessity  thrust  upon  every  earnest  student  of  truth.  While 
we  are  pitying  the  lack  of  knowledge  of  our  surgical  forefathers, 
we  should  not  forget  that  our  posterity  may  pity  us  in  the  same 
way.  More  progress  has  been  won  in  surgery  in  the  last  twenty 
five  years  than  had  been  gained  in  twenty-five  centuries  and  may  it 
not  be  that  our  present  attainment  is  only  a  beginning? 

Surgeons  like  all  true  scientists,  are  earnest  seekers  of  the 
truth.  The  truth  of  the  advisability  of  any  operation  in  question 
■can  only  be  revealed  by  the  subsequent  history  of  the  patient 
operated  on,  but  by  painstaking  investigation  of  all  the  circum- 
stances and  a  careful  review  of  the  histories  of  previous  cases, 
the  result  can  be  foretold  with  almost  positive  assurance  by  a  con- 
servative judgment.  Of  course  aberrant  cases  may  arise  when 
no  man  can  predict  and  such  possibilities  might  be  incidentally  re- 
ferred to.  Judgment  must  be  broader  than  zeal  and  conservatism 
more  prevalent  than  radicalism.  Because  operations  are  radical, 
gives  no  guarantee  of  cure,  unless  it  is  clearly  proven  that  a  di- 
seased condition  of  the  extirpated  organ  was  a  cause  of  the  com- 
plaint. 

There  are  cases  on  the  border  line  when  operation  is  a 
question  of  election,  such  as  gall  stones,  gastric  ulcer,  uterine 
fibroids,  hernia,  etc.  We  should  carefully  weigh  all  reasons  for 
or  against  operation,  and  explain  and  submit  to  the  patient  for 
final  approval.  If  the  patient  should  decline,  deal  charitably  with 
him,  and  do  not  threaten  him  with  sudden  death  from  a  ruptured 
gall  bladder,  for  he  may  live  his  allotted  term  of  years.  While 
we  are  considering  the  wrongs  of  radicalism,  we  must  not  for- 
get the  evils  of  conservatism.  Timid  conscience  has  put  many  pa- 
tients beyond  the  reach  of  surgical  treatment;  more  especially  is 
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this  true  of  cancer.  Our  fear  of  alarming  the  patient  and  our 
hopes  of  a  mistaken  diagnosis  will  rob  the  patient  of  the  only 
chance  of  recovery  from  an  incipient  cancer  of  the  breast,  for 
this  is  the  only  treatment  known  to  be  of  value. 

We  can  not  but  admire  the  zeal  of  the  specialist.  This  zeal 
on  the  one  hand  and  the  ignorance  of  the  patient  on  the  other, 
often  bring  about  a  certain  amount  of  disappointment  to  both  par- 
ties. 

It  is  inspiring  to  the  patient  to  be  told  by  the  oculist  that  a 
cause  of  the  inveterate  headaches  has  been  found  which  evaded 
the  family  physician.  The  oculist  conscientiously  believes  his 
diagnosis,  but  will  the  subsequent  history  prove  it  ?  The  patient 
meets  the  same  disappointment  with  the  gastrologist  and  finally 
consults  a  surgeon  who  wonders  that  an  incarcerated  ovary  hid 
not  been  thought  of,  and  advises  ovariotomy.  The  surgeon  firm- 
ly believes  his  diagnosis,  and  proceeds  with  the  treatment.  The 
artificial  climacteric  produces  unexpected  results  and  by  this  time 
the  patient  has  left  the  arena  of  scientific  medicine  only  to  adopt 
some  neuro-fad.  The  patient  will  excuse  a  tentative  diagnosis  in 
all  classes  of  specialists  except  surgery  and  do  we  not  justify  the 
patient  ? 

It  may  be  asked  how  shall  we  proceed?  After  availing  him- 
self of  all  possible  knowledge  of  the  patient,  the  surgeon  should 
explain  the  probable  results,  then  let  the  patient  or  family  share 
the  responsibility  of  what  ever  decision  that  may  follow  and  a 
positive  declaration  of  assent  should  be  secured.  It  is  wise  to 
reduce  technical  knowledge  to  the  la)mian's  compreliension,  ihen 
a  common  sense  consultant  from  the  family  should  become  a 
party  to  the  decision. 

We  are  occasionally  asked  if  we  Avonld  guarantee  a  cure 
from  a  ceitain  operation.  It  imgbt  be  well  to  reply  to  such  (ques- 
tions that  a  human  life  in  apparent  healtli  cannot  be  guaranteed 
under  any  ctrcuinstances.  The  surgeon  should  explain  the  prob- 
abilities as  he  understands  them. 

My  teacher.  Dr.  J.  D.  Bryant  once  remarked  to  his  class  that 
it  was  not  so  dangerous  to  take  ether  as  it  was  to  cross  Broadway 
down  town,  and  it  would  be  well  to  explain  the  dangers  of  an 
operation  by  some  sort  of  comparison  like  that.  However,  sim- 
ple an  operation  may  be,  we  can  estimate  the  degree  of  danger, 
but  we  should  never  say  there  is  absolutely  no  danger  in  any 
operation. 
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It  seems  strange  that  anaesthetics  have  received  so  little 
attention  until  recently  as  a  contributing  cause  of  danger  in  sur- 
gery and  I  do  not  know  but  that  I  had  rather  be  a  patient  in 
the  hands  of  a  careless  surgeon  than  a  careless  anaesthetist. 
In  uncomplicated  major  operations,  probably  one  of  the  most 
Kxmnnon  contributing  causes  of  shock  arises  from  an  unusual 
susceptibility  and  over-dosage  of  the  anaesthetic.  Using  the  aver- 
age amount  may  be  overdosage  for  some  individuals  may 
be  a  law  unto  themselves.  I  recall  two  uncomplicated  cases  of 
this  class  sustaining  shock.  One  was  a  case  of  double  tubo- 
ovarian  cyst  and  the  other  a  pan-hysterectomy  for  fibroids,  the 
latter  having  been  fatal  in  twelve  hours.  Allowing  the  patient 
to  show  resistance  occasionally  is  only  a  slight  inconvenience  to 
the  operator  and  lessens  the  dangers  of  a  tedious  operation. 

Some  of  us  conclude  at  times  that  it  is  our  duty  to  operate 
when  the  patient  comes  with  a  decision  already  formed.  Only 
recently  a  woman  applied  for  an  examination  for  fibroid  tuik'^ors 
of  the  uterus  and  was  disappointed  when  extirpation  was  not  ad- 
vised because  little  inconvenience  was  experienced  and  she  was 
approaching  the  menopause.  The  question  of  operation  on  ap- 
parently hopeless  patients  is  a  difficult  one.  Surgery  is  often 
thus  brought  into  disrepute  among  some  who  are  even  very  in- 
telligent. 

It  may  be  considered  a  duty  by  some  surgeons  to  satisfy 
patients  by  saying  there  was  a  catarrhal  inflammation  of  the  ap- 
pendix or  a  cystic  ovary  when  apparently  normal  organs  were 
removed.  Technical  language  cannot  continuously  conceal  facts 
from  intelligent  laymen. 

Of  course  there  are  difficulties  of  diagnosis  in  abdominal 
surgery  that  are  as  yet  insurmountable.  No  diagnostic  table  can 
differentiate  satisfactorily  between  gastro-intestinal  toxaemia  and 
a  fulminating  appendicitis  within  the  first  few  hours  and  according 
to  the  present  teachings  many  normal  appendices  have  been  re- 
moved, because  of  the  impossibility  of  diagnosis.  An  occasional 
needless  operation  is  no  stigma  on  surgery  when  many  times  more 
lives  are  saved. 

In  every  profession  a  certain  amount  of  error  is  unavoidaUe 
and  surgery  is  no  exception  but  it  is  gratifying  that  there  is  being 
made  marked  progress  in  eliminating  error. 
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Operative  measures  intend  to  relieve  supposed  diseased  con- 
ditions are  and  should  be  in  themselves  practically  harmless  and 
no  surgeon  should  ever  advise  surgical  treatment  when  the  opera- 
tion is  as  much  or  more  dangerous  than  the  disease  itself.    These 
questions  are  the  most  difficult  and  require  the  most  careful 
deliberation  that  is  ever  exacted  of  the  surgeon.     The  late  Dr. 
Flint  was  wont  to  say  to  his  students:     "If  you  can't  do  your 
patient  any  good  be  sure  you  don't  do  any  harm''  and  this  injunc- 
tion would  apply  to  ministers  and  lawyers  as  well  as  physicions 
and  surgeons.     No  surgeon  should  advise  a  laparotomy  to  es- 
tablish a  diagnosis  when  he  would  not  be  willing  to  accept  the 
same  treatment  and  all   exploratory  operations   should  be  ex- 
plained and  it  must  be  remembered  that  the  zeal  of  the  patient 
is  not  perhaps  so  excessive  as  that  of  the  surgeon  in  settling  cer- 
tain surgical  questions.     While  we  are  paying  allegiance  to  the 
science  of  medicine  we  must  not  forget  the  interest  of  the  patient 
for  these  two  interests  do  exceptionally  conflict.    We  would  not 
wish  to  prove  the  hazard  of  some  vaunted  procedure  on  our 
patients  even  though  it  would  thus  contribute  to  scientific  medi- 
cine.    An  ambitious  surgeon  may   feel  that  he  can  never  win 
fame  by  confining  his  work  to  the  orthodox  teachings  of  surgery. 
Be  that  as  it  may,  the  environment  of  private  practice  does  not 
warrant  such  a  policy.    I  once  advised  the  attempt  to  aspirate  the 
lateral  ventricles  through  a  trephined  opening  after   failing  to 
locate  a  probable  abscess  of  the  brain  with  hemiplegia  following 
grip,  the  patient  having  been  in  an  apparently  hopeless  condition. 
The  experimental  nature  of  the  operation  was  explained.     The 
procedure  seemed  to  relieve  and  a  rapid  recovery  followed.     A 
fecal  impaction  with  a  nucleus  of  cheese  in  the  caput  coli  once  led 
me  to  advise  laporatomy  for  appendical  abscess.     The  patient 
declined  to  submit  and  in  a   few  days  the  impaction  was  dis- 
charged.    When  a  surgeon  makes  dogmatic  assertions  he  may 
become  a  victim  of  chagrin.    It  is  not  the  duty  of  the  surgeon  to 
persuade  any  sane  and  intelligent  patient  into  operation.     All  he 
should  do  is  to  point  out  the  necessity  and  emphasize  the  dangers 
for  no  surgeon  can  aflFord  to  take  the  risk  of  any  operation  done 
under  forced  persuasion. 

Note  worthy  evidence  of  ethical  advancement  is  marked  in 
the  abandonment  of  an  old  prejudice  that  the  calling  of  a  consul- 
tant is  a  reflection  of  the  skill  of  the  attending  surgeon.     It  is 
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gratifying  that  we  now  find  so  few  such  instances  of  lack  of  edu- 
cation. Honest  difference  of  opinions  will  be  productive  of  good 
so  long  as  truth  and  the  patient's  well  fare  are  subserved,  but  when 
any  ulterior,  selfish  motives  arise,  consultations  miscarry.  The 
truth  of  surgical  questions  is  not  written  in  black  and  white  and 
even  a  life  long  study  does  not  eliminate  all  errors.  Sir  Frederick 
Treves  once  said  that  any  of  his  assistants  could  carry  out  the 
technique  of  his  surgical  work,  but  his  long  experience  had  not  en- 
abled him  to  always  say  whether,  when  or  how  he  should  operate. 

The  safest  judgment  is  not  necessarily  associated  with  pos- 
itive opinions  and  self  opinion  may  be  the  cause  of  many  abortive 
brilliant  careers  in  surgery.  Dividing  opinion  with  our  confreres 
is  occasionally  a  method  of  learning  that  we  unconsciously 
gain  in  attempting  to  be  generous. 

I  am  glad  to  state  that  I  have  never  heard  of  the  pernicous  cus- 
tom of  fee-splitting  in  our  state.  Whenever  any  underhand  policy 
is  resorted  to,  it  is  only  a  question  of  time  when  the  facts  will 
crop  out  and  the  results  will  be  embarrassing. 

We  are  often  tempted  to  over  charge  a  grateful  patient  with 
ordinary  means  who  has  undergone  an  operation  that  unquestiona- 
bly saved  a  life.  The  patient  is  amply  grateful  and  feels  that  he 
is  paying  for  his  life  and  at  the  time  may  be  willing  to  give  a 
good  per  cent,  of  his  possessions.  An  exorbitant  fee  may  be  satis- 
factory for  the  time  being,  but  later  he  will  become  dissatisfied  and 
feel  that  he  had  been  wronged.  The  patients  ability  to  pay  re- 
quires consideration  as  well  as  the  surgeons  skill.  A  physician's 
personal  necessities  should  never  have  any  influence  in  determin- 
ing the  question  of  charges  and  for  that  reason  he  should  practice 
economy.  On  the  other  hand  a  moral  deliquent  may  be  ungrateful 
for  meritorious  service  and  the  physician  should  become  one  mem- 
ber of  society  to  attempt  to  correct  such  defects  so  far  as  a  tact- 
ful policy  will  allow.  A  patient  may  justly  feel  that  he  should 
not  pay  as  much  for  an  operation  that  fails  to  relieve  as  the  one 
that  accomplishes  its  aim,  although  the  same  skill  *vas  bestowed  in 
both  instances  and  under  such  circumstances  the  surgeon  hould 
make  some  concessions.  A  dissatisfied  patient  is  a  menace  to  the 
pleasure  as  well  as  the  success  of  a  surgeon's  or  physician's  work. 
The  free  gift  of  professional  services  should  never  be  made  as 
such,  even  to  real  objects  of  charity  for  it  tends  to  crush  the 
remnant  efforts  at  self  sustenance  for  as  a  rule  pay  patients  are 
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more  grateful  than  those  who  never  expect  any  attempts  at  re- 
numeration.  The  physician  will  lend  moral  support  to  a  charity 
patient  by  assuring  him  that  any  attempts  towards  paying  will 
be  appreciated  and  the  transaction  should  never  close  by  making 
it  a  free  gift.  When  any  one  who  is  financially  able  accepts  with- 
out pay,  conscientious  professional  services,  which  are  univer- 
sally admitted  to  be  worthy  of  renumeration,  he  is  guilty  of  rob- 
bing the  family  of  the  physician  or  surgeon  and  it  is  a  duty  after 
explaining  the  reasonableness  of  the  fee  to  insist  on  pa)mient 
even  threatening  legal  measures,  although  suing  is  a  doubtful 
propriety  and  should  be  made  a  last  resort.  Perhaps  the  wiser 
course  would  be  to  decline  future  calls.  In  fact,  the  physician  is 
morally  reprehensible  for  failing  to  attempt  collecting  reasonable 
fees  for  he  encourages  the  beneficiary  to  get  something  of  recog- 
nized value  for  nothing,  to  say  nothing  of  the  injustice  done  the 
uther  capable,  conscientious  and  energetic  members  of  the  pro- 
fession who  depend  on  their  work  for  a  livelihood  and  a  patient 
who  acquiesces  in  such  a  transaction  deteriorates  his  sense  of 
honor  and  becomes  less  likely  to  appreciate  meritorious  services. 
Pay  patients  usually  monopolize  the  time  of  the  man  who  never 
sends  a  bill  and  for  that  reason  he  may  do  less  real  charity  than 
others.  The  query  arises,  would  not  a  capable  physician  or  sur- 
geon accomplish  more  real  charity  by  collecting  his  bills  and  do- 
nate a  share  of  his  earnings  to  some  good  cause.  The  medical  man 
as  the  member  of  a  society  is  expected  to  pay  his  debts  and  in 
the  interest  of  his  patients  to  devote  his  entire  time  to  his  profes- 
sion and  it  would  be  grossly  inconsistent  for  him  not  to  collect  his 
fees  for  the  laborer  is  worthy  of  his  hire.  Illness  as  a  rule,  is 
no  excuse  for  poverty  in  the  patient  for  disease  is  one  of  the  mis- 
fortunes of  life  that  requires  to  be  provided  for  and  a  man  is 
not  expected  to  earn  tliat  money  to  pay  the  expense  thereof  while 
thus  afflicted  and  anyone  who  has  not  provided  for  such  a  con- 
tingency should  be  given  the  opportunity  to  make  amends  when 
restored  to  health. 

Some  useful  careers  in  the  medical  profession  have  had 
melancholy  endings  from  failure  in  paying  due  regard  to  the 
matter  of  collections.  I  don^t  know  of  anything  more  pitiable 
than  a  physician,  who  has  spent  a  useful  career  without  pre- 
paration for  a  rainy  day  and  when  the  infirmities  of  age  circum- 
scribe his  activities,  he  is  made  to  feel  that  the  necessities  of  the 
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case  compel  a  greater  activity.  His  weaknesses  tend  to  embitter 
him  toward  his  life  long  patients  who  without  due  regard  to  past 
obligations  elect  to  choose  younger  and  more  active  members  of 
the  profession.  Perhaps  many  of  you  have  heard  of  a  notable 
exception  in  the  late  Dr.  Rhett,  of  Charleston,  who  was  one  of  the 
best  known  surgeons  in  the  South.  Having  repeatedly  heard  that 
something  like  $50,000  was  raised  by  popular  subscriptions  among 
his  friends  and  patients  for  his  family,  I  wrote  Dr.  Lane  Mullaly 
of  that  city  to  ascertain  the  facts.  He  wrote  me  that  Dr.  Rhett 
was  never  known  to  send  a  bill  and  that  only  $6,000  or  $7,000  was 
raised  principally  by  those  who  felt  they  owed  him,  for  the  sup- 
port of  his  widow  and  seven  children.  Such  instances  of  the  do- 
nation of  conscience  money  in  the  medical  world  are  rare  and  in 
this  instance  the  amount  paid  was  a  mere  pittance  for  doubtless 
any  year  of  his  active  life  could  earn  double  that  amount. 

For  some  unknown  psychological  reason  the  matter  of  collec- 
tion of  fees  is  repugnant  to  a  great  many  capable  medical  men 
and  requires  to  be  overcome  as  a  duty  to  ourselves,  as  a  debt  to 
our  families,  and  in  justice  to  our  patients  and  profession. 


ACTIVE  EXERCISES  IN  THE  TREATMENT  OF 
LOCOMOTOR  ATAXIA.* 


BY  THEODORE  TOEPEL,    M.   D.,   LECTURER  ON    MEDICAL  GYMNAST.CS 

AT  THE  ATLANTA  COLLEGE  OF  PHYSICIANS  AND  SURGEONS, 

ATLANTA,  GA. 


(Frenckel  Method). 

Before  entering  upon  the  treatment  of  Tabetic  Ataxia  it 
will  be  necessary  for  me  to  make  brief  mention  of  the  various 
types  of  Tabetic  Ataxia. 

As  regards  locomotion  the  following  groups  may  be  dis- 
tinguished : 

1.  The  patient  is  able  to  walk  about  freely,  without  sup- 
port, with  or  without  the  help  of  a  cane,  but  his  mode  of  walking 
is  altered. 

2.  The  patient  has  to  lean  upon  the  arm  of  a  companion, 
with  or  without  the  support  of  a  cane;  walking  alone  is  impos- 
sible. 

•Rrad   before    Fulton   County    Medical    Society,   November    19,    1908. 
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3.  Walking  alone  is  no  longer  possible,  but  the  patient  can 
still  stand. 

4.  Walking  and  standing  arc  impossible.  Moreover,  at 
the  beginning  and  at  the  end  of  this  series  should  be  mentioned 
on  the  one  hand  the  so-called  pre-ataxia  stage  and  on  the  other 
the  paraljrtic  stage. 

The  numerous  types  of  tabetic  locomotor  disturbance  have 
several  symptoms  in  common,  which  must  be  included  in  the  de- 
finition of  the  term  "ataxia." 

The  first  is  the  integrity  of  the  muscular  power ;  the  second  is 
the  close  attention  with  which  the  patients  follow  with  their  eyes 
every  single  movement  they  make,  whether  in  erect  or  recumbent 
position,  the  third  and  most  important  symptom  is  furnished  by 
the  fact  that  every  ataxic  movement  becomes  more  pronounced 
if  made  with  the  eyes  closed.  There  are  no  exceptions  from  this 
law,  which  applies  to  the  erect  as  well  as  to  the  recumbent  posture 
and  can  be  used  for  the  detection  of  ataxic  s)miptoms  in  the 
majority  of  the  patients  who  are  still  considered  to  be  in  the  pre- 
ataxic  stage. 

It  will  be  necessary  to  dwell  upon  the  term  "co-ordination" 
as  it  forms  an  important  feature  in  the  treatment  of  tabetic  ataxia. 
The  term  "co-ordination"  denotes  the  united  action  of  a  group  of 
muscles  in  order  to  carry  out  an  intended  movement ;  the  different 
degrees  of  contraction  of  the  various  members  of  a  group  of 
muscles  may  be  styled  "co-ordination  of  muscular  contraction." 

Whereas,  it  is  possible  by  applying  the  electric  current  to 
stimulate  a  single  muscle  to  contraction,  the  numerous  individual 
and  groups  of  muscles  are  at  once  combined  for  common  action 
whenever  an  intended  movement  is  to  be  made;  in  other  words, 
the  healthy  organism  knows  only  co-ordinate  movements. 

The  factors  which  produce  the  co-ordination  of  the  move- 
ments are:  (i)  the  quality  of  the  implicated  muscle  groups,  (2) 
the  magnitude  of  contraction  which  may  be  measured  with  dyna- 
mometer, (3)  and  the  celerity  of  the  movement  in  the  joints, 
which  latter  depends  on  the  swiftness  of  the  contraction  of  the 
muscles. 

Co-ordinate  movements  can  not  be  made  unless  the  three 
aforesaid  factors  work  zvcll  together.  The  slightest  irregularity 
on  the  part  of  one  of  them  disturbs  the  whole  movement. 
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Anatomy  describes  and  names  the  individual  muscles,  while 
the  physiology  of  movements  deals  with  groups  of  muscles  which 
are  distinguished  according  to  their  various  functions.  The  con- 
traction of  a  single  muscle  (single  in  an  anatomical  sense)  proba- 
bly does  never  occur. 

It  appears  that  the  will  power  influences  not  one  muscle, 
but  a  group  of  muscles,  which  are  combined  for  a  common  phy- 
siological purpose;  at  least  it  needs  special  training  in  order  to 
enable  the  will  power  to  influence  an  individual  muscle. 

It  is  by  practice  only  that  dissolated  innervation  is  acquired, 
and  with  it  proficiency  in  the  finer  kinds  of  manual  labor,  and  in 
that  kind  of  leg  work  which  is  required  in  some  sports  and  acro- 
batic performances. 

The  muscles  which  belong  to  one  physiological  group  differ 
both  as  to  size  and  insertion;  therefore  every  individual  muscle 
of  the  group  must,  during  the  execution  of  an  intended  movement, 
enter  into  a  certain,  but  of  course,  for  each  muscle,  different  state 
of  contraction. 

The  treatment  of  locomotor  ataxia  is  based  upon  the  edu- 
cation of  the  central  nervous  system  by  means  of  repeated  exer- 
cises, whereby  it  is  enabled  to  receive  sufficiently  distant  stimuli 
from  the  limbs  as  to  their  position  and  so  on,  although  the  avail- 
able quantity  of  sensation  is  rather  small. 

It  is  necessary,  of  course,  that  the  movements  be  attempted 
and  carried  out  repeatedly  and  with  great  attention.  Repetition 
enables  the  central  nervous  system  to  differentiate  stimuli  of  mi- 
nute intensity ;  its  sensibility  becames  so  great  that  often  repeated 
slight  stimuli  act  on  it  with  the  same  force  as  rarer  but  much 
stronger  impressions. 

Theoretically,  the  transformation  of  an  ataxic  movement  into 
a  normal  movement  takes  place  in  tabetic  subjects  according  to 
the  same  laws  as  the  acquisition  in  healthy  persons  of  a  compli- 
cated  movement  which  acquires  the  differentiation  of  tactile  im- 
pressions of  minute  strength.  A  certain  minimum  of  sensation, 
however,  is  absolutely  indispensable;  complete  anaesthesia  pre- 
cludes the  application  of  the  treatment  by  exercise,  but  fortunate- 
ly, such  cases  are  very  rarely,  if  at  all,  met  with. 

The  greater  the  loss  of  sensation  the  longer  and  the  more 
difficult  will  be  the  treatment  and  the  more  uncertain  the  result. 
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The  principal  thing  to  do  in  this  treatment  is  to  find  out  for 
each  limb  the  kind  of  exercise  which  is  most  apt  to  compensate 
the  loss  of  sensation.  If  the  loss  of  sensation  has  not  been  so 
great  as  to  reduce  the  residue  of  sensibility  below  a  certain  mini- 
mum one  usually  succeeds  in  teaching  the  patient  to  stand  or 
walk  with  his  eyes  closed;  but  the  movements  will  always  be 
more  undecided  than  when  they  are  made  under  the  control  of 
the  eyes.  We  have  no  means  of  defining  the  minimum  quantity 
of  sensation  which  is  necessary  for  producing  a  good  result ;  but 
it  is  sufficient  if  the  patient  has  a  vague  sensation  of  the  active  or 
passive  movements  which  are  performed  by  his  limbs. 

If  the  patient  has  a  strong  will  and  is  able  to  give  close  and 
continued  attention  to  the  task  he  has  to  perform — a  faculty 
which  is  much  rarer  than  is  commonly  supposed — the  result  of  the 
treatment  will  be  excellent,  with  that  unavoidable  exception  that 
the  patient  must  keep  his  eyes  on  his  movements  as  it  were.  Such 
patients  are  able,  when  lying  on  the  back  to  carry  out  movements 
with  perfect  co-ordination  and  when  walking  they  walk  perfectly 
well  with  the  single  exception  that  there  is  more  or  less  hypotonia 
and  curving  backward  of  the  knees,  or  outward  rotation  of  the 
thighs. 

All  healthy  people  move  their  limbs  with  a  certain  amount 
of  steadiness  and  precision.  Tabetics  who  have  undergone  the 
exercise  treatment  and  have  lost  their  ataxia  show  no  obvious 
differences  from  the  normal  state,  as  long  as  their  attention  is  not 
called  away  from  the  task  they  are  just  performing;  but  they 
show  a  great  deal  of  hesitation  and  indecision  when  their  atten- 
tion is  directed  to  something  else.  In  such  cases  all  depends  on 
their  determination  and  endurance;  they  must  continue  care- 
fully and  persistently  to  superintend  their  own  movements  for 
many  months  after  their  discharge,  lest  they  will  quickly  return 
to  their  former  ataxia;  for  this  reason  it  is  better  for  patients 
whose  initiative  and  will  power  is  weak  to  remain  under  observa- 
tion for  some  months  after  the  treatment  proper  has  been  con- 
cluded, until  they  have  completely  mastered  their  daily  task  and 
have  acquired  the  habit  of  continuous  and  painstaking  super- 
vision of  every  detail  of  their  movements.  If  the  exercises  are 
practiced  daily  with  the  same  attention,  the  movements  continue 
to  gain  precision. 
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The  exercises  may  be  classified  according  to  the  various  func- 
tions of  the  affected  limbs,  and  accordii^  to  the  manner  and  de- 
gree of  ataxia. 

As  regards  the  various  degrees  and  forms  of  ataxia,  it  makes 
it  obligatory  upon  the  physician  to  choose  the  exercises  whidi 
are  most  suitable  in  each  case,  and  intensity  to  the  sequence,  dur- 
ation and  intensity  to  the  requirements  of  each  individual  case. 

The  exercises  are  divided  into: 

1.  Those  that  are  practiced  in  the  recumbent  position — in 
which  the  influence  of  gravitation  and  the  necessity  of  keeping  the 
equilibrium  may  be  eliminated. 

2.  Those  that  take  place  when  the  patient  is  in  a  sitting 
position. 

3.  Those  that  are  executed  by  the  patient  in  an  erect  posi- 
tion. 

4.  Those  which  consist  in  various  movements  and  evolu- 
tions carried  on  during  walking. 

Exercises  in  recumbent  position. 
Both  legs  are  stretched  out. 

1.  Flexion  of  one  leg  to  different  angles. 

2.  Same  as  i,  with  abduction  and  adduction. 

3.  With  sudden  halting  in  the  midst  of  the  movement,  the 
doctor  giving  the  command. 

4.  The  patient  making  a  voluntary  halt  in  the  midst  of 
flexion  or  extension. 

5.  Both  legs — repeat  i,  2,  3  and  4. 

Movements  are  made  slowly  and  even.  Repeat  each  exercise 
about  4  times  at  the  beginning  then  increase  the  repetition  slowly. 

Keep  leg  moving  in  a  vertical  plane.  In  tabetic  patient's 
legs  can  be  flexed  high  on  chest.  Only  flex  as  high  so  that  heel 
touches  other  knee. 

6.  Repeat  exercises  1-5,  but  keep  heel  off  the  couch. 

7.  Heel  is  placed  on  patella  on  other  side  then  on  different 
places  of  the  tibia  the  ankle  joint  on  the  toes. 

Strap  garters  with  different  colored  pads  to  the  legs. 

8.  Heels  slide  up  and  down  the  tibia,  call  halts  at  different 
places  during  the  exercises. 

9.  The  leg  is  flexed  in  the  hip  and  knee  to  a  right  angle, 
then  extend  knee  joint. 


Digitized  by 


Google 


ORIGINAL  COMMUNICATIONS.  473 

10.  Both  legs  are  flexed,  both  knees  and  inner  malleoli 
remain  in  apposition. 

11.  With  voluntary  halts  by  the  patient  and  by  the  doctor. 

12.  See  saw,  flexion  and  extension  (alternate). 

13.  One  leg  is  flexed  while  the  other  leg  is  abducted— ex- 
tension of  flexed  and  adduction  of  abducted. 

14.  Place  heel  on  knee,  follow  course  of  tibia  without  touch- 
ing down  and  back  again. 

15.  The  patient  tries  to  place  his  heel  in  the  hollow  of  the 
doctors  hand,  which  constantly  changes  its  position. 

16.  Exercises  in  bed  with  special  apparatus.  Bar — ^high 
and  low.  Board  with  notches  which  are  numbered.  Board  with 
two  rows  of  holes.  Large  and  small  rings — foot  follows  the 
circumference  of  this  ring. 

17.  Repeat  exercises,  the  eyes  fixed  on  some  object  in  the 
room.    Assume  sitting  position  and  repeat  exercises  1-17. 

18.  Sitting  down  and  getting  up.    Erect  position. 

19.  Walking  slowly,  watching  closely  the  way  he  moves 
and  correcting  the  outer  rotation  of  his  legs. 

20.  Steps  of  6  inches,  14,  24  inches  should  be  taken  slow- 
ly— the  patient  dressed  so  that  he  can  watch  the  movement  well. 

To  get  the  distance  have  oil  cloth  with  foot  prints  painted 
on.    Use  walking  sticks.    Fix  eyes  on  prints  and  feet. 

21.  The  long  step,  28  inches  in  reserved  for  the  last.  This 
requires  good  control.  The  half  step,  14  inches.  The  quarter 
step,  7  inches. 

22.  Single  step  forward  (that  is,  after  each  step  the  feet  are 
placed  in  apposition.) 

23.  Steps  1-2,  1-4,  progression. 

24.  Combine  steps  of  unequal  lengths. 

25.  Stepping  sideways. 

26.  Stepping  backwards. 

27.  Change  of  direction — turning  around. 

28.  Walking  zig  zag. 

29.  Walking  with  bent  knees. 

30     Walking  on  the  narrow  border. 

30.  Walking  with  objects  in  their  hands — on  the  head. 

31.  The  walking  in  cases  of  severe  ataxia  is  with  belt 
around  thorax  supported  by  two  attendants — walking  on  the  spot 
first  exercise. 
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MALARIA.* 


BY  D.  H.  DU  FREE,  B.  S.,  M.  D.,  ATHENS,  GA. 

I  chose  this  subject  because  malaria  presents  some  interest- 
ing problems  in  diagnosis,  and  because  several  of  its  forms  have 
attacked  me  at  one  time  and  another.  The  differentiation  between 
aestivo-autumal  malaria  and  typhoid  I  shall  attempt  to  empha- 
size, simply  mentioning  the  pathology  of  the  disease,  and  neg- 
lecting the  treatment  entirely.  It  is  an  old  subject,  but  in  the  next 
few  months  some  of  us  will  be  called  on  to  make  the  diagnosis 
in  a  case  of  continued  fever,  and  this  is  the  excuse  for  these  re- 
marks. 

We  shall  waive  the  definition  of  paludism  and  pass  on  to  a 
description  of  the  parasite,  the  recognition  of  which  is  the  most 
important  point  in  the  diagnosis.  As  you  know,  in  1880,  Laeran 
discovered  this  haemacytozoon,  and  a  number  of  observers  found 
it  invariably  associated  with  malaria.  Later  Bolgi  differentiated 
the  three  varieties,  and  Ross,  MacCallum,  and  Manson  showed 
that  man  was  infected  by  the  bite  of  a  mosquito,  the  diffinite  host 
of  the  parasite. 

The  parasite  in  man  attacks  the  red  blood  corpuscles,  and 
there  undergoes  segmentation  and  sporulation,  with  the  forma- 
tion of  comparatively  few  sexual  elements. 

In  its  early  stages  the  parasite  of  tertian  malaria,  Plasmodium 
vivax  (Haemamoeba  vivax),  is  small,  round  and  not  pigmented. 
It  is  actively  amoeboid  and  frequently  assumes  the  shape  of  a 
signet  ring.  The  nucleus  is  relatively  large  and  clear.  As  it 
grows  pigment  appears  in  its  c)rtoplasm  in  small  granules.  The 
invaded  corpuscles  are  not  changed  in  appearance  at  first,  but  be- 
come swollen  and  anaemic.  As  the  Plasmodium  reaches  ma- 
turity, it  becomes  almost  as  large  as  the  red  blood  cell  containing 
it;  it  gathers  its  pigment  towards  its  center;  and  finally  divides 
into  fifteen  or  twenty  segments  that  are  identical  with  the  small 
round  bodies  with  which  we  began  this  description.  The  red 
blood  cell  is  disintegrated,  and  the  pigment  of  the  parasite  is 
scattered  in  the  blood-stream  to  be  ingested  by  phagocytes,  or 
to  lodge  in  the  liver  and  spleen.  The  small  hyaline  bodies  thus 
set  free  infect  other  corpuscles.  Only  a  few  sexual  elements  arc 
*  formed,  which  are  peculiar  bodies  and  arc  known  as  microganle- 

*Read   before   Eighth   Congressional   Medical    Association,    held   at   Athens,    Ga., 
August  19,  1908. 
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tocytes  (male)  and  macrogametocytes(  female).  This  process 
takes  about  48  hours  for  its  completion,  and  the  paroxysm  is 
coincident  with  the  segmentation  and  sporulation  of  the  Plasmo- 
dium. As  this  paroxysm  occurs  therefore  every  other  day,  this 
is  known  clinically  as  Tertain  Malaria. 

The  parasite  of  quartain  malaria,  plasmodium  malariae 
(haemamoeba  malariae),  is  like  P.  vivax  in  the  regularity  of  its 
cyclic  development  and  in  its  general  appearance.  However,  it 
is  not  so  actively  emoeboid,  and  its  pigment  granules  are  coarser. 
The  infected  haematocytes  are  shrunken  and  brassy  in  appearance. 
It  divides  into  only  six  or  eight  segments,  and  its  cycle  of  develop- 
ment lasts  about  72  hours.  Hence  the  paroxysm  occurs  every 
fourth  day,  and  it  derives  the  name  Quartain  Malaria  from  this 
fact.    It  is  not  so  common  as  P.  vivax. 

A  patient  may  receive  a  double  infection  with  P.  vivax  and 
then  he  will  develop  a  paroxysm  with  the  maturation  of  each 
set — every  24  hours — Quotidian  Malaria.  Sometimes  he  may  har- 
bor two  or  (rarely)  more  sets  of  P.  malariae.  Often  there  is 
a  mixed  infection  with  vivax  and  malariae. 

The  parasite  of  destivo-autumnal  malaria,  plasmodium  prae- 
cox  (haematozoon  falciparium),  is  smaller  than  the  others,  its 
pigment  is  scantier,  and  the  corpuscle  containing  it  is  brassy  in 
appearance  and  not  increased  in  size.  The  later  states  disappear 
from  the  peripheral  circulation  and  stay  pretty  closely  in  blood 
of  certain  internal  organs,  especially  in  the  spleen  and  bone-mar- 
row. After  a  week  or  ten  days  crescents  and  ovoids  with  pigment 
in  their  centers  appear  in  the  circulating  blood,  and  these  are 
characteristic  of  this  form  of  malaria.  They  are  the  sexual  forms 
of  the  parasite.  Unlike  the  others  it  does  not  develop  in  regular 
cycles,  and  this  is  the  cause  of  the  irregular  clinical  manifesta- 
tions. 

This  organism  does  not  exist  in  nature  except  as  a  parasite 
in  man,  its  intermediate  host,  and  in  the  mosquito,  its  definite 
host.  And  the  only  mosquito  that  harbors  it  is  the  genus  Ano- 
pheles. This  mosquito  is  confined  chiefly  to  the  country,  as  it 
breeds  only  in  puddles  and  sluggish  streams.  It  flies  mostly 
at  night.  It  can  be  distinguished  from  culex,  or  the  common 
mosquito,  by  the  facts  that  its  palpi  are  alnjost  as  long  as  its  pro- 
boscis, so  that  it  appears  to  have  three  proboscides ;  the  palpi  of 
culex  are  short.    The  wings  of  anopheles  are  mottled,  of  culex 
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plain.  Anopheles  stands  with  its  body  at  an  angle  to  the  sup- 
porting surface ;  culex  stands  with  ts  body  parallel  to  the  surface 
upon  which  it  rests,  with  its  hind  legs  drawn  up  to  its  body. 

When  a  mosquito  belonging  to  this  genus  anopheles  bites 
a  patient  infected  with  malaria,  the  parasite  is  ingested  along 
with  the  patient's  blood.  It  invades  the  stomach-wall  of  its  new 
host  and  there  undergoes  its  sexual  development.  .When  this 
process  is  completed,  the  oocyst  bursts  into  the  body-cavity,  and 
the  spores  find  their  way  to  the  salivary  glands  and  ducts,  and  are 
injected  into  the  blood  of  the  next  victim  of  the  mosquito.  So 
the  cycle  is  completed,  sexual  in  man,  sexual  in  the  mosquito. 

Let  us  dismiss  the  pathology  of  the  condition  by  saying  that 
the  essentials  are  a  disintegration  of  the  red  blood  corpuscles,  en- 
largement of  the  spleen,  toxaemia;  and  in  severe  cases,  a  grave 
anaemia,  often  a  nephritis,  accummulation  of  pigment  in  some 
internal  organs,  etc.  We  are  more  concerned  here  with  the  diag- 
nosis. 

The  recognition  of  the  regular  Tertian,  Quartain  and  Quoti- 
dian types  is  an  easy  matter,  and  does  not  often  puzzle  even  the 
laity.  There  is  the  regularly  recurring  chill,  followed  by  fever, 
which  is  "sweated  off,"  after  which  the  patient  is  fairly  comfor- 
table, or  even  apparently  well  if  he  possesses  a  phlegmatic  tem- 
perament, until  the  next  paroxysm. 

It  is  the  aestivo-autumnal  that  is  so  often  puzzling.  Its  clini- 
cal manifestations  may  vary  from  a  mild  attack  of  intermittent 
fever  to  the  pernicious  types  of  chronic  malaria,  "black-water 
fever"  or  fulminating  malaria,  types  that  the  fortunately  becom- 
ing rare  in  this  part  of  the  world.  It  may  simulate  typhoid  so 
closely  that  it  is  well  nigh  impossible  to  make  a  diagnosis  with- 
out the  aid  of  a  microscope.  The  symptoms  are  irregular.  There 
may  be  fever  intermitting  at  irregular  intervals.  The  initial 
chill  of  the  paroxysm  is  often  absent,  and  the  fall  in  temperature 
as  often  by  lysis  as  by  crisis.  The  fever  may  be  without  inter- 
mission and  may  persist  for  two  or  three  days  or  a  couple  of 
weeks,  after  which  the  patient  may  recover  or  go  into  a  perni- 
cious malaria.  The  paroxysms  may  anticipate.  There  is  en- 
largement of  the  spleen,  and  frequently  an  initial  bronchitis,  as 
in  typhoid.  The  patient  looks  sick  like  a  typhoid.  And  the  cases 
usually  occur  in  the  autumn — as  the  name  indicates — ^along  with 
typhoid.    However,  these  cases  of  malaria  with  continued  fever, 


Digitized  by 


Google 


ORIGINAI,  COMMUNICATIONS.  477 

usually  begin  with  several  intermittent  paroxysms.  Herpes  labia- 
lis  is  more  common  in  malaria.  Intestinal  symptoms  are  not 
so  marked  as  in  t)rphoid  and  the  rose  spots  of  the  latter  are  not 
observed.  The  Widal  reaction  is  negative  in  those  patients  who 
have  never  had  t)rphoid,  and  crescents  and  ovoids  are  seen  in  the 
red  blood  cells.  There  is  a  secondary  anaemia  in  both  diseases, 
but  in  aestivo-autumnal  malaria  there  is  lacking  the  leucopenia 
and  relative  lymphocytosis  characteristic  of  typhoid.  Ehrlich's 
diazo  reaction  is  positive  in  typhoid  and  negative  in  malaria.  In 
cases  of  doubt,  when  the  blood  examination  cannot  be  made,  the 
therapeutic  test  with  quinine  may  be  resorted  to.  But  where  it 
can  be  done  the  examination  of  the  blood  is  the  surest  method  of 
differentiation.  As  Osier  remarks,  "one  crescent  makes  a  diag- 
nosis." 

Aestivo-autumnal  malaria  may  be  mistaken  for  general  mil- 
iary tuberculosis,  and  vice  versa,  and  here  too,  the  surest  method 
of  diagnosis  is  the  examination  of  the  blood.  The  diazo  reaction 
is  positive  in  tuberculosis. 

In  the  study  of  malaria  and  typhoid  in  the  Johns  Hopkins 
Hospital  one  case  out  of  a  series  of  829  typhoids  showed  malarial 
parasites  during  the  course  of  the  disease. 

The  differential  diagnosis  between  these  two  diseases  inter- 
ests me  particularly  because  I  have  seen  several  cases  of  typhpid 
complicated  with  a  distressing  cinchonism  and  one  case  of  per- 
nicious malaria  die  under  typhoid  treatment. 

308-309  Southern  Mutual  Building,  Athens,  Ga. 


TRACHEOBRONCHOSCOPY  AND  OESOPHAGOSCOPY.* 


BY   OTIS    H.    JOHNSON,    B.    A.,    M.    D.,    ATHENS,    GA. 


Until  quite  recently  direct  inspection  of  the  larynx  and 
trachea  has  been  possible  only  in  a  very  limited  and  imperfect 
manner,  by  means  of  mirrors,  and  the  removal  of  foreign  bodies 
lodged  in  the  lower  portions  of  the  trachea  or  oesphagus,  or  in 
the  bronchial  tubes,  was  well-nigh  impossible  without  an  incision. 
But,  thanks  to  the  genius  of  Professor  Killain,  of  Freiburg,  we 
now  have,  in  his  bronchoscope,  an  instrument  by  which  we  can  in- 

•Rcad   before    the    Eighth    District    Medical    Association    of    Georgia,    at    Athens^ 
August  19,   1908. 


Digitized  by 


Google 


478  JOURNAI^-aecORD  O^  MepjCINB. 

spect  every  portion  of  the  larynx,  tfadi«a«  bronchi,  and  even 
bronchioles,  tba  o^saphagti«,  and  the  greater  part  of  the  stomach, 
extract  foreign  bodies  from  these  structures,  make  topical  applicar 
tions,  or  remove  morbid  growths.  Formerly  a  foreign  body  in 
the  bronchial  tubes  was  almost  certain  to  cause  death  eventually, 
unless  coughed  up,  but  now  it  is  a  comparatively  simple  matter 
to  remove  it  through  the  long  tube  of  the  bronchoscope,  by  means 
of  specially  devised  forceps. 

Professor  Killiaq's  instrument,  of  which  there  are  several 
modifications,  conissts  of  a  number  of  tubes  of  varying  lengths  and 
calibers,  one  of  which  is  attached  to  a  handle  containing  a  minia- 
ture incandescent  light,  the  rays  from  which  are  reflected  through 
the  tube  by  means  of  a  fixed  mirror,  shielded  from  the  eyes  of  the 
operator.  The  American  bronchoscope,  originally  devised  by 
Dr.  Chevalier  Jackson,  and  highly  recommended  by  Kyle  and 
Ballenger,  differs  from  the  German  instrument  in  that  the  light 
is  furnished  by  a  tiny  incandescent  light  at  the  distal  end  of  the 
tube,  instead  of  in  the  handle,  and  supplied,  by  wires  running 
through  a  conduit  in  the  walls  of  the  tube.  The  German  type 
seems  to  be  the  more  practical,  as  the  light  in  the  distal  end  of 
the  Aemrican  tube  takes  up  valuable  space,  and  is  liable  to  be 
obscured  by  blood  and  secretions  during  the  operation,  while  the 
light  in  the  handle  of  the  German  tube  cannot  possibly  be  reach- 
ed by  secretions. 

Bronchoscopy  is  usually  required  for  the  extraction  of  for- 
eign bodies  more  than  for  any  other  purpose,  though  it  is  also 
used  for  the  olcal  application  of  weak  solutions  of  silver  nitrate 
in  ulcerated  and  chronic  conditions  of  the  larynx  and  trachea,  arid 
for  diagnostic  purposes.  It  is  practised  upon  children  with  as 
.much  success  as  upon  adults,  and  is  more  often  needed  for  them, 
since  their  universal  habit  of  testing  articles  with  the  mouth 
brings  about  a  large  number  of  bronchial  foreign  body  cases  as 
a  sequel.  Also  the  danger  is  greater  in  the  case  of  an  infant,  on 
account  of  the  smaller  size  of  the  respiratory  tubes,  and  the 
chance  of  immediate  suffocation  if  not  relieved. 

A  foreign  body  in  the  respiratory  tract  generally  causes 
violent  choking  and  suffocation  at  first,  with  cyanosis  and  aphonia, 
but  these  symptoms  may  subside,  and  not  return  for  several  hours 
or  days.  The  cough'  may  become  constant,  the  patient  loses  weight, 
and  there  is  frequently  every  symptom  of  pulmonary  tuberculosis, 
except  the  presence  of  the  bacillus. 
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According  to  Ballcnger,  "a  history  of  spasmodic  cough,  dys- 
pnoea and  hoarseness,  followed  by  a  persistent  cough,  should 
excite  suspicion  of  a  foreign  body  in  the  respiratory  tract  if  the 
patient  is  a  small  child." 

Kyle  and  Johnson  agree  that  "many  curious  cases  of  persis- 
tent cough  and  obscure  bronchial  or  so-called  lung  trouble  could 
be  traced  to  some  foreign  body.  The  bronchial  irritation  or  the 
persistent  hacking  cough  may  be  due  to  the  lodgement  or  some  for- 
eign body  in  the  upper  respiratory  tract,  or  in  the  oesophagus." 

No  time  should  be  lost  in  attempting  to  remove  a  foreign 
body  from  the  respiratory  passages,  for  at  any  moment  it  may  as- 
sume a  more  unfavorable  position  and  cause  sudden  death,  or  its 
long  continued  presence  may  cause  local  oedema,  septic  absorp- 
tion, or  pneumonia.  If  necessary,  tracheotomy  should  be  resorted 
to,  in  order  to  relieve  the  suffocative  dyspnoea,  though  this  will  be 
useless  if  the  foreign  body  is  in  the  lower  respiratory  tract.  The 
practice  of  thumping  a  person  upon  the  back  when  choked,  a 
method  which  is  universally  resorted  to  by  the  laiety,  while  some- 
times successful,  is  nevertheless  dangerous,  for  it  may  force  the 
foreign  body  into  a  worse  position  and  cause  immediate  suffoca- 
tion. It  is  better  to  take  the  patient  to  a  physician  at  once,  with- 
out trying  to  remove  it,  and,  if  it  cannot  be  removed  by  using 
laryngeal  forceps  and  mirror,  recourse  should  be  had  to  the  bron- 
choscope without  delay. 

There  are  two  methods  of  bronchoscopy,  upper,  in  which 
the  tubes  is  introduced  through  the  mouth,  and  lower,  in  which 
it  is  introduced  through  a  tracheal  incision.  The  former  is  prac- 
tised in  all  cases,  and  the  latter  where  the  former  has  failed,  a 
larger  and  shorter  tube  being  used  in  the  lower  operation. 

Upper  bronchoscopy  can  be  performed  either  under  cocaine  or 
with  a  general  anaesthetic,  ether  being  preferable  to  chlorform. 
The  German  operators  prefer  to  pass  the  tube  after  a  local  ap- 
plication of  cocaine,  made  first  as  a  four  per  cent,  spray,  then 
as  a  twenty  per  cent,  swab  to  the  pharynx  and  larynx,  and  lastly, 
through  the  bronchoscope,  as  a  ten  per  cent,  swab  to  the  trachea, 
but  this  can  successfully  be  done  only  upon  the  stolid  patient  of 
a  hospital  clinic,  and  it  will  not  do  in  private  practice,  nor  especi- 
ally upon  children.  In  this  method  the  patient  is  seated,  his  head 
thrown  far  back  and  seated  by  an  assistant,  the  operator  standing 
in  front  and  over  him. 
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With  a  general  anaesthetic,  the  patient  is  only  partially  ana- 
esthetized, in  the  dorsal  position,  and  the  head  hangs  over  the 
end  of  the  table,  being  supported  by  the  assistant.  Another  assis- 
tant stands  near  with  a  bunch  of  long  cotton  swabs  to  remove  se- 
cretions and  cleanse  the  tube,  or  he  may  use  Jackson's  exhaust 
pump  for  removing  saliva.  The  surgeon  sits  upon  a  low  stool,  or 
iaieels  upon  the  floor,  at  the  patients  head.  A  tube  of  the  neces- 
sary length  and  caliber  having  been  chosen,  a  mouthgag  is  in- 
serted, and  the  tube  passes  down  as  far  as  the  vocal  cords,  then 
held  for  an  instant  until  it  can  be  slipped  between  and  past  the 
cords  during  an  inspiration.  Now  the  trachea  is  swabbed,  through 
the  tube,  with  a  ten  per  cent,  solution  of  cocaine,  to  lessen  reflex 
irritation,  and  the  tube  is  slowly  passed  down  the  trachea,  while 
the  surgeon  keeps  a  careful  eye  upon  its  course,  until  the  trachael 
bifurcation  is  reached;  then,  if  the  right  bronchus  is  to  be  ex- 
plored, the  tube  is  tilted  to  the  left  and  passed  on,  and  if  the  left 
is  to  be  inspected,  tilted  to  the  right,  the  elasticity  of  the  trachea 
and  bronchi  allowing  considerable  manipulation  without  damage. 
Thus  the  bronchioles  may  be  examined  in  every  direction,  and  the 
foreign  body  located.  A  pair  of  long-shaken  forceps  is  introduced 
through  the  tube,  and  the  offending  object  removed. 

If  the  operator  fails  to  find  the  foreign  body,  and  thinks  he 
can  do  so  by  lower  bronchoscopy,  or  if  he  locates  it  and  it  is  too 
large  for  removal  by  the  upper  route,  he  performs  a  low  tracheo- 
tomy, introduces  the  tube  through  the  wound  and  proceeds  with 
the  examination.  This  method  is  less  likely  to  result  in  pulmon- 
ary complications,  but  is  necessarily  a  more  drastic  procedure 
than  upper  bronchoscopy.  The  patient  occupies  the  same  dorsal 
position  as  in  the  upper  operation,  with  the  head  hanging  over 
the  end  and  supported  by  an  assistant.  Strict  asepsis  must  be  ob- 
served in  lower  bronchoscopy,  as  in  any  other  operation,  and  the 
Wound  must  be  well  cleansed  from  blood  before  inserting  the 
tube.  After  the  operation  a  tracheotomy  tube  is  kept  in  the 
wound  for  several  days,  and  the  patient  is  urged  to  sit  up  as  soon 
as  possible,  to  avoid  pneumonia.  The  same  instrument  is  used 
in  examining  the  oesophagus,  except  that  a  mandrin  or  obturator 
must  be  used  until  the  cricoid  cartilage  is  passed,  and  the  techni- 
que is  practically  the  same  as  in  bronchoscopy.  Care  must  be 
taken,  however,  not  to  tilt  the  tube  forward  and  compress  the 
trachea.. 
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Cases  of  a  foreign  body  in  the  respiratory  passage  of  oeso- 
phagus, which  can  be  brought  to  the  surgeon  for  bronchoscopic 
treatment  are  rather  rare  in  private  practice,  and  it  is  possible  that 
the  average  specialist  will  never  encounter  a  case ;  but  every  time 
a  foreign  body  is  extracted  by  the  use  of  the  bronchoscope  a  life 
is  saved  which  would  undoubtedly  perish  otherwise.  Professor 
Killian  has  reported  eighteen  cases  in  which  he  attempted  to 
remove  a  foreign  body  by  this  method,  and  in  fifteen  he  was  en- 
tirely successful.  In  two  he  failed  to  find  the  foreign  body,  and 
one  other  died  of  pulmonary  complications  six  months  after  re- 
moval. 


ETIOLOGY,     INFECTION     CARRIERS,    AND    TREAT- 
MENT OF  TYPHOID  FEVER.* 


BY  B.  W.  HAIvL,  M.  D.,  BOWMAN,  GA. 


In  surgery,  the  art  and  science  of  the  practice  of  medicine, 
typhoid  fever  included,  we  are  learning  to  unlearn  former  ideas 
and  theories.  The  crude  in  all  science,  art  and  philosophy  is 
rapidly  having  the  search  light  turned  on  in  order  to  establish 
elementary  facts. 

According  to  historical  descriptions  of  fever  in  the  days  of 
hipocrates  it  was  not  ristorical  descriptions  of  fever  in  the  days  of 
seventeenth  century  it  was  regarded  more  as  a  symptom  of  a  dis- 
tinct condition  rather  than  as  a  disease.  In  France  and  England, 
during  the  latter  part  of  the  eighteenth  and  early  part  of  the 
nineteenth  century,  typhoid  fever  became  more  fully  understood 
as  a  disease  separate  and  distinct  from  typhus  fever.  Its  causes 
and  pathological  anatomy  became  more  fully  understood. 

In  this  brief  sketch  of  typhoid  fever  I  will  eliminate  as  much 
as  possible  theoretical  knowledge  except  that  which  bears  directly 
upon  the  establishment  of  commonly  accepted  elementary  facts. 
Guessing  now,  little  clouds  the  way  in  the  diagnosis  of  ty- 
phoid fever.  The  experienced  bacteriologist  and  pathologist  can 
usually  speedily  settle  all  doubt  in  the  diagnosis.  The  state,  muni- 
cipal and  national  government  have  already  made  considerable 
progress  in  the  eradication  of  typhoid  and  other  fever  infections 


*Rea'     before    Kiglith    Congressional    Medical    Association    held    at    Athens,    Ga., 
August   19,    1908. 
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and  still  greater  progress  is  possible  by  instituting  legal  and  hy- 
genic  rules  of  more  force  than  they  ever  have  done  hitherto. 

Formally,  when  physicians  did  not  known  just  how  this 
disease  was  communicated,  it  was  considered  inevitable  and  every 
one  expected  to  have  it  sooner  or  later.  Many  persons  actually 
believed  it  served  a  good  purpose  in  cleansing  the  S)rstem  in  the 
event  the  patient  recovered. 

It  is  now  an  undisputed  fact  that  typhoid  fever  is  caused 
by  a  specific  bacillus  which  enters  the  system  through  the  mouth 
and  the  only  cleansing  which  takes  place  is  done,  not  by  the  di- 
sease, but  when  nature  and  medicine  clear  the  system  of  toxins 
and  infection. 

For  many  years  it  was  thought  that  a  chemic  poison  pro- 
duced by  certain  putrefactive  substances  caused  typhoid  fever. 
The  old  putrefactive  theory  has  some  well  grounded  truths.  But 
the  general  accepted  idea  now  held  is  that  there  is  a  direct  in- 
fection by  a  specific  bacillus  or  organism,  which  is  taken  into  the 
system  through  the  water  or  food. 

It  is  an  agent  of  specific  origin  and  specific  action.  No  case 
of  typhoid  originates  spontaneously,  but  every  case  has  an  an- 
tecedent cause.  The  t)rphoid  germs  may  be  spread  by  the  patient 
himself.  Hence  disinfection  of  the  stools  is  absolutely  essential 
in  order  to  stop  the  spread  of  the  disease. 

Among  local  causes  may  be  mentioned,  extensive  excava- 
tions of  earth,  low  level  of  ground  water,  polluted  drinking  water, 
infected  milk  or  polluted  food. 

Carriers. — (i)  water,  (2)  house  fly,  (3)  food  or  milk,  (4) 
persons  themselves,  (5)  air,  (6)  dust,  (7)  unsanitary  clothing. 

A  10  per  cent,  solution  of  formaldyhyde  will  destroy  the 
house  fly,  when  place  in  rooms  or  in  the  dining  rooms.  Milk  laws 
in  cities  will  prevent  infection  from  that  source. 

In  cities  where  infections  are  known  to  exist,  bottle  water  is 
always  procurable  by  persons  who  can  afford  to  buy.  But  the 
vast  majority  can  not  afford  to  buy  table  water  when  the  full 
supply  is  contaminated,  and  the  average  citizen  trusts  to  luck 
rather  than  take  the  trouble  of  providing  against  disaster.  He 
declines  to  boil  his  drinking  water  even  during  the  pr-esence  of  an 
epidemic  or  when  the  health  officer  calls  his  attention  to  the  neces- 
sity of  doing  so. 
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Typhoid  fever  is  not  jwotninent  in  the  list  of  fatal  diseases. 
The  percentages  of  fatalities  is  unusually  small,  but  the  disease 
entails  long  illness,  requires  careful  nursing  and  is  a  heavy  ex- 
pense to  every  family  it  attacks. 

Unlike  many  infections,  typhoid  fever  may  come  from  the 
country  to  the  city ;  from  the  large  to  the  smaller  villages.  Care- 
less nursing  of  one  case  may  pollute  the  water  supply  of  an  ad- 
jacent town  and  produce  an  epidemic  of  large  proportions. 

Even  after  physicians  discovered  the  means  by  which  typhoid 
fever  is  communicated  it  was  generally  believed  that  water,  free 
from  visible  impurities,  was  safe  and  that  visible  foul  water  was 
dangerous. 

Although  the  latter  conclusion  is  generally  correct  the  for- 
mer is  wholly  erroneous.  When  a  city's  water  supply  comes 
directly  from  a  muddy  stream  the  probabilities  are  that  it  con- 
tains the  infection  as  typhoid  fever  is  existent  at  all  times  and 
streams  are  open  to  pollution  from  many  sources,  but  perfectly 
clear  water  having  every  appearance  of  purity  may  be  more 
dangerous  than  muddy  water.  The  house  filter  clear ifies,  but  does 
not  actually  cleanse. 

Bacteria  may  be  eliminated  from  water  only  by  an  elaborate 
system  of  municipal  filtration  or  by  thorough  boiling. 

An  illustration  of  the  truth  of  this  fact  was  offered  recently 
when  typhoid  fever  became  prevalent  in  a  fashionable  quarter 
of  an  American  city  where  bottled  water  was  used  almost  ex- 
clusively for  drinking.  Investigation  showed  that  the  water  came 
from  a  "spring"  upon  the  property  of  the  dealer.  Bacteriologists 
discovered  that  the  water  contained  typhoid  baccilli  and  further 
investigation  showed  that  the  "spring"  was  a  leak  from  a  sewer. 

It  will  be  seen  that  the  water  was  filtered  through  several 
yards  of  earth,  had  been  made  perfectly  clear  and  apparently 
pure,  without  eliminating  the  bacteria. 

This  is  as  much  as  an  ordinary  house  filter  can  be  expected  to 
do. 

American  triumphs  in  the  Panama  canal  zone  which  in  1905 
were  hot  beds  of  disease,  are  now,  after  three  years'  of  hospital 
supervision,  transformed  into  practically  new  cities,  by  means  of 
applying  well  known  hygenic  health  laws  and  modem  hospitals, 
installing  pure  water  and  a  well  regulated  sewerage  system. 
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In  the  London  Lancet  of  June  27,  1908,  pleasure  seekers  arc 
warned  against  the  dangers  of  the  deadly  holidays  spent  away 
from  cities.  Among  other  things,  the  Lancet  goes  on  to  state 
that  almost  every  detail  of  a  holiday  is  emphasized  except  the  all- 
important  question  of  hygiene.  In  these  deadly  holidays,  famil- 
ies are  frequently  plunged  into  death  traps  at  seaside  of  country 
village  resorts.  The  natives  of  these  seaside  or  country  village 
resorts  have  become  immune  to  these  infected  vicinities.  Where- 
as the  holiday,  pleasure  seeker,  not  accustomed  to  the  impure 
water  and  unsanitary  conditions,  quickly  become  infected. 

Instances  are  not  wanting  where  soldiers  just  passing 
through  these  infected  areas  have  taken  typhoid  fever,  whereas  the 
natives  were  not  the  least  affected  with  the  disease. 

The  boy  who  lives  over  the  unsanitary  stable  is  often  healthy 
enough,  but  this  method  of  living  suddenly  introduced  to  a  per- 
son used  to  a  carefully  guarded  sanitary  environment,  might 
prove  to  be  a  serious  menace  to  his  health. 

In  the  City  of  Pittsburg,  Penn.,  after  thoroughly  purifying 
the  water  supply  and  disinfecting  all  known  causes  of  typhoid 
fever,  an  elderly  lady  who  six  years  previously  had  been  in  an 
infected  district  communicated  the  disease  to  another  family. 

In  the  City  of  Georgetown,  a  suberb  of  Washington,  D.  C,  a 
patient  communicated  the  desease  this  summer  after  having  acted 
as  carrier  18  years.  Further  investigation  on  this  point  develops 
the  fact  that  two  per  cent,  of  all  convalescent  cases  of  typhoid 
acts  as  carriers. 

Individuals  living  in  an  infected  location,  may  develop  fever 
one  summer,  while  others  will  escape  and  then  may  develop 
fever  the  summer  following.  An  infected,  vacated  house  fre- 
quently carries  fever  one  year  later  to  the  incoming  family. 

As  previously  stated,  a  specific  bacteria  of  direct  transmis- 
sion, demonstrated  by  pathologist  and  bacteriologist,  has  become 
the  accepted  etiological  factor  in  the  development  of  typhoid 
fever. 

Theorizing  from  cause  to  effect  Elberth  in  1880  discovered 
the  baccillus  typhosus.  Gaffky  and  many  other  bacteriologists 
have  confirmed  the  discoveries  of  Eberth.  Gaffk}'  was  the  first 
to  present  a  firm  foundation  for  bacteriological  isolation  and 
growing  of  pure  culture  from  healthy  individuals  to  formulate 
the  definite  conclnsion  that  the  organism  is  the  specific  cause  of 
typhoid   fever. 


Digitized  by 


Google 


ORIGINAL  COMMUNICATIONS.  485 

The  baccilli  of  Elberth  in  their  ordinary  form,  are  short, 
thick  rods  with  rounded  extremeties  and  about  thrice  as  long  as 
they  are  wide  and  in  length  are  one-third  the  diameter  of  a  red 
blood  corpuscle. 

From  recent  scientific  investigations  it  will  be  observed  that 
the  Elberth-Gaffky  bacillus  is  not  identical  with  the  bacillus  calli. 
It  will  take  further  deffinite  scientific  proof  to  settle  this  question. 

In  all  cases  of  doubtful  diagnosis  a  bacteriological  investiga- 
tion by  means  of  applying  the  "Widal  Test"  will  determine  the 
presence  of  absence  of  the  baccillus  typhosus.  It  has  been  the  ex- 
perience of  bacteriologists  that  all  culture  media  of  the  typhoid 
baccillus  thrive  best  at  body  temperature  of  98  2-5  or  37.0  C. 
The  Widal  Serum  Test  for  Typhoid  Fever. 

One  part  blood  from  a  suspected  case  to  lo  parts  bouillion 
culture  of  typhoid  baccilli.  If  culture  is  fresh  and  serum  that 
of  a  person  with  typhoid  fever,  the  baccilli  collect  in  groups  (call- 
ed clumping),  followed  by  mortillity  of  the  bacteria. 

The  different  types  of  typhoid  are  the  ambutatary  or  walking 
typhoid.  Hemorrhagic  typhoid,  para-typhoid  and  mixed  infection 
of  typhoid  and  malaria. 

Typhoid  fever  is  not  contageous,  but  an  infectious  disease 
and  always  maintains  a  tendency  to  local  limitations  and  is  only 
altered  by  special  conditions. 

It  is  world  wide  in  its  distribution — no  race,  climate  or 
altitude  being  exempt,  and  depends  upon  human  activity  for  its 
distribution. 

It  has  been  observed  in  all  civilized  countries  of  the  earth 
and  the  most  varied  climates  and  altitudes. 

Typhoid  fever  costs  the  people  of  the  United  States  alone, 
annually,  $200,000,000.  Reasoning  from  cause  to  effect,  Geor- 
gia's pro  rata  part  of  this  amount  would  be  approximately  $8,- 
782,222.  This  gives  us  an  idea  of  how  much  money  is  expended 
for  the  suppression  of  typhoid  fever  to  say  nothing  of  the  loss 
of  thousand  of  valuable  human  lives  and  untold  suffering  it 
occasions. 

This  vast  sum  is  the  cost  of  negligence.  With  proper  pre- 
caution the  individual  may  almost  surely  escape  infection,  and 
by  co-operation  in  city,  town,  country,  state,  and  national  gov- 
ernment it  could  be  stamped  out  by  means  of  well  organized 
state  and  national  Public  Health  Boards. 
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Copper  sulphate  could  be  used  on  a  large  scale  to  destroy  ty- 
phoid fever  bacteria  in  large  lakes,  rivers,  ponds  and  cesspook. 
Milk  of  lime  could  be  used  in  the  inner  walls  of  houses,  residetits 
and  tenements  of  all  kinds. 

First. — Apply  general  rules  for  the  protection  of  entire  cities 
or  entire  districts. 

Second.— Apply  special  individual  measures  to  stop  the  trans- 
mission of  bacteria  by  carriers. 

Third.-^Preventive  inoculatioa  to  make  persons  immune  by 
the  Wright  and  Netly  vaccination  method. 

By  this  method  persons  are  vaccinated  agahnt  typhoid  fever 
infection  and  rendered  immune. 

This  method  of  rendering  persons  immune  was  first  proved 
successful  in  the  Boer  War  in  South  Africa,  and  is  worthy  of 
adoption  by  our  state  and  National  Health  Boards.  The  period 
of  incubation  of  the  typhoid  fever  may  vary  from  lo  to  20  days 
and  may  be  accompanied  by  a  chill,  general  malaise  followed  by 
fever. 

Typhoid  may  vary  from  the  mildest  walking  type  to  the 
severest  malignant  or  hemorrhagic  type  or  until  death  may  close 
the  scene. 

The  symptoms  and  pathological  anatomy  are  very  familiar 
to  the  profession.  Complications  of  typhoid  fever  are  as  broad 
as  the  science  of  medicine  itself.  From  the  Peyers  patches  of  the 
small  intestines,  the  pathology  may  extend  to  the  liver,  brain  and 
nervous  system,  lungs,  spleen,  kidneys,  and  joints. 

Conservatism  and  fighting  shy  of  all  harmful  drugs  is  the 
one  great  essential  in  the  treatment  of  t)rphoid  fever. 

We  are  taking  it  for  granted  that  the  physician  in  charge  has 
studied  the  action  of  all  drugs  he  uses  as  his  weapons  of  war- 
fare. Also  that  he  understands  fully  the  family  history  tempera- 
ments and  stamina  of  his  patient. 

An  able  and  experienced  physician  and  nurse  is  the  key  to 
the  entire  situation  in  a  severe  case  of  typhoid  fever. 

Poor  nursing,  underfeeding,  venereal  habits  and  unfavorable 
circumstances,  render  practice  among  colored  people  unsatisfac- 
tory. All  cases  of  typhoid  fever  demanding  treatment  should  be 
injoined  to  go  to  bed  and  remain  quiet.  Malignant  and  hemor- 
rhagic cases  should  use  a  bed  pan. 
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I  very  often  give  a  teaspoonf ul  every  4  hours  of  alcoholic  cm" 
dycerinized  solution  (rendered  neutral)  of  thymol,  menthol,  eu- 
calyptol,  salicylic,  benzoic  snd  boracic  acid.  In  the  interval  be- 
tween the  above  anteseptic  mixture  I  have  been  very  successful 
with  10  to  20  drops  fl.  ex.  Echinacae,  either  with  or  without 
sulphate  of  strychnine. 

Or  varying  the  treatment  I  add  4  to  5  grains  bismuth  every 
4  hours  and  antiseptic  mixture  between  the  bismuth. 

If  necessary  echinacae  and  sulphate  of  strychnine  every  6 
hours. 

The  best  haemostatic  and  "bug  killer"  is  aromatic  sulphuric 
add, 

Expistaxis  intestinal  hemorrhage  and  purpura  hemorrhagica 
are  controlled  by  sulphuric  acid.  Strychnine  sulphate  may  be 
combined  with  it  in  the  proportion  7  to  12  drops  aromatic  sul- 
phuric acid  and  1-16  gr.  sulphate  strychnine  to  the  teaspoonful. 

In  blood  poison,  gangreen  and  typhoid  fever,  spirits  turpen- 
tine stands  at  the  head  of  all  germicidal  remedies.  I  have  almost 
ceased  using  turpentine  emulsion  and  depend  on  one  thorough 
local  application  to  the  bowels,  daily,  in  typhoid  fever  inflamma- 
tion. 

Eothol  may  be  used  for  its  antiseptic  effect  instead  of  echina- 
cae. 

In  inflammations,  peritonitis  I  use  hot  cloths,  turpentine 
stupes,  antiseptic  plasters  or  cataplasms,  vinegar  and  bran  paul- 
tices.  If  the  kidneys  become  ingorged  I  use  the  diuretics.  For  a 
depressed  heart  circulation  attended  with  delirium,  I  use  a  com- 
bination of  sulphate  of  strychnine,  nitro-glycerine  and  digitalin. 
For  intestinal  hemorrhage  I  use  large  doses  of  bismuth  internally. 
Morphine  and  atropine  sulphate  hypodermically  to  control  the 
pain.  Stimulants  and  nourishments  to  fortify  against  threatened 
collapse.  If  Ae  cutaneous  circulation  is  very  weak,  hot,  dry 
surface  with  threatened  enlarged  glands  of  the  throat,  I  sponge 
once  or  twice  daily  with  a  45  or  50  per  cent,  solution  of  alcohol. 

I  never  use  subnitrate  of  bismuth  and  aromatic  sulphuric  acid 
at  the  same  time,  but  alternate  them.  I  withdraw  the  use  of  any 
drug  which  acts  in  any  way  unpleasant.  In  hemorrhagic  condi- 
tions and  inflammation  of  the  bowels,  I  frequently  resort  to  ir- 
rigation of  the  bowels,  using  normal  salt  solution  or  antiseptics 
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enaemas.  I  do  not  use  salts  or  Seidlitz  powders,  but  prefer 
castor  oil  as  a  laxative.  I  do  not  use  quinine  sulphate  as  an 
antipyretic,  but  use  it  as  a  tonic  in  the  convalescent  stage. 
When  I  can  watch  its  effects  I  sometimes  use  Zomakyne  as  a  fever 
antispyretic.  I  keep  a  chart  and  have  medicines  given  by  the 
clock.  I  have  my  patients  sponged  or  bathed  from  one  to  3  times 
daily  as  conditions  demand.  It  is  useless  to  conclude  that  a 
barrel  of  butter  milk  will  cure  typhoid  fever  unless  you  add 
something  to  "kill  bugs." 

I  use  some  one  of  the  following  diets  and  vary  them  accord- 
ing to  the  needs  and  appetites  of  my  patients :  Wild  game,  bird 
or  chicken,  or  beef  soups,  sweet  or  butter  milk,  grape  juice,  black- 
psjOABy  *s3DUB^sqns  snoupnpS  jo  'loqoDp  ipiM  uoi;BuiquiOD  m 
s33^  *sq;ojq-;B3ui  spi9;ojd  'spxouo^dad  'sjixip  msddd  'sDinf  iCudq 
syrups,  fruit  juices  of  orange,  lemon,  raspberry,  albumen. 

In  the  year  1904,  I  attended  27  cases  of  typhoid  fever  near 
the  village  of  Bowman,  .Ga.  These  cases  varied  from  the  mildest 
walking  fever  to  the  most  malignant  and  complicated.  About  5 
cases  developed  nose  bleed  and  intestinal  hemorrhage.  One  case 
was  mixed-traumatism  and  fever,  which  died,  one  case  died  from 
haematuria,  one  case  died  from  septis  and  toxaemia  with  engorge- 
ment of  the  lung,  one  case  died  from  malignancy.  All  hemor- 
rhagic (intestinal)  ipistoxis  cases  recovered.  Out  of  a  total  of 
27  cases  only  4  died. 

In  the  preparation  of  this  article  some  reference  was  made  by 
the  writer  to  The  Literary  Digest,  published  by  Funk  &  Wagnalls, 
New  York,  also  Nathnogles  Encyclopedia  of  Practical  Medicine. 


The  Supreme  Court  of  Georgia  had  just  decided  that  when 
an  employer  summons  a  physician  to  care  for  an  employe  who 
has  become  suddenly  ill,  the  employer  is  not  liable  for  the  bill  un- 
less there  is  a  definite  agreement  between  the  employer  and  em- 
ploye that  the  former  shall  be  liable. 


At  the  recent  celebration  of  "Academic  Day"  of  the  Uni- 
versity of  Maryland  it  was  decided  to  erect  a  tablet  in  memory 
of  the  late  Major  James  Carroll,  of  the  Army  Medical  Corps, 
^ho  received  his  diploma  from  this  university. 
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The  Business  Office  of  the  JOURNAI^RKCORD  is  i  i-a  to  5  i-a  South  Broad  Street. 

The  Editorial  Office  is  10 14- 15  Century  Building. 

Address  all  Business  Communications  to  Journal-Record  of  Medicine,  i  i-a  to  5  i-a 
South  Broad  Street 

Make  rcmittonces  payable  to  THE  JOURNAL-RECORD  OP  MEDICINE. 

On  matters  pertaining  to  the  Editorial  and  Original  Communications,  address  Edgar 
G.  Ballenger,   M.   D.,  Atlanta,   Ga. 

Reprints  of  Original  Articles  will  be  furnished  at  cost  price.  Requests  for  the  same 
should  always  be  made  in  THE  MANUSCRIPT. 

We  will  present,  postpaid,  on  request,  to  each  contributor  of  an  original  article, 
twenty  (20)  marked  copies  of  THE  JOURNAL-RECORD  OF  MEDICINE  con- 
taining such  article. 

A  SCHEDULE  OF  MEDICAL  FEES. 


Early  in  the  year  which  is  approaching  its  end  the  Fulton 
County  Medical  Society  appointed  two  committees,  called  respec- 
tively, the  Collection  Committee  and  the  Regulation  of  Fees  Com- 
mittee. The  work  of  the  former  obtained  an  unexpected  notoriety 
from  being  scented  by  the  keen  nose  of  a  newspaper  young  gen- 
tleman whose  official  armament  includes  an  exuberant  and  uncurb- 
ed fancy  unclouded  by  any  special  development  of  the  organs  of 
either  gratitude  or  veneration  and  untramelled  by  the  least 
caring  as  to  the  probable  effect  of  his  exploration  of  what  prom- 
ised an  hour's  sensation.  In  a  brilliant  effort  to  be  funny  and 
entertaining,  the  profession  was  represented  as  suddenly  seized  by 
a  craze  for  money-getting  which  had  cut  it  oflf  from  that  charity 
with  which  till  now  it  had  overflowed  into  the  laps  of  many 
even  of  those  who  were  totally  undeserving.  But  the  publicity 
thus  produced,  in  spite  of  and  perhaps  to  some  extent  on  account 
of  the  manner  of  its  production  had  on  the  whole  a  beneficial 
effect  and  evoked  from  the  laity  many  expressions  of  sympathy 
with  the  position  of  the  profession  in  regard  to  its  innovation 
The  work  of  the  committee  on  the  Regulation  of  Fees  is  not  com- 
plete, and  will  doubtless  be  carried  on  into  next  year.  It  is  in- 
teresting in  the  mean  time  to  observe  that  Dr.  J.  N.  McCormack, 
the  official  organiser  of  the  American  Medical  Association,  has 
recently  produced  "a  general  plan  for  a  Schedule  of  Medical 
Fees"  whose  methods  very  much  resemble  those  of  the  Fulton 
County  Society.  He  says,  "I  am  advising  that  the  profession 
in  each  county  or  city  consider  the  advisability  of  arranging  for 
systematic  monthly  collections,  with  a  carefully  selected  business^ 
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representative,  and  a  centrally  located  medical  collector's  office, 
the  collector  to  be  under  bond,  and  on  a  definite  salary,  and  with 
authority  to  appoint  as  many  assistants  as  may  be  necessary,  for 
whom  he  is  responsible,  vary  much  as  sheriffs  and  city  collectors 
do."  Dr.  McCormack  lays  stress  upon  the  present  general  in- 
adequacy of  medical  fees  and  suggests  a  schedule  which  could 
be  modified  to  suit  local  conditions,  and  which  should  be  framed 
according  to  the  cost  of  living  and  of  modern  medical  equip- 
ment, which  have  respectively  doubled  and  quadrupled  in  recent 
years.  These  fees,  he  thinks,  and  the  system  in  vogue,  should 
be  made  as  public  as  possible. 

Dr.  McCormack  has  had  exceptional  opportunity  of  studying 
* 'rate-cutting  and  cheap  doctors,"  and  has  taken  full  advantage 
of  it.  His  conclusions  are  that  "they  charged  less  for  their  ser- 
vices because  they  honestly  knew  better  than  any  one  else  did  or 
could,  that  they  were  worth  less  than  their  competitors,  and  that 
this  was  their  only  chance  to  obtain  and  hold  practice,"  and,  he 
continues,  "the  fault  is  far  more  with  the  schools  which  pretend 
to  educate  these  men  than  with  them."  It  is  imdoubtedly  true 
that  the  medical  profession,  by  permitting  the  entrance  through 
some  of  its  portals  to  be  disgracefully  easy,  attracts  to  its  ranks 
many  men  mentally  and  morally  incapable  of  appreciating  the 
sanctity  of  their  "calling." 

S. 


A  MODEL  REPORT. 


Perhaps  many  have  inquired  in  their  own  minds  how  writ- 
ers of  monumental  works  on  various  subjects — particularly  medi- 
cal subjects — ^managed  to  gather  such  a  wealth  of  material  and 
prepare  it  for  assimulation  by  the  average  reader.  Perhaps  a 
few  know,  that  as  a  rule,  a  large  part,  if  not  the  largest  part,  of 
such  material  #s  culled  from  carefully  compiled  and  accurate  re- 
ports. And  in  proportion  as  the  reports  are  faithful  and  scienti- 
fic reflections  of  actual  conditions,  in  just  such  proportion  will 
our  lately  revised  and  popularly  accepted  standard  text-books 
be  correct. 

The  Fourth  Annual  Report  of  the  Phipps  Institute  for  the 
study,  treatment  and  prevention  of  Tuberculosis  is  a  most  ad- 
mirable example  of  an  excellent  report.    A  careful  study  of  this 
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tefosit  wiH  repay  not  only  tbe  medical  author  in  search  of  accurate 
material,  but  will  richly  reward  any  student  of  m<edicine  who  is 
d^m-ous  of  first  hand  information  in  regard  to  Ihe  protean  phases 
of  this  many  sided  disease.  If  ooie  is  aUe  to  draw  deductions 
from  careful  analyses,  a  wealdi  of  practical  information  is  con- 
tained in  the  404. pages  of  the  report. 

Certain  portions  of  the  report  are  of  special  practical  inter* 
est.  Besides  being  an  excellent  model  for  future  similar  reports 
from  like  institutions,  the  clinical  and  sociological  reports  of  the 
year  by  the  able  director,  Dr.  Lawrence  F.  Flick,  contains  a  wealth 
of  useful  and  suggestive  information.  After  each  statistical  table 
Dr.  Flick  comments  on  his  figures  in  a  very  clear  and  convincing 
manner,  frequently  dealing  in  an  interesting  way  with  debated 
questions.  His  comments  on  hoarsness  in  tuberculosis  on  page 
71  will  be  appreciated  by  throat  specialists.  Another  point  of 
interest  is  the  presence  of  pain  in  tuberculosis.  Consumption  is 
often  thought  of  as  a  painless  disease,  and  yet  these  statistics 
show  that  of  the  seven  hundred  and  thirty-four  new  cases  for 
the  current  year,  over  eighty  per  cent,  suflfered  pain  thus  rend- 
ering it,  after  cough,  the  most  frequent  symptom  of  the  disease. 
Still  another  matter  of  great  interest  which  is  as  yet  little  un- 
derstood, is  that  of  disturbances  of  the  temperature,  pulse  and 
respiration.  The  tables  giving  the  results  of  treatment  in  patients 
with  pulse  above  and  below  100  and  with  respiration  above  and 
below  30,  when  first  seen,  are  very  instructive.  A  pulse  rate  of 
100  or  over  and  a  respiratory  rate  of  30  or  over  are  distinctly 
unfavorable  prognostic  signs,  the  latter  being  relatively  more 
serious  than  the  former  according  to  the  statistics. 

The  report  on  the  blood  findings  in  tuberculosis  based  on  a 
study  of  83  cases  is  of  interest.  Dr.  Craig,  who  makes  this  re- 
port concludes  the  leucocytosis  in  tuberculosis  can  give  no  very 
definite  information  either  in  regard  to  the  usual  complications 
or  the  presence  of  cavity  formation.  The  most  constant  finding 
was  a  chloro-anaemia  present  in  practically  all  cases. 

A  portion  of  the  report  which  is  of  great  interest  is  a  study 
by  Dr.  Geo.  Bacon  Wood  on  the  Importance  of  the  Upper  Res- 
piratory tract  in  the  Etiology  of  Cryptogenic  Infections  especially 
in  relation  to  Pleuritis.  One  result  which  his  study  shows  is  that 
of  thirty-four  cases  of  tuberculosis  of  the  lungs  studies,  "the 
tonsils  of  twenty-nine  showed  absolutely  typical  lesions  of  tu- 
berculosis."   This  study  is  well  worth  careful  perusal. 
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Doubtless  no  more  helpful  article  to  the  student  of  physical 
diagnosis  could  be  found  anywhere  than  that  portion  of  the  re- 
port dealing  with  the  comparison  of  the  pathological  findings 
with  the  recorded  clinical  signs  in  nine  cases  of  tuberculosis 
of  the  lungs  which  came  to  complete  autopsy.  This  report  is 
made  by  Dr.  Joseph  Walsh,  A  careful  perusal  of  the  detailed  re- 
ports of  each  case  will  give  one  a  better  idea  of  the  practical  value 
of  the  ordinary  signs  of  pulmonary  conditions  than  can  be  found 
in  any  text-book. 

Here  one  can  study  out  for  himself  by  this  admirable  check 
system  the  successes  as  well  as  the  failures  of  the  physical  signs. 

The  entire  report  is  of  great  practical  value  and  scientific 
interest  and  should  shed  much  light  on  the  intricate  problems  of 
the  disease  with  which  it  deals. 

L.  M.  G. 


PELLAGRA  IN  THE  SOUTHERN  STATES. 


The  recent  outbreak  of  Pellagra  throughout  the  Southern 
States  has  aroused  much  interest  and  every  physician  should  be 
familiar  with  the  nature  and  treatment  of  this  disease.  Searcy* 
in  a  recent  article  discusses  in  a  most  interesting  manner  the  his- 
tory and  characteristics  of  this  dangerous  malady.  He  defines 
Pellagra  (pelle,  skin,  agra,  rough)  as  a  condition  induced  by  con- 
tinuously eating  damaged  maize  or  Indian  corn,  manifested  by 
disorders  of  the  nervous  system,  derangement  of  the  digestive 
system,  and  an  erythema  of  the  skin  in  certain  parts  of  the  body. 
Although  the  name  is  taken  from  the  skin  symptom  this  is  re- 
garded as  the  least  important.  Pellagra  has  been  known  in  Spain 
since  1755,  following  the  introduction  of  maize  from  America 
in  about  1700. 

Harris  and  Searcy  reported  the  first  cases  that  were  known  to 
have  originated  in  the  United  States.  The  disease  is  quite  similar 
to  ergotism  and  Searcy  thinks  com  smut  is  the  cause  of  pellagra. 
He  gives  the  symptomatology  as  follows : 

The  acute  form  first  shows  itself  in  a  general  run-down  con- 
dition, lassitude,  loss  of  flesh,  weakness,  and  dyspepsia.  This 
condition  may  be  a  few  weeks  or  months  in  developing.  It  cannot 
be  definitely  estimated,  as  it  depends  on  the  amount  of  the  toxia 
ingested  and  the  condition  of  the  patient  previously. 
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The  characteristic  skin  lesions  and  those  arising  from  the  ali- 
mentary tract  appear  about  the  same  time.  The  patient  begins  to 
have  a  profuse  flow  of  saliva,  the  whole  mouth  looks  red  and 
sore,  the  tongue  often  looks  denuded  of  epithelium,  and  there  arc 
digestive  disturbances,  tenderness  over  the  stomach,  and  sooner  or 
later,  diarrhea. 

About  the  same  time  there  appears  a  deep  red  congestion  or 
erythema  on  one  or  more  of  the  exposed  dorsal  surfaces  of  the 
body,  as  the  backs  of  the  hands  and  lower  forearms,  dorsal  sur- 
face of  the  feet,  back  of  the  neck,  the  cheeks,  and  occasionally  the 
genitals. 

The  skin  in  these  regions  takes  on  a  dark  red  of  congested 
hue,  with  no  pain  and  but  slight  burning  or  itching  sensations; 
most  usually  it  is  a  dead  feeling,  with  all  sensations  dulled  in  these 
parts.  In  a  few  days  vesicles  or  bullae  may  form,  and  later  break 
and  peel  off,  leaving  a  raw,  weeping  surface,  which,  if  the  patient 
survives,  gradually  heals,  leaving  a  thin,  silk-like  skin.  When 
vesicles  and  bullae  do  not  form,  the  skin  dries  and  desquamates,. 
leaving  a  rough,  mealy  skin,  which  slowly  smooths  over. 

The  skin  lesions  are  very  symmetrical.  When  on  the  back  of 
one  hand  or  foot  or  cheek  you  will  find  a  like  patch  on  the  other. 
It  rarely  extends  more  than  six  inches  up  the  forearm.  It  some- 
times is  found  on  the  elbows,  and  in  about  lo  per  cent,  of  the 
cases  on  the  genitals.  I  have  never  seen  on  such  flexor  surfaces 
as  the  palm,  the  bend  of  the  elbow,  axilla,  or  soles. 

Along  with  the  salivation,  diarrhea,  skin  lesions,  etc.,  come 
the  mental  and  spinal  symptoms,  but  these  are  not  so  marked  in 
the  early  acute  attacks,  as  they  develop  when  the  disease  becomes 
chronic.  Even  at  first,  however,  there  is  some  dullness  and  de- 
pression noticed,  very  much  as  you  find  in  any  severe  intoxica- 
tion. This  dullness  and  depression  seem  more  marked  among  the 
insane  cases  than  those  outside  the  hospital. 

The  other  nervous  symptoms  are  pain  or  tenderness  on  both 
sides  of  the  spinal  column,  especially  in  the  dorsal  region,  and 
at  first  irregular,  exaggerated  patellar  reflexes,  but  later  dulled 
or  absent  reflexes.  There  is  usually  also  insomnia  of  marked 
degree,  and  there  is  tenderness  over  the  stomach,  and  in  women 
pain  or  tenderness  over  the  uterus. 

The  arterial  tension  is  at  first  increased  and  the  pulse  rate  a 
little  above  normal,  and  this  goes  up  or  down  with  the  tempera- 
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ture.  The  temperature  in  uncomplicated  cases  rarely  goes  above 
a  degree  and  a  half  above  normal,  and  often  gets  subnormal.  The 
urine  often  shows  a  higher  specific  gravity  than  normal,  due 
probably  to  the  fact  that  the  patient  takes  very  little  fluid,  and  so 
there  is  a  diminished  amount  of  urine  passed.  The  blood  shows 
anaemia,  but  nothing  characteristic. 

Bacteriological  examinations  have  proven  negative,  and  ex- 
aminations of  the  stools  of  the  Mt.  Vernon  patients  have  not 
shown  a  single  case  of  hook-worm  infection. 

The  fatal  cases  may  prove  rapidly  so  in  a  few  days  from  the 
time  they  take  to  bed,  or  they  may  run  on  several  weeks  with  the 
salivation,  diarrhea,  sore  hands  or  feet,  etc.,  the  pulse  gradually 
getting  weaker  and  the  patient  finally  dying  from  general  weak- 
ness. 

When  recovery  follows,  convalescence  is  very  slow;  the  pa- 
tient remains  weak  and  more  or  less  dull  a  month  or  more,  and  for 
several  months  remains  below  normal. 

The  mild  cases  may  never  go  to  bed,  but  sit  about  in  a  dull, 
listless  manner,  look  weak  and  emaciated,  with  red  tongue  and 
mouth,  spitting  a  great  deal,  the  hands  or  feet  or  some  of  these 
dorsal  surfaces  showing  the  dry,  mealy  skin  or  the  red,  weeping 
surface,  giving  little  or  no  pain  or  discomfort,  and,  lastly,  with 
more  or  less  diarrhea. 

The  Chronic  Forms, — These  cases  will  usually  give  a  history 
of  attacks  during  previous  summers.  With  every  attack  the  ery- 
thema leaves  a  little  more  pigment  and  thickening  behind  it  until 
chronic  atrophy  takes  place,  showing  where  the  eruption  has  been. 
The  affected  skin  will  then  look  wrinkled,  like  that  of  an  old  man. 
In  the  later  attacks  fewer  vesicles  form  and  the  eruption  is  mostly 
of  the  dry,  scaly  type. 

During  the  first,  and  even  the  second,  year  of  pellagara  in  an 
individual  of  average  intelligence  no  definite  mental  symptoms  arc 
noticed,  but  after  that  he  becomes  decidedly  stupid  and  somewhat 
melancholic,  taking  little  interest  in  anything  beyond  his  food  and 
sleep.  As  the  disease  progresses  these  mental  symptoms  may  be- 
come more  definite  and  there  may  also  be  hallucination  and  de- 
lusions of  such  prominence  as  to  cause  the  patient  to  be  confined 
in  an  asylum. 

The  usual  ending  of  these  cases  showing  such  marked  mental 
s)rmptoms,  and  which  do  not  respond  to  treatment,  is  in  secondary 
dementia  (Sandwith). 


Digitized  by 


Google 


ORIGINAI,  COMMUNICATIONS.  495 

These  chronic  cases  may,  after  they  have  become  bedridden, 
develc^  contractures  of  the  fingers  or  the  lower  limbs,  or  even 
paraplegia  (Sandwith).  They  always  retain  control  of  the  blad- 
der and  rectum  and  rarely  have  bedsores. 

During  the  exacerbations  of  the  chronic  cases  the  red  mouth 
and  tongue  may  not  be  so  pronounced  as  at  first,  but  there  is  the 
weakness,  emaciation,  disturbance  of  digestion  and  always  more 
or  less  diarrhea. 

The  prognosis  is  always  grave,  death  occuring  in  more  than 
half  the  cases ;  recovery  is  very  slow  if  the  patient  survives. 

The  treatment  consists  chiefly  in  removing  from  the  patients 
food  all  com  products  and  substituting  a  good  liquid  and  good 
hygienic  surroundings,  but  not  bright  sunlight.  Searcy  recom- 
mends arsenic  in  the  form  of  atoxyl  in  i  1-2  grain  doses  hypoder- 
mically  once  a  week  and  gradually  increased  to  2  grains  at  a 
dose. 


A  NATIONAL  DEPARTMENT  OF  PUBLIC  HEALTH. 


Dr.  Charles  A.  I.  Reed,  of  Cincinnati,  in  an  address*  delivered 
before  the  New  York  Academy  of  Medicine  makes  a  strong 
appeal  for  a  National  Department  of  Public  Health.  He  dis- 
cusses the  various  causes  of  the  failure  of  Congress  to  pass 
measures  heretofore  submitted  and  shows  that  many  of  them 
were  premature  in  the  sense  that  a  public  sentiment  was  not  pre- 
viously too  radical — most  legislation  being  built  on  previous  legis- 
lation is  therefore  evolutional  in  character ;  other  measures  have 
failed  because  of  a  lack  of  medical  men  among  our  representa- 
tives. It  is  justly  alleged  that  too  little  knowledge  concerning 
public  health  has  reached  the  people,  most  of  it  being  discussed 
in  medical  societies  and  published  in  medical  journals  only.  Reed 
advocates  informing  the  public  of  our  notable  successes  such  as 
control  of  diseases  in  the  Panama  canal  zone;  the  work  of  Fin- 
lay,  Reed,  Lazear  and  Carroll ;  how  our  health  and  life  are  being 
made  secure  by  the  efficient  work  of  the  Public  Health  and  Mar- 
ine-Hospital Service.  He  furthermore  urges  the  importance  of 
making  more  public  information  concerning  the  monetary  loss 
from  preventable  diseases  as  tuberculosis,  typhoid   fever,  etc.; 


•Jour.   A.   M.    A.,   November   28th,    1908. 
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of  the  importance  of  protecting  our  water  sheds  and  of  recogniz- 
ing the  constant  menace  from  flies,  musquitoes,  etc. 

The  unorganized  and  scattered  services  can  be  made  vastly 
more  adequate  if  all  the  national  government's  effort  be  placed 
in  one  department  under  one  head  and  similar  laws  be  passed 
by  all  states  so  that  we  may  have  uniformity  of  sanitary  laws, 
especially  those  that  are  co-extensive  with  all  the  states — ^this  is 
to  be  obtained  through  a  "council  of  states." 

"Like  laws  for  like  conditions  is  the  first  requisite  for  the 
control  for  any  national  necessity  by  state  legislation.  And  like 
laws  by  the  states  will  probably  not  be  enacted  to  any  great  extent 
until,  under  the  initiative  of  the  national  government,  the  states 
shall  send  delegates  to  a  representative  body,  a  sort  of  council  of 
states,  which  shall  meet  as  a  legislature  or  as  Congress  meets,  in 
a  session  or  sessions  long  enough  to  accomplish  satisfactory  re- 
sults, and  whose  object  shall  be  to  formulate  standard  bills  on  var- 
ious subjects  and  send  them  back  to  the  legislatures  for  enact- 
ment. In  this  way,  and  in  this  way  alone,  can  the  states  move 
with  anything  like  satisfactory  rapidity  in  meeting  the  crying 
demand  for  like  laws  for  like  conditions  not  only  in  regard  to 
great  sanitary  problems  such  as  I  have  been  discussing,  but  in 
regard  to  many  other  problems  that  concern  the  economic  and  so- 
cial welfare  of  all  the  people.  This  step  should  be  taken  with- 
out delay,  for,  even  at  the  best,  considerable  time  must  elapse 
before  results  from  this  means  can  be  realized. 

But,  aside  from  the  special  proposition  that  we  are  here 
discussing,  some  such  step  as  I  have  outlined  is  imperatively  de- 
manded to  conserve  the  states  in  their  present  integrity." 


NEWS  AND  NOTES 


Dr.  and  Mrs.  Dunbar  Roy  have  returned  from  their  visit  to 
New  York. 


Dr.  Ed  Crawford  and  Miss  Carol  Gray  were  married  at  Col- 
lege Park  on  October  25,  '08. 
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Dr.  T.  V.  Hubbard  had  his  arm  broken  and  was  otherwise 
painfully  bruised  in  an  automobile  accident  recently. 


Jonathan  Hutchinson,  Sen.,  T.  R.  S.,  F.  R.  C.  S.,  was  recently 
conferred  to  honor  of  Knight  by  King  Edward. 


Cincinnati  University  is  to  have  a  new  building  for  the  Col- 
lege of  Medical  Sciences  to  cost  $275,000,  besides  $25,000  for 
equipments. 


Cooper  Medical  College,  San  Francisco,  began  its  career  as 
an  integral  part  of  Leland  Stanford,  Jr.,  University,  November 
3.  It  will  henceforth  be  known  as  the  school  of  medicine  of  the 
university. 


The  marriage  of  Dr.  J.  Edgar  Paulin  and  Miss  Edna  Fred- 
eric of  Marshallville,  Ga.,  will  be  an  event  of  wide  interest 

Though  Dr.  Paulin  has  made  his  home  in  Atlanta  only  re- 
cently, he  is  proving  himself  as  welcome  professionally  as  his 
charming  bride  will  be  socially. 


The  doctors  of  the  Third  Congressional  District  held  their 
fourth  annual  meeting  at  Montezuma,  Ga.,  on  Wednesday,  Nov. 
18,  about  twenty-five  physicians  were  in  attendance  and  several 
interesting  papers  were  read.  Americus  was  chosen  as  their  next 
meeting  place. 


The  Southern  Medical  Association  holding  their  annual  con- 
vention here  were  beautifully  entertained  by  the  physicians  of 
Atlanta  at  a  reception  at  the  Piedmont  Driving  Club. 

The  guests  were  received  by  Dr.  Willis  Westmoreland,  chair- 
man of  the  reception  committee,  and  a  large  number  of  Atlanta's 
most  prominent  men  and  women. 


Digitized  by 


Google 


498  JOURNAL-RECORD  OF  MEDICINE. 

John  A.  Taflf,  an  osteopath  of  Boston,  formerly  of  Louisville, 
Ky.,  charged  with  practicing  medicine  without  being  registered 
as  a  physician,  was  sentenced  to  imprisonment  for  three  months 
in  the  House  of  Correction. 


At  the  recent  celebration  of  "Academic  Day'*  of  the  Uni- 
versity of  Maryland,  it  was  decided  to  erect  a  tablet  in  memory 
of  the  late  Major  James  Carroll,  of  the  Army  Medical  Corps, 
who  received  his  diploma  from  this  University. 


Students  of  the  senior  class  of  the  Medical  Department  of 
the  University  of  Buffalo,  presented  Dr.  Roswell  Park  with  a 
silver  service  in  honor  of  his  completion  of  a  quarter  of  a  cen- 
tury as  professor  of  surgery  in  the  institution. 


Regarding  the  North  Carolina  leper,  who  is  now  in  Wash- 
ington, D.  C,  Secretary  Cortelyou  has  recently  issued  a  state- 
ment in  which  he  asserts  that  while  he  has  authority  to  make 
regulations  to  prevent  the  introduction  of  contagious  or  infec- 
tious diseases  into  a  state  or  territory  or  the  District  of  Columbia, 
he  has  no  authority  to  make  a  rule  whereby  this  leper  can  be 
deported  from  Washington,  or  whereby  North  Carolina  can  be 
required  to  receive  him. 


The  directors  of  the  North  Carolina  State  Hospital,  Morgan- 
ton,  at  a  recent  meeting,  entered  a  formal  protest  against  the 
recent  action  of  the  State  Hospital  Commission  in  declining  to 
add  to  the  existing  plant  of  the  State  Hospital  for  the  Insane. 
Morganton,  until  the  State  Hospital  for  the  Insane  at  Raleigh 
had  been  enlarged  and  made  to  accommodate  as  many  as  the 
former  institution;  and  furthermore,  in  ordering  all  tuberculosis 
cases  in  the  Raleigh  institution  to  be  conveyed  to  the  Morganton 
institution,  which  is  situated  in  the  mountains. 
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Two  gold  medals,  which  are  given  every  three  years  by  the 
International  G^nference  on  Tuberculosis  for  work  done  in  ad- 
vancing the  fight  against  tuberculosis,  have  been  awarded  to  Mr. 
Henry  Phipps,  of  New  York,  and  Dr.  Frederick  AlthoflF,  of  Ber- 
lin. 


By  a  resolution  of  the  Berlin  Council  it  is  directed  that  in 
the  coming  winter  8,000  poor  school  children  shall  receive  warm 
dinners  in  the  soup  kitchens.  The  same  privilege  is  to  be  extended 
to  children  not  of  school  age  on  the  recommendation  of  charitable 
societies. 


The  Supreme  Qjurt  of  Georgia  had  just  decided  that  when 
an  employer  simimons  a  physician  to  car  efor  an  employee  who 
has  become  suddenly  ill,  the  employer  is  not  liable  for  the  bill  un- 
less there  is  a  definite  agreement  between  the  employer  and  em- 
ployee that  the  former  shall  be  liable. 


The  United  States  Civil  Service  Commission  announces  an 
examination  on  January  13,  1909,  at  the  regular  locations  through- 
out the  United  States,  for  a  medical  interne  (female)  in  the  Gov- 
ernment Hospital  for  the  Insane,  Washington,  at  $600  a  year, 
with  maintenance. 


The  members  of  the  Association  of  Military  Surgeons  of  the 
United  States  were  shown  many  social  attentions  while  holding 
their  seventeenth  annual  meeting  in  Atlanta. 

On  their  first  afternoon  in  the  city,  the  visiting  delegates 
were  taken  for  an  automobile  ride,  the  next,  as  guests  of  the  State 
rair  Association.  They  had  all  the  privileges  of  the  fair  extend- 
ed to  them,  scattering  about  the  grounds  at  the  Piedmont  Park, 
and  occupying  boxes  at  the  races. 

The  Fulton  Medical  Society  gave  a  brilliant  reception  at  the 
Piedmont  Driving  Club  in  honor  of  the  visiting  Surgeons  to 
which  two  hundred  and  fifty  guests  were  invited.     The  entire 
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house  was  artistically  decorated,  and  music  in  the  ballroom  added 
to  the  enjoyment  of  the  occasion. 

The  guests  were  received  by  Dr.  Willis  Westmoreland,  chair- 
ceiving  party  including  Dr.  and  Mrs.  Bates  Block,  Dr.  and  Mrs. 
E.  C.  Davis,  Dr.  and  Mrs.  Hugh  Lokey,  and  Dr.  and  Mrs.  Lin- 
dorm.    A  buflfet  supper  was  served  at  ten  o'clock. 

A  barbecue  at  Morgan's  'cue  grounds  given  by  the  Local 
Military  Organization  was  the  concluding  social  feature  and  was 
very  much  enjoyed. 


At  the  annual  meeting  of  the  Sixth  District  Medical  Asso- 
ciation, held  in  Macon  November  ii,  Dr.  Alfred  F.  White,  Flo- 
villa,  was  elected  president ;  Dr.  James  W.  Cowart,  Walden,  vice- 
president,  and  Dr.  Eugene  B.  Elder,  Macon,  secretary-treasurer 
(re-elected).    The  next  meeting  will  be  held  at  Indian  Springs. 


SELECTIONS  and  ABSTRACTS 


FREMONT  COUNTY  (WYOMING)  MEDICAL  ASSOCIA- 
TION— RESOLUTION  ON  DEAD-BEATS. 


The  officers  and  members  of  the  Fremont  County  Medical 
Association,  being  in  regular  session,  deeming  it  wise  to  take 
action  in  regard  to  persons  who  are  "Dead-Beats"  and  others 
who  are  slow  pay,  in  order  to  receive  compensation  for  their  ser- 
vices and  to  discourage  the  public  from  employing  one  physician 
while  already  indebted  to  another  who  is  a  member  of  this  asso- 
ciation, and 

Whereas,  The  members  of  this  association  have  suffered  in 
the  past  from  wilful  neglect  of  those  who  are  able,  but  unwilling 
to  pay  for  the  services  rendered  by  physicians. 

And  whereas.  Certain  persons  have  patronized  one  physician 
as  long  as  credit  was  extended,  and  then  changed  to  another,  and 
so  on,  as  long  as  another  was  to  be  had,  or  credit  could  be  ob- 
tained. 

And  whereas,  In  order  to  ingratiate  themselves  into  the  good 
graces  and  confidence  of  the  physician  subsequently  called,  they 
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have  resorted  to  false  promises  and  villification  of  other  members 
of  the  profession, 

And  whereas,  The  members  of  the  profession  have  been  put 
to  a  great  deal  of  expense,  as  livery  hire,  cost  of  drugs,  surgical 
dressings,  etc.,  and  have  been  humiliated  by  the  ingratitude  and 
discourtesy  of  said  persons,  by  misrepresentation  and  calumny. 

And  whereas.  Such  conditions  are  likely  to  lead  to  discord 
and  misunderstanding  between  members  of  this  association,  there- 
fore, 

Be  it  resolved.  That  the  members  of  this  association  be  in- 
structed to  present  the  names  of  such  persons  to  the  secretary, 
who  shall  read  them  at  the  next  regular  meeting,  and  furnish  each 
member  with  a  copy  of  the  same, 

And  be  it  Resolved,  That  for  reasons  already  set  forth,  every 
member  of  this  association,  shall  refuse  to  extend  any  credit  or 
services  whatever,  to  such  person  or  persons,  or  his  or  her  family 
but  upon  being  called,  shall  demand  his  fees  in  advance,  and  con- 
tinue to  do  so  until  said  person  shall  have  made  satisfactory  settle- 
ment with  the  physician  to  whom  he  or  she  is  indebted  and  his 
or  her  name  withdrawn  from  the  list. 

And  Be  it  Further  Resolved,  That  when  legal  measures  are 
instituted  for  the  collection  of  such  accounts  against  such  person 
or  persons,  by  any  member  of  this  association,  each  and  every 
member  oi  same  shall  render  all  aid  possible  in  prosecution  of 
such  suit,  and  the  collection  of  the  same. 

Further,  That  violations  of  these  tenets  shall  be  reported  to 
the  censors  who  shall  investigate  the  same,  and  if  found  worthy, 
prefer  charges. 

Further,  That  such  list  shall  be  known  as  the  "Black  List," 
and  that  this  resolution  be  spread  upon  the  minutes  of  this  meet- 
ing, and  that  a  copy  be  sent  to  every  member  of  this  association. 
— Western  Medical  Review. 


THE  FIRST  OPERATION  FOR  APPENDICITIS. 


The  question  is  often  asked,  "When  was  the  first  operation 
for  appendicitis  performed?"  We  have  been  asked  it  this  week 
almost  exactly  in  these  words.  The  answer  must  depend  greatly 
on  what  is  meant  by  operations  for  appendicitis.  If  we  may  in- 
clude among  such  operations  the  evacuation  of  an  abscess  result- 
ing from  an  attack  of  appendicitis  we  must  go  back  a  very  long 
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way  indeed.  Doubtless  many  such  abscesses  were  opened  ages 
before  any  record  of  such  an  operation  was  made.  Aretaeus,  who 
flourished  some  50  years  before  the  commencement  of  the  Chris- 
tian era,  says:  "I  once  made  an  incision  into  an  abscess  in  the 
colon  cm  the  right  side  near  the  liver  and  much  pus  gushed  out." 
This  may  have  been  an  appendix  abscess,  but  he  goes  on  to  say 
that  much  pus  was  evacuated  also  with  the  urine,  so  that  we  can- 
not be  sure  that  it  was  not  a  pyonephrosis.  Here  and  there 
through  the  following  centuries  we  find  cases  recorded  which  arc 
fairly  certainly  examples  of  incision  of  an  aiq>endix  abscess,  but 
it  was  not  until  1759  that  we  meet  with  an  operation  for  abscess 
which  was  definitely  shown  to  be  due  to  disease  of  the  vermiform 
appendix;  in  that  year  Mestivier  incised  an  abscess  on  the  right 
side  of  the  abdomen  near  the  umbilicus  and  much  pus  was  evacu- 
ated. The  wound  healed  but  the  patient  died  before  long  and  at 
the  necropsy  a  pin  was  found  in  the  appendix  with  many  signs  of 
inflammation.  Seven  years  later  Lamotte  described  a  large  foe- 
cal  concretion  in  tlie  appendix,  but  the  discovery  was  only  made 
post  mortem.  In  1848  Hancock  reported  the  opening  of  an  ab- 
scess immediately  above  Poupart's  ligament  on  the  right  side 
and  later  two  foecal  concretions  came  away.  The  incision  was 
made  early,  even  before  fluctuation  could  be  detected.  In  1867 
Parker  published  four  similar  cases  and  from  that  time  the  open- 
ing of  abscess  in  the  right  iliac  fossa  became  less  rare.  The  ear- 
liest suggestion  to  remove  the  appendix  appears  to  have  been 
made  by  Fenwick  in  1884,  and  this  operation  was  performed  by 
Kronlein  in  the  same  year.  He  opened  the  abdomen  of  a  boy 
aged  17  years  who  had  general  peritontitis  and  ligatured  and  re- 
moved the  perforated  appendix.  Some  temporary  improvement 
followed,  but  death  occurred  three  days  after  the  operation. 
Symonds,  in  1885,  removed  a  concretion  from  an  appendix  with- 
out opening  the  peritoneal  cavity.  The  first  successful  operation 
for  removing  the  appendix  was  performed  by  Morton  in  1887  and 
from  that  time  the  operation  has  become  common.  We  have  then 
answered  the  question,  "When  was  the  first  operation  for  appen- 
dicitis performed?"  by  showing  that  appendix  abscesses  have 
been  opened  many  centuries  ago;  that  Hancock,  in  1848,  incised 
an  appendix  abscess  before  fluctuation  could  be  felt;  that  Kron- 
lein, in  1884,  removed  a  perforated  appendix  but  the  patient  died; 
and  that  Morton,  in  1887,  had  the  first  successful  case  of  appendi- 
cetomy. — Lancet. 
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COLORADO  SOUVENIR  BOOK  for  the  International  Con- 
gress  on  Tuberculosis.     Published  by  the  Colorado  State 
Organization. 


PRACTICAL  POINTS  IN  ANESTHESIA.  By  Frederick- 
Emile  Neef,  B.  S.,  B.  L.,  M.  D.,  New  York  City,  Sur- 
gery  Publishing  Co.,  New  York. 


PARAFFIN  IN  HERNIA.  By  Charles  G.  Miller,  M.  D.,  Com- 
prising a  description  of  the  treatment  of  Hernia  by  paraf- 
fin injections.  Published  by  the  author,  70  State  street^ 
Chicago.    Prepaid,  $1.00. 


THE  PROCTOLOGIST.     A  quarterly  journal  devoted  exclu- 
sively to  rectal  diseases,  edited  by  Rollin  H.  Barnes,  M.  D.^ 
St.  Louis.    This  volume  contains  the  Transactions  of  the 
American  Protolo8:ic  Society,   T908. 


A  HANDBOOK  OF  SUGGESTIVE  THERAPEUTICS.— 
Applied  Hypnotism,  Psychic  Science.  By  Henry  S.  Mon- 
ro, Americus,  Georgia.  Second  Edition.  C.  V.  Mosby 
Medical  Book  and  Publishing  Co.,  St.  Louis,  Mo. 


LECTURES  ON  THE  PRINCIPLES  OF  SURGERY.  By 
Stuart  McGuire,  M.  D.,  Professor  of  Principles  of  Sur- 
gery and  Clinical  Surgery,  University  College  of  Medicine^ 
Richmond,  Va.  Published  by  Southern  Medical  Publish- 
ing Co.,  Baltimore,  Md. 


A  TEXT  BOOK  OF  HUMAN  PHYSIOLOGY,  THEORETI- 
CAL AND  PRACTICAL.  By  George  V.  N.  Dearborn, 
A.  M.  (Harvard),  Ph.  D.,  M.  D.,  (Col.)  Professor  of 
Physiology  in  the  Medical  and  Dental  Schools  of  Tufts 
College,  Boston,  Professor  of  the  Relations  of  the  Body 
and  Mind  in  the  Sargent  School  for  Physical  Education 
in  Cambridge,  etc.;  Illustrated  with  300  Engravings  and 
9  plates.    Lea  &  Febiger,  Philadelphia. 
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DISEASES  OF  THE  SKIN.  By  A.  H.  Ohmann-Dumesnfl, 
A.  M.,  M.  E.,  M.  D.,  Ph.  D.,  etc. ;  Formerly  Professor  of 
Dermotology  and  Syphilology  in  the  St.  Louis  College  for 
Medical  Practitioners ;  the  St.  Louis  College  of  Physicians 
and  Surgeons,  etc.  Third  edition  thoroughly  revised  and 
enlarged,  140  original  illustrations.  C.  V.  Mosby  Medical 
Book  and  Publishing  Co.,  St.  Louis,  Mo. 


DISEASES  OF  THE  SKIN  AND  THE  ERUPTIVE  FEV- 
ERS.  By  Jay  Frank  Schamberg,  M.  D.,  Professor  of 
Dermatology  and  Infectious  Eruptive  Diseases  in  the  Phil- 
adelphia Polyclinic  and  College  for  Graduates  in  Medicine. 
Octavo  of  534  pages,  illustrated.  Philadelphia  and  Lon- 
don :  W.  B.  Saunders  Company,  1908.  Cloth,  $3.00  net. 
W.  B.  Saunders  Company,  Philadelphia  and  London. 


MANUAL  OF  DISEASES  OF  THE  NOSE  AND 
THROAT.  By  Cornelius  Godfrey  Coakley,  A.  M.,  M.  D., 
Professor  Laryngology  in  the  Bellevue  Hospital  Medical 
College,  New  York  City ;  Laryngologist  to  Columbus  Hos- 
pital, the  University  and  Bellvue  Hospital  Medical  College 
Clinic,  etc.  Fourth  edition,  revised  and  enlarged.  Illustrat- 
ed with  126  engravings  and  7  colored  plates.  Lea  & 
Febiger,  Philadelphia. 


GENERAL  SURGERY.  A  Presentation  of  the  Scientific  Prin- 
ciples upon  which  the  practice  of  modern  surgery  is  based. 
By  Ehrich  Lexer,  M.  D.,  Professor  of  Surgery,  University 
of  Konigsberg.  American  Edition,  Edited  by  Arthur 
Dean  Beaver,  M.  D.,  Professor  and  Head  of  the  Depart- 
ment of  Surgery,  Rush  Medical  College  in  Afiiliation  with 
the  University  of  Chicago.  An  Authorized  Translation 
of  the  Second  German  Edition,  by  Dean  Lewis,  M.  D., 
Assistant  Professor  of  Surgery,  Rush  Medical  College  in 
Affiliation  with  the  University  of  Chicago.  449  illustra- 
tions in  tlie  text,  partly  in  color,  and  two  colored  plates. 
8vo.  pp.  xxix.,  1041.  New  York  and  London:  D.  Ap- 
pleton  and  Co.,  1908. 
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GYNECOLOGY  AND  ABDOMINAL   SURGERY.     In  twa 
large  octavos.    Edited  by  Howard  A.  Kelly,  M.  D.,  Pro- 
fessor of  Gynecologic  Surgery  at  Johns  Hopkins  Univer- 
sity; and  Charles  P.  Noble,  M.  D.,  Clinical  Professor  of 
Gynecology  at  the  Woman's  Medical  College,  Philadelphia, 
Large  octavo  volume  of  862  pages,  with  475  original  il- 
lustrations by  Mr.  Hermann  Becker  and  Mr.  Max  Brodel. 
Philadelphia  and  London :    W.  B.  Sanders  Company,  1908. 
Per  volume:   Cloth,  $8.00  net;  Half  Morocco,  $9.50  net 
W.  B.  Sanders  Company,  Philadelphia  and  London. 
The  first  volume  of  this  splendid  work  was  reviewed  sometime 
ago  in  our  pages  and  it  is  again  our  privilege  and  pleasure  to  com- 
mend it  in  the  highest  possible  manner,  both  as  to  subject  matter 
and  also  as  regards  the  excellent  illustrations  and  the  high-class 
of  book-making  which  it  so  well  exemplifies.    The  limited  space 
forbids  a  detailed  mention  of  the  various  subjects  covered  by  the 
well  known  surgeons  who  contributed  to  this  volume;  the  mere 
mention  of  their  names  is  sufficient  guarantee  of  the  quality  of 
their  contribution,  each  having  taken  special  interest  for  years 
in  the  subjects  discussed.    It  is  with  particular  pleasure  that  we 
note  the  name  of  our  able  and  esteemed  collaborator  Dr.  Floyd 
W.  McRae  among  the  authors  of  Volume  II.    The  full  list  of 
authors  is  as  follows : 

Brook  M.  Anspach,  M.  D. ;  Joseph  C.  Bloodgood,  B.  S.,  M. 
D. ;  John  M.  T.  Finny,  A.  B.,  M.  D. ;  Barton  Cooke  Hirst,  A.  B., 
M.  D.;  Guy  L.  Hunner,  B.  S.,  M.  D.;  Elizabeth  Hurdon,  M.  D.; 
George  Ben  Johnston,  M.  D. ;  Howard  A.  Kelly,  A.  B.,  M.  D., 
L.L.  D.;  F.  R.  C.  S.  Hon.  Edwin;  Edward  Martin,  A.  M.,  M.  D.; 
Floyd  W.  McRae,  M.  D.;  G.  Brown  Miller,  B.  S.,  M.  D.;  B.  G. 
A.  Moynihan,  M.  S.,  F.  R.  C.  S. ;  Pohn  B.  Murphy,  A.  M.,  M.  D. 
D.  C.  L.,  England,  L.L.  D. ;  Charles  P.  Noble,  M.D.S.D. ;  Richard 
C.  Morris,  A.  M.,  M.  D. ;  Albert  J.  Ochsner,  B.  S.,  F.  R.  M.  S.,  M. 
D. ;  Eugene  L.  Opie,  M.  D. ;  J.  F.  W.  Ross,  M.  D. ;  Stephen  H. 
Watts,  A.  M.,  M.  D.;  J.  Whittridge  Williams,  A.  B.,  M.  D.;  S- 
D. 


PRINCIPLES  OF  SURGERY.     By  Stuart  McGuire,  M.  D., 
Professor  of  Principles  of  Surgery  and  Clinical  Surgery^ 
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University  College  of  Medicine,  Richmond,  Va.  Published 
by  Southern  Medical  Publishing  Co.,  Baltimore,  Md.. 
The  wide  experience  of  Dr.  McGuire  which  he  has  acquired, 
added  to  the  natural  tendency  towards  surgery,  which  he  inherit- 
ed from  his  distinguished  father,  makes  him  peculiarly  qualified  as 
a  surgeon,  while  his  extensive  experience  as  a  teacher  have  shown 
him  what  the  student  needs.  In  the  above  lectures  McGuire 
gives  modern  views  of  the  principles  of  surgery  in  a  dear,  con- 
cise manner  that  will  undoubtedly  prove  of  value  to  the  student 
and  practitioner.  The  book  comprises  480  pages  of  text  from 
a  surgeon ;  while  his  extensive  experience  as  a  teacher  have  shown 
which  may  be  readily  obtained  a  good  working  knowledge  of 
surgery. 


DISEASES  OP  THE  NOSE  AND  THROAT.  By  C.  G.  Coak- 
ley,  A.  M.,  M.  D. ;  4th  edition  pp.  604.  PuWished  by  Lea 
&  Febiger. 

The  new  edition  of  this  manual  has  been  brought  up  to  date. 
The  more  recent  operations,  such  as  submucous  resection  of  the 
septum  are  sufficiently  described,  and  a  valuable  chapter  on  therap- 
eutics has  been  added.  The  book  is  worthy  of  the  enviable  reputa- 
tion of  its  author,  and  may  with  confidence  be  recommended  to 
such  as  desire  a  safe  guide  without  unnecessary  detail.  We  have 
observed,  however,  not  a  few  printer's  errors  which  somewhat 
mar  the  total  excellence  of  the  work;  for  example,  on  page  120 
pulmilionis  for  pumilions ;  page  246,  figure  52  is  not  Gruenwald's 
forceps;  page  336,  Eucalyptol  5ss  should  doubtedly  be  3ss. 
Then  we  greatly  doubt  the  wisdom  of  prescribing  cocain  in  hay 
fever,  even  with  a  warning  against  the  danger  of  becoming  habi- 
tuated to  its  use,  because  patients  who  have  once  used  cocain 
for  any  length  of  time  are  thereby  rendered  less  susceptible 
to  further  improvement  by  other  means.  What  do  the  following 
sentences  (page  209)  mean?  "If  pus  is  seen  between  the  middle 
turbinate  and  the  septum  it  is  an  evidence  that  either  the  ar- 
trum  frontal  sinus,  or  anterior  group  of  eth-modal  cells,  or  some 
combination  of  tliese  is  involved.  If  secretion  is  seen  between  the 
middle  turbinate  and  the  septum,  this  indicates  involvement  of  the 
posterior  eth-moidal  cells  of  sphenoidal  sinus  or  both  together." 

A.  W.  S. 
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ARTERIOSCLEROSIS.       Etiology,       Pathology,       Diagnosis 
Prognosis  and  Treatment.    By  Louis  M.  Warfield,  A.  B., 
M.  D.,  instructor  in  medicine,  Washington  University,  Med- 
ical Department;   Physician   to  the  Protestant   Hospital, 
Adjunct  Attending  Physician  to     the     Martha     Parson's 
Hospital  for  Children,  St.  Louis,  Mo.,  etc.     With  intro- 
duction by  W.  S.  Thayer,  M.  D.,  Professor  of  Clinical 
Medicine,  Johns  Hopkins  University.     Eight  original  il- 
lustrations.   Published  by  C.  V.  Mosby  Medical  Book  Co., 
St.  Louis,  Mo. 
Warfield  has  summarized  the  recent  ideas  and  results  ob- 
tained from  experimental  research  and  from  clinical  observation 
of  arteriosclerosis,  and  has  presented  a  readable  and  authorita- 
tive monograph  which  will  be  of  undoubted  value  to  the  general 
practitioner.    Stress  is  appropriately  laid  on  the  prevention  of  ar- 
terioclerosis  rather  than  on  the  treatment  of  the  fully  developed 
disease. 

Thayer,  in  the  introduction,  urges  that  care  be  exercised  in 
making  a  diagnosis  of  arterioclerosis  and  that  it  should  not  be 
used  as  a  cloak  for  carelessness  of  ignorance.  We  heartily  com- 
mend the  work  to  all  of  our  readers  interested  in  this  subject. 


THE  PRACTITIONERS'  VISITING  LIST  FOR  1909.  An 
invaluable  pocket-sized  book  containing  memoranda  and 
data  important  for  every  physician,  and  ruled  blanks  for 
recording  every  detail  of  practice.  The  Weekly,  Monthly 
and  30-Patient  Perpetual  contains  32  pages  of  data  and  160 
pages  of  classified  blanks.  The  60-Patient  Perpetual  con- 
sists of  256  pages  of  blanks  alone.  Each  in  one  wallet- 
shaped  book,  bound  in  flexible  leather,  with  flap  and  pocket, 
pencil  and  rubber,  and  calendar  for  two  years.  Price  by 
mail,  postpaid,  to  any  address,  $1.25.  Thumb-letter  index, 
25  cents  extra.  Descriptive  circular  showing  the  several 
styles  sent  on  request  Lea  &  Febiger,  publishers,  Philadel- 
phia and  New  York. 
Being  in  its  twenty-fifth  year  of  issue.     The  Practitioners' 

Visiting  List  embodies  the  results  of  long  experience  and  study 

devoted  to  its  development  and  perfection. 
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It  is  issued  in  four  styles  to  meet  the  requirements  of  every 
practitioner:  "Weekly,"  dated  for  30  patients;  "Monthly,"  un- 
dated for  120  patients  per  month;  "Perpetual,"  undated,  for  30 
patients  weekly  per  year,  and  "60  Patients,"  undated,  for  Go  pa- 
tients weekly  per  year. 

The  text  portion  of  The  Practitioners'  Visiting  List  for  1909 
has  been  thoroughly  revised  and  brought  up-to-date.  It  contains 
among  other  valuable  information  a  scheme  of  dentition;  tables 
of  weights  and  measures  and  comparative  scales ;  instructions  for 
examining  the  urine ;  diagnostic  table  of  eruptive  fevers ;  incom- 
patibles,  poisons  and  antidotes;  directions  for  effecting  artificial 
respiration;  extensive  table  of  doses;  an  alphabetical  table  of 
diseases  and  their  remedies,  and  directions  for  ligation  of  arteries. 
The  record  portion  contains  ruled  blanks  of  various  kinds,  adopt- 
ed for  noting  all  details  of  practice  and  professional  business. 


PRACTICAL  POINTS  IN    ANESTHESIA.      By    Frederick- 
EmU  Neef,  B.  S.,  B.  L.,  M.  L.,  M.  D.,  New  York.    Price 
Semi-De  Luxe-Cloth  60  cents,  post  paid.     Library.     De 
Luxe  Flexible  leather  $1.50  post  paid. 
Surgery  Publishing  Co.,  92  William  St.,  N.  Y.  U.  S.  A.  . 
This  very  practical  monograph  presents  the  author's  impres- 
sions on  the  correct  use  of  chloroform,  ether,  etc.,  and  is  a  sim- 
ple and  coherent  working  method,  and  is  of  particular  value  to 
those  general  practitioners  who  are  so  situated  that  the  services 
of  a  trained  anaesthetist  cannot  be  secured.    Among  the  subjects 
covered  are :    Induction  of  Anaesthesia,  Cardiac  and  Respiratory 
Collapse,  When  shall  the  Patient  be  Declared  Ready  for  Opera- 
tion, Maintenance  of  the  Surgical  Plane  of  Anaesthesia,  Impor- 
tant Reflexes,  Vomiting  during  Anaesthesia,  Obstructed  Breath- 
ing, Use  of  the  Breathing  Tube,  Indications  for  Stimulation,  In- 
fluence of  Morphine  on  Narcosis,  General  Course  of  Anaesthesia, 
Awakening,  Recession  of  Tongue  after  Narcosis,  Post-Operative 
Distress,  Minor  Anaesthesia  with  Ethyl  Chloride,  Intubation  Ana- 
esthesia, etc. 


A  TREATICE  ON  THE  PRINCIPLES  AND  PRACTICE  OF 
GYNECOLOGY.  By  E.  C.  Dudley,  A.  M.,  M.  D.,  Pro- 
fessor of  G)mecology  in  the  Northwestern  University  Med- 
ical School,  Chicago.     Fifth  edition,  thoroughly  revised^ 


Digitized  by 


Google 


BOOK  REVIEWS.  509 

Octavo,  806  pages,  with  431  illustrations,  of  which  75  are 
in  colors,  and  20  full-page  colored  plates.     Cloth,  $5.00, 
net;  leather,  $6.00  net;  half-morocco,  $6.50.    Lea  &  Febi- 
ger,  publishers,  Philadelphia  and  New  York,  1908. 
This  is  the  fifth  edition  of  Prof.  Dudley's  Gynecology  with- 
in the  last  ten  years.    The  advantage  of  presenting  this  subject 
according  to  cause  rather  than  by  regions  becomes  apparent  when 
reading  the  work  of  Dudley,  who  was  the  first  to  present  gyneco- 
logy in  this  manner.    The  book  met  with  a  most  cordial  reception 
and,  justly  so,  in  its  early  editions  and  since  then  has  increased 
in  favor,  as  well  as  in  excellence  by  the  addition  of  numerous 
and  illuminating  illustrations.    It  is  with  pleasure  we  recommend 
most  highly  this  book  as  one  of  the  best  of  its  class.    The  new 
edition  has  been  thoroughly  revised  to  date  and  much  new  matter 
and  many  new  illustrations  added. 


MEDICAL  ITEMS 


As  the  cold  damp  winds  of  fall  chill  the  skin,  more  of  the 
work  of  elimination  is  thrown  upon  the  kidneys.  It  is  not  al- 
ways the  function  of  the  kidney  can  be  adjusted  to  this  increased 
demand,  and  imperfect  elimination  of  waste  products  results. 

This  autotoxic  state  gives  rise  to  such  conditions  as  rheuma- 
tism, tonsillitis,  neuralgia,  catarrhal  bronchitis,  with  or  without 
asthma,  winter  eczema  and  pruritis,  catarrhal  rhinitis,  and  many 
other  less  distinctly  defined  conditions. 

The  best  results  in  treatment  are  to  be  had  from  establishing 
thorough  renal  elimination.  Nothing  accomplishes  this  so  prompt- 
ly and  so  eflFectually  as  Alkalithia  in  teaspoonful  doses,  in  half  a 
glass  of  water,  every  four  hours,  and  a  cure  follows  the  removal 
of  the  cause. 


It  is  generally  conceded  that  cod  liver  oil  is  to  be  considered 
more  as  food  than  as  medicine.  Potter  says :  "Cod  liver  oil  is  the 
most  easily  digestable  of  fats,  penetrating  animal  membranes  with 
comparative  ease,  hence  entering  the  lacteal  vessels  readily  and 
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appearing  to  carry  with  it  the  oily  and  nitrogenous  elements  of  the 
food." 

But  every  physician  understands  the  uses  of  cod  liver  oil, 
what  concerns  him  most  is,  to  have  it  in  such  form  that  his  patient 
will  take  it  and  enjoy  taking  it,  for  after  all,  it  is  the  continued  use 
and  assimilation  of  this  valuable  nutrient  that  brings  the  best  re- 
sults. 

The  physician  reader  will  be  glad  to  know  that  there  is  now 
within  range  of  his  prescription  pad,  an  emulsion  of  cod  liver 
oil,  that  a  prominent  physician  characterizes  as  follows :  "One  of 
the  most  elegant  preparations  of  modern  pharmacy  in  EMUL- 
SION OLEI  MORRHUAE  (Cloftlin).  Don't  make  the  mis- 
take of  looking  on  this  as  only  one  more  emulsion,  but  investigate 
its  unique  merits." 

We  are  quite  sure,  that  nothing  would  please  its  manufac- 
turers better  than  to  have  every  physician  reader  of  this  Journal 
make  use  of  their  perogative,  to  investigate  by  careful  clinical  test, 
the  good  qualities  of  EMULSION  CLOFTLIN  We  are  inform- 
ed that  liberal  samples  and  full  descriptive  matter  will  be  sent  ex- 
press prepaid,  to  all  registered  physicians,  who  will  send  their 
name  and  express  office  address  to  The  Cloftlin  Chemical  Co.,  75- 
jj  Cliff  street,  New  York. 
The  Cloftlin  Chemical  Co.,  75  Cliff  street.  City : 

Gentlemen :  At  your  request,  we  purchased  a  package  of  the 
medicinal  preparation  called  Emulsion  Cloftlin,  at  a  pharmacy  on 
Broadway,  in  this  City,  and,  upon  careful  analysis  of  the  same,  we 
find  it  contains  the  following  medicinal  ingredients  in  the  quanti- 
ties below  stated ;  to-wit : 

Cod  Liver  Oil,  by  weight,  51.05  per  cent. 

Glycerine,  by  weight,  14.41  per  cent. 

Calcium  Hypophosphite,  by  weight,  1.57  per  cent — 7  grains 
per  fluid  oz. 

Manganese  Hypophosphite,  by  weight,  0.66  per  cent — ^3 
grains  per  fluid  oz. 

This  is  equivalent,  in  the  case  of  the  cod  liver  oil,  to  fully 
,50  per  cent,  by  volume,  and  of  the  glycerine,  10  per  cent 

Very  truly  yours, 

LEDERLE  LABORATORIES. 
October  27,  190b. 
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CASE  NOTES  ON  HYOSCINE,  MORPHINE  AND  CAC- 
TIN— H.  M.  C.  COMP. 


C.   W.    HUNT^   M.  D.,   BREVARD,    N.   C. 


Fractured  leg,  very  painful,  hypodermic  injection  of  one 
tablet,  repeated  the  dose  in  one  hour,  the  effect  was  perfect.  I 
gave  all  necessary  treatment,  left  the  patient  sleeping  soundly. 

In  obstetrical  cases,  either  in  true  labor  or  in  "false  alarms," 
I  always  give  a  tablet  immediately.  I  find  it  the  best  treatment 
for  threatened  abortion  and  premature  labor  or  false  alarms. 
In  true  labor  if  lingering  and  slow,  it  gives  both  physician  and  pa- 
tient rest.  It  has  relieved  all  the  first  pains  of  labor,  the  cutting 
and  nagging  pains,  those  mostly  complained  of  by  the  patient. 

If  labor  is  active  and  the  first  dose  is  given  at  once,  it  prepares 
the  way,  and  makes  time  for  a  second  dose.  The  second  dose 
should  not  be  given  sooner  than  one  hour  after  the  first  and  then, 
a  half  tablet  only  may  be  given  as  the  dose.  When  a  sufficient 
length  of  time  has  not  elapsed  for  a  second  dose  of  tablets,  and 
if  labor  is  nearly  finished  and  pain  severe  or  even  uncomfortable, 
I  give  a  few  drops  of  chloroform.  (I  would  beg  to  state  here  that 
I  believe  in  relieving  all  of  the  pain  of  labor  and  all  of  the  after- 
pains.)  I  administer  a  whole  tablet  by  placing  it  under  the  tongue 
and  allow  it  to  be  absorbed.  If  not  so  quick  as  a  hypodermic  in- 
jection, the  effect  is  more  lasting  and  is  better  suited. 

For  an  obstetrical  case  when  a  dose  is  given  at  the  commence- 
ment of  labor;  if  a  quicker  effect  was  desired,  when  labor  is  well 
advanced,  one  by  hypodermic  injection  would  be  best.  I  find 
that  one  tablet  first  and  then  followed  by  chloroform  in  from  two 
to  four  or  six  drops,  for  each  contraction  as  needed,  gives  perfect 
results. 

The  respiration  and  pulse  may  be  first  noticeable  affected  by 
one  tablet.    I  have  not  noticed  any  effect  upon  the  baby. 

I  have  used  the  H-M-C  tablet  for  various  conditions  for  one 
year  and  I  think  they  are  all  that  is  claimed  for  them  by  the  Alka- 
loidal  Company.  All  we  need  is  more  practice  in  their  use  and  we 
should  never  forget  their  power  and  become  careless  in  their  use. 
Mrs.  D.  Severe  "false  labor"  pains,  one  month  before  the 
time  of  confinement.    H-M-C  tablets  gave  satisfaction. 
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June  19th.  Mrs.  S.,  primipara,  first  stage,  gave  her  a  tablet, 
at  2:30  a.  m:  The  patient  was  easy  and  slept  till  6  a.  m.  (Am 
glad  to  say  that  the  doctor  also  slept  a  bit.)  Six  a.  m.  os  well 
dilated ;  a  few  drops  of  chloroform  were  given  at  each  pain ;  (only 
a  fraction  of  as  much  as  used  on  the  many  other  occasions  when 
no  tablet  was  given;)  painless  delivery  at  7  a.  m. 

Mrs.  D.  Fourth  labor.  June  23rd,  4 :30  a.  m.  first  stage  dilation 
of  cervix  scarcely  commenced,  rigid  os,  subsequent  dilation  very 
slow,  for  which  manipulation  and  Abbott's  treatment  for  rigid  os 
given  with  perfect  results.  First  tablet  given.  The  patient  was  heav- 
ily influenced  at  the  end  of  the  first  hour.  This  continued  for  three 
hours  and  the  control  of  pain  continued  for  the  next  three  hours, 
making  six  hours,  in  the  third  three  hours  of  the  twelve  hour 
period,  the  effect  was  good  but  a  little  lighter,  the  last  three  hours 
of  the  twelve  hour  period  at  4:30  p.  m.  though  patient  was  sleepy, 
sleeping  some  during  some  of  the  contractions  without  aid  of 
chloroform,  yet  some  of  the  contractions  required  from  two  to 
six  drops  of  chloroform,  when  we  take  this  into  account  the  loss 
by  evaporation,  the  loss  of  chloroform  by  an  account  of  patient's 
failure  to  inhale  promptly,  we  realize  how  little  chloroform  that 
the  patient  actually  received. 

Fewer  drops  were  required  during  the  first,  second  and  third 
three  hour  sections  of  the  twelve  hour  period,  more  required  dur- 
ing last  quarter  of  the  twelve  hours,  say  about  six  drops,  con- 
traction also  growing  stronger  as  labor  advanced.  At  8  p.  m.  the 
second  tablet  was  given.  The  bag  of  waters  ruptured  at  1 1  45 
p.  m. ;  baby  born  12:45  ^-  ^-y  ^^^  affected  by  tablets;  full  of  life 
and  crying.  ' 

The  8  p.  m.  tablet  gave  profound  sleep  in  forty-five  to  sixty 
minutes.  Relief  was  nearly  completed  till  eleven  o'clock  and  a 
few  drops  of  chloroform  only  given  every  fourth  or  fifth  con- 
traction, II 130  to  12:45  influence  of  tablets  exhausted.  In  look- 
ing over  this  case,  I  now  believe  that  if  the  second  tablets  had 
been  given  by  hypodermic  injection,  it  would  have  given  quicker 
relief,  lasting  long  enough  to  cover  the  remaining  labor. 

Mrs.  H.,  1 2th  confinement.  June  25th.  (In  this  case  no 
chloroform  was  given.)  The  head  under  pubic  arch.  Tablet 
given  under  tongue  10:30.  10:55  delivery.  Pain  much  lessened 
and  after  pains,  for  which  the  patient  is  famous,  were  prevented 
till  7  p.  m.    Had  I  not  been  pressed  for  time,  this  tablet  should 
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have  been  given  hypodermically,  for  a  quicker  effect  if  not  so  last- 
ing. While  the  patient  felt  some  pain,  she  was  well  satisfied 
with  the  effect  of  the  tablet.  I  had  in  former  labors  given  her 
chloroform  and  she  knew  how  labor  pains  could  and  should  be 
relieved. 

June  26th.  Mrs.  L.,  a  little  over  16  years  of  age.  First 
labor.  Well  advanced,  head  starting  under  pubic  arch.  I  im- 
mediately gave  tablet  3 135  p.  m.  The  continuous  pains  between 
regular  contraction  relieved  and  pain  of  height  of  contraction 
was  greatly  soothed.  By  4:20  head  descending  and  contraction 
much  more  severe,  patient  quite  soothed  and  states  that  the  pains 
were  easier  then  before  I  came,  while  all  of  the  pain  was  not  re- 
lieved— the  effect  was  wonderful  and  pleasing.  At  4:45  com- 
menced giving  a  little  chloroform,  and  account  of  rigid  perineum 
a  very  small  amount  used,  effect  greatly  enchanced  by  preceding 
tablet,  painless  delivery  at  5 150,  baby  all  O.  K.  Placenta  re- 
moved, and  then  the  mother  was  awakened. 
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Mrs.  L.  July  5th.    Slow  pains,  dry  labor,  head  high  up,  cer- 
vix slightly  dilated,  pains  regular,  though  short,  patient  nervous, 
very  sensitive  to  pains.    No  chloroform  used.    4  a.  m.  gave  one 
tablet  under  the  tongue.     This  soon  relieyed  seemingly  three- 
quarters  of  the  pain.     The  patient  cried  out  a  little  during  the 
height  of  pain.    She  slept  nicely  during  pains.    For  one  hour  a 
soothed  state  increased.     The  patient  did  not  notice  the  pain 
from  the  commencing  and  ending  of  a  contraction,  only  moaned 
during  acme  of  pain.    At  five  and  six  a.  m.  I  gave  half  a  tablet, 
this  intensified  the  hypnotic  condition,  and  patient  only  moaned 
slightly,  though  she  was  awake  and  conscious  uuring  much  of 
the  pain,  the  head  becoming  more  engaged  and  pains  more  severe. 
The  baby  was  bom  at  10:00  a.  m.    At  nine  the  head  descended 
under  the  pubic  arch  and  pressed  the  vaginal  floor.    Pains  more 
severe  and  effect  of  medicine  seems  to  be  decreasing  which  al- 
lowed the  patient  to  suffer  more,  though  her  greatest  pain  was 
light  and  well  borne,  sleeping  soundly  between  all  pains  and  dur- 
ing a  greater  part  of  each  pain,  and  went  to  sleep  after  the  baby 
was  bom.    I  considered  this  quite  a  victory  for  the  tablets,  as  I 
make  it  a  practice  if  possible  to  relieve  all  of  the  pain  of  labor,, 
allowing  the  patient  to  be  barely  unconscious.    I  have  formulated 
the  following  rule  for  my  painless  obstetrical  cases  to  get  a  perfect 
relief  from  all  pain,  I  consider  that  too  much  of  the  H-M-C  tablet 
would  be  required,  i.  e. — that  the  system  would  be  too  profoundly 
affected  between  pains,  by  a  sufficient  amount  of  H-M-C  given 
to  relieve  all  pain  and  cause  sleep  at  the  acme  of  each  pain,  I 
therefore  have  formulated  the  following  rule  : 

I  give  one  tablet  at  once,  and  if  necessary  a  half  tablet  every 
hour,  then  if  pain  is  not  sufficiently  relieved,  to  supplement  the 
effect  of  H-M-C  by  a  fractional  amount  of  cholorform,  this  can 
be  given  or  not,  as  the  case  requires  at  every  pain,  or  only  occas- 
ionally, whereas  if  an  additional  amount  of  H-M-C  is  given,  we 
get  a  continuously  increased  effect  at  the  time  of,  and  between 
the  pains,  whereas  the  supplemental  chloroform's  action  is  only 
temporary  and  can  be  withdrawn  or  withheld  zt  pleasure.  Be- 
sides one  might  not  be  certain  whether  labor  pains  will  be  regular. 
The  contraction  may  cease  without  any  reason,  in  such  cases  too 
much  of  the  H-M-C  or  chloroform  would  be  dangerous. 

In  surgical  work,  the  surgeon  should  take  the  increased  time 
demanded  by  anaesthesia,  with  H-M-C  and  give  his  patient  the 
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IZfeBEST   FORM    , 
V*  BROMIDES    II 

Bach  fluid  drmchm  contains  fifteen  grains  ft  I  I 
the  neutral  and  pure  bromides  ff  Potaasium,  I  I 
Sodium,  Ammonium,  Calcium  and  Lithium.  |  | 

In  Epilepsy  and  all  cases  demanding  1 1 
continued  bromide  treatment, 
its  purily,  uniformity  and 
dennite  thera- 
peutic action 
insures   the   maximum 
bromide  results  with  the  mini- 
mum danger  of  bromism  or  nausea. 


II 


D06B— One  to  three  teaspoonfnls  accordinff  % 
to  the  amount  ff  Bromides  desired.    Put  up  '  ' 
in  half  pound  bottles  only.    Free  samples  to 
the  profession  upon  request. 
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Prepared  from  Chionanthus  Virginica 
Expressly  for  Physicians' Prescriptions 

Chionia  is  a  eentle  but  certain  stim- 
ulant to  the  hepatic  functions 
and   overcomes   suppressed 
biliary  secretions. 

It  is  partic- 
ularly indicated  in 
.    the  treatment  of  Biliousness, 
Jaundice,  Constipation  and  all 
conditions  caused  by  hepatic  torpor. 

DOSE — One  to  two  teaspoonfiils 
three  times  a  day.  Put  up  in  half 
pound  bottles  only. 

Free  samples  to  Physicians  upon  request 


M  Peacock  Cliemical  Co.,  St  Loais,  no.  M 

■  PhArmaoentloal  Ohemists.  U 


PRUNOIDS 

A  aoientifio  and  delightful  remedy  for  permanent  removal  of  constipation. 


AN    IDEAL   PURGATIVE 

MINUS 
CATHARTIC  INIQUITIES 


^MtlNOIDS  ARC 
ANO    OMS<HALF 
SAOWADA.  DC*BMI 


or  phknoi^hthalaTn  (oms 
IN    kach).   cascara 

IRSCAC  AND  PRUNBS. 


DOSK— ONE  TO  THRCK  PHUNOIDS 

IN   SSALSO  aOXKS  (a«  PRUNOIDS )    to  CKNTS 

WHOLKSALK  AND  RKTAII.  ORUOOISTS 


SENG 


A    SECERNENT   TO   TONE   THE    FUNCTIONS 
OF   DIGESTION 

DOSE— ONK  TO  TWO    TEASPOONPULS    BBPORE    OR   DURING    MEAI.S 

For  indigestion,  malassimilation,  malnutrition ;  to  restore  the  functional  activity  of 
■  nds. 


the  secretory  gland 


A   PLBASANT  PREPARATION   OP  PANAX    (oiNSBNo) 
IN   AROMATICS 


SOIJ)  IN   TKN  OUNCK   SOTTLKS   ONLY — $I.OO 
WHOLKSAI-K  ANO  RKTAII.  DRUOOISTS 


CACTINA  FILLETS 

For  functional  heart  troubles.    Is  not  cumulative  in  it^  action.    An  excellent 
remedy  in  tachycardia,  following  the  excessive  use  of  tobacco,  tea,  coffee  or  alcoholics. 


A  SAFE  AND  DEPENDABLE 
CARDIAC  TONIC 


■ACH     PiU.ST   CONTAINS    ONK    ONK*HUNORSDTH    OF 
A  ORAIN  OP  CACTINA.  PROM  CKRKUS  ORANDIPLORUS. 


DOSE— ONE  TO  THREE  PIIXETS.  AS  INDICATED 

SOCO  IN   SOTTLKS  OP   100  PILLSTS — tO  CKNTS 
WHOt-KSACK   AND  RBTAII.  DRUOOISTS 


In  prescribing  the  above  elegant  pharmaceuticals,  always  see  that  the  ffenuine  is  dispensed.   Samples 
to  physicians.    Advertised  only  to  the  medical  profession,  and  manufactured  exclusively  in  the  laboratories  of 

SUL.TAN  DRUG  COMPANY,  Pharmacentioal  Chemists.  SAINT  LOUIS.  MO. 
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benefit  of  this  cheaper,  safer  and  improved  method.  In  surgery 
the  pain  is  not  so  uncertain,  irregular  and  intermittent  as  in  ob- 
stetrical cases,  the  full  dose  can  be  given  and  measured,  to  a  much 
more  regular  and  uniform  pain.  The  surgeon  could  allow  a  pro- 
fessional nurse  to  administer  the  first  hypodermic,  but  he  should 
take  time  and  examine  the  patient  and  administer  the  second  per- 
sonally, and  then  take  time  to  get  the  effect  of  the  medicine  be- 
fore operating. 


GLYCO-THYMOLINE  AS  A  THERAPEUTIC  AGENT  IN 
TREATMENT   OP  NASAL   CATARRH. 


BY  ERLE  B.  WOODWARD,  M.  D.,  LINCOLN,  NEB. 


I  am  becoming  more  and  more  of  the  opinion  that  the  doc- 
tor ought  to  know  his  therapeutic  agents  and  his  patients  so 
thoroughly  that  he  can  say  with  accuracy  just  what  the  result 
of  any  therapeutic  measure  will  be.  In  this  paper  I  shall  report 
what  Glyco-Thymoline  did  and  did  not  do  for  me. 

These  cases  are  not  selected  cases,  in  any  other  sense  than 
that  they  were  typical  of  various  forms  seen  in  everyday  prac- 
tice. I  made  a  special  endeayor  to  determine  just  how  much 
Glyco-Thymoline  can  be  expected  to  do. 

Case  I. — Acute  Septic  Rhinitis. — I  have  reports  of  several 
cases  of  this  kind  treated  with  Glyco-Thymoline  with  gratify- 
ing results.  One  especially  was  that  of  Miss  L.  D.,  fibrinous 
rhinitis,  school  girl,  aged  12.  Had  what  was  called  a  cold  in  the 
head  for  one  week;  upper  lip  was  excoriated,  nose  absolutely 
blocked  with  white  membrane  very  like  that  found  in  the  throat 
of  a  diptheria  patient.  It  all  came  away  readily  without  bleeding. 
I  cauterized  whole  surface  with  a  solution  of  silver  nitrate,  40 
grains  to  the  ounce.  Gave  her  a  K.  &  O.  Nasal  Douche  and 
Glyco-Thymoline  and  sent  her  home  with  directions  to  cleanse 
the  nose  every  hour.  She  reported  next  day  as  fine  as  you  please. 
I  confess  I  was  a  little  surprised  at  the  rapid  cure. 

Case  II. — Simple  Chronic  Rhinitis,  Pharyngitis  and  Laryngi- 
tis.— Mr.  F.,  of  Lincoln,  professional  singer.  Patient  applied  for 
treatment  November  23,  1900,  because  of  a  thickness  of  speech. 
Nasal  respiration  very  difficult.  Interior  turbinates  were  very 
much  swollen   (not  hypertrophied)   so  much  so  that  one  or  the 
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Surgical  Caaca.     Complete  X-Ray  and  Electrical  Outfit. 

Under  the  Management  of    DR.    HENRY    R.    SLACK, 

Assisted  by  a  Competent  Staff.         -:-         Graduate  Trained  Nurses  in  Charge. 

Terms  Moderate. LaGRANGB.  GA. 

No  Phyncian  can  afford  to  be  indifferent  regarding  the  accurate  filling  of  hia  Pretcri|»tioai^ 
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Other  pressed  upon  the  septum  all  the  time.  Peculiar  sense  of  ob- 
struction about  throat,  especially  when  attempts  were  made  to 
swallow.  There  was  a  rather  free  secretion  of  mucus,  which 
necessitated  free  use  of  hankerchief,  together  with  considerable 
hawking  and  spitting.  This  condition  had  gradually  developed 
in  past  <eight  or  ten  years.  To  determine  what  Glyco-Th)mioline 
would  do  absolutely  unaided  I  had  him  use  it  as  douche  and  gargle 
three  times  a  day  and  gave  as  nearly  perfect  rest  to  the  voice 
as  possible.  At  the  end  of  two  weeks  he  reported  the  turbinates 
very  much  reduced,  free  nasal  respiration  established;  very  little 
discharge ;  was  so  comfortable  that  he  did  not  feel  a  need  for  fur- 
ther treatment,  but  as  the  yocal  cords  and  larynx  were  still  some- 
what catarrhal  I  made  local  applications  of  zinc  chloride,  lo  grains 
to  the  ounce.  At  the  end  of  two  weeks  this  produced  a  perfect 
result.  He  is  to  continue  using  Glyco-Thymoline  daily  for  a 
while. 


H.  V.  C. 


The  success  which  attends  the  conjunctive  employment  of 
Viburnum  Opulus,  Dioscorea  Villosa  and  Scutellaria  Lateriflora 
as  presented  in  Hayd^n's  Viburnum  Compound  for  the  treatment 
of  diseases  of  women,  is  due  as  much  to  the  quality  of  each  in- 
dividual drug  as  it  is  to  their  proper  proportioning;  hence,  it  is 
seldom,  if  ever,  possible  to  secure  ideal  results  by  the  extempor- 
aneous combining  of  such  specimens  as  are  procurable  in  the  open 
market. 

If  it  has  once  satisfactorily  served  you  in  your  practice,  it 
will  do  so  again,  provided  you  prescribe  the  original  H.  V.  C* 
and  see  that  a  substitute  is  not  administered.  • 


WANTED  A  MICROSCOPE 


Good  second-hand  microscope,  Bausch  and  Lomb,  with  three 
objectives  referred.  Answer  with  price  to  Dr.  D.,  care  Journal- 
Record  Office. 
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POST  HEMORRHAGIC  ANEMIA. 


The  anemia  which  follows  tlie  hemorrhages  of  trauma,  gastric 
or  intestinal  ulcers,  severe  epistaxis,  child  birth,  profuse  menstrua- 
tion or  hemorrhoids  presents  a  clinical  picture  that  is  so  well- 
known  that  it  requires  no  description. 

Examination  of  the  blood  immediately  after  a  severe  hemor- 
rhage usually  shows  no  apparent  change  in  its  number  of  corpus- 
cles, for  the  portion  lost  withdrew  the  blood  as  a  whole,  and  the 
portion  remaining  in  the  body,  while  decreased  in  volume,  will  be 
found  to  contain  a  normal  ratio  of  fluid  and  cells.  Shortly  after 
a  hemorrhage,  however,  the  tissues  of  the  body  give  up  large 
quantities  of  fluid  to  restore  the  necessary  volume  of  the  blood 
and  a  condition  of  true  hydremia  ensues.  Examination  of  the 
blood  three  or  four  hours  after  a  severe  hemorrhage,  therefore, 
shows  a  very  marked  oligocythemia.  Reconstruction  must  now 
take  place  and  the  response  to  the  bodily  demand  is  sometimes 
remarkably  prompt,  but  in  most  instances  it  is  a  hard  up-hill  fight. 
This  is  to  be  expected,  for  the  disproportion  between  the  cells 
and  the  fluid  elements  of  the  blood,  and  the  essential  depression  of 
all  vital  functions,  makes  recuperation  a  difficult  process  at  best. 

Much  can  be  done,  however,  to  assist  the  body  in  its  efforts 
to  restore  normal  conditions.  The  first  and  most  essential  require- 
ment is  absolute  rest  in  a  prone  position.  In  some  instances,  it 
may  be  necessary  for  a  few  days  to  have  the  couch  or  bed  tilted 
so  that  the  patient's  head  shall  be  lower  than  the  feet.  Sudden 
movements  or  sudden  rising  to  an  upright  posture  must  be  strictly 
interdicted  as  these  are  always  liable  to  produce  a  fatal  syncope. 
Following  severe  hemorrhage,  the  blood  pressure  is  always  lower- 
ed, and  even  if  a  certain  degree  of  tension  is  apparently  restored,  it 
is  very  unstable,  and  may  be  lost  instantly  with  all  of  the  result- 
ing dangers  on  the  heart  and  central  nervous  system. 

Another  precaution  to  be  taken  is  to  frequently  change  the 
patient's  posture  from  one  side  to  tlie  other.  The  hydremic  state 
of  the  blood,  and  the  loss  of  blood  tension  predisposes  to  gravita- 
tion oedema  in  the  lungs  and  other  organs,  and  the  simple  pro- 
cedure of  changing  the  patient's  position  often  avoids  annoying 
and  serious  complications. 
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Considerable  quantities  of  water  are  always  necessary  after 
Tiemorrhage,  but  it  should  never  be  given  in  large  amounts  at  any 
one  time.  Two  or  three  tablespoonsful  at  a  time  by  the  mouth 
every  few  minutes  is  much  more  beneficial  than  to  allow  a  patient 
to  drink  to  satiation.  Excessive  thirst  is  always  soon  controlled 
by  small  enemas  (one  pint)  of  saline-  solution,  as  warm  as  can 
be  borne,  repeated  every  three  or  four  hours.  These  also  serve 
admirably  to  very  materially  raise  arterial  tension.  It  is  no  un- 
common thing  to  observe  complete  anuria  for  even  twenty-four 
hours  after  severe  hemorrhages,  but  the  warm  saline  enemas  soon 
correct  this  condition. 

Feeding  is  one  of  the  most  important  details  in  post-hemor- 
rhagic  treatment.  Liquid  food  should  be  used  in  preference  to 
solids  for  obvious  reasons,  and  may  consist  of  milk,  beef  extracts, 
white  of  eggs,  etc.  Small  quantities  should  be  given  at  short  in- 
tervals, as  it  must  be  remembered  that  the  digestive  function  is 
always  more  or  less  depressed  and  can  only  do  a  portion  of  its 
usual  work.  A  good  reliable  hematic  is  early  necessary,  one  that 
can  materially  hasten  hematosis  without  endangering  the  diges- 
tive and  assimilative  functions  in  any  way,  shape,  or  fashion. 
Pepto-Mangan  (Gude)  is  one  of  the  most  dependable  remedies 
of  this  class  and  its  hematopoietic  properties  are  well-known. 
Under  its  use  the  cellular  elements  of  the  blood  are  rapidly  in- 
creased, and  the  whole  physical  condition  is  greatly  improved. 
The  various  organs  resume  their  functions  and  the  distressing  and 
dangerous  effects  of  hemorrhage  are  safely  and  properly  over- 
come. 


THE  DIAGNOSTIC  IMPORTANCE  OF  THE   INDICAN 

TEST. 


That  the  profession  is,  each  day,  becoming  more  fully 
awake  to  the  diagnostic  and  etiologic  importance  of  Indicanuria, 
is  evidenced  by  the  increasing  frequency  with  which  this  subject 
is  considered  in  society  discussions  and  medical  journal  articles. 
It  is  now  generally  acknowledged  by  all  competent  authorities 
that  the  presence  of  any  considerable  proportion  of  Indican  (in- 
doxyl-potassium  sulphate)  in  the  urine  is  definitely  indicative 
of  the  undue  putrefaction  of  proteid  material  in  the  intestinal 


Digitized  by 


Google 


TKe  Wise  Doctor 


€€ 


will  not  neglect  to  use 

K£L£NE 


99 


(PURE  CHLORIDE  OF  ETHYL) 

A  Local  AnaestHetic 

Put  up  in  glass  tubes  only.  Ready  for  instant 
use.  Entirely  harmless,  no  matter  how 
frequently  repeated. 

Easily  portable.  Easily  applied  and  with  uni- 
form results. 

Complete  Relaxation  in  Thirty  Seconds. 

"KELENE" 

For  General   AnaestKesia 

As  a  Preliminary  to  Ether  and  Chloroform. 
No  Bad  Results      Avoids  Nausea. 


See  OOLD  MEDAL  Awarded 


For  Literature  and  Clinical  Reports,  Jtddress 

FRIES  BROS.,  Sole  Manufacturers,  92  Reade  St.,  New  York 

canal  and  the  constitutional  absorption  of  the  toxic  products  of 
such  putrefaction.  The  average  physician,  however,  does  not 
seem  to  realize  that  the  test  for  indican  is  not  necessarily  a  labor- 
atory procedure,  but  that,  with  but  little  time  and  trouble,  he  can 
readily  determine  the  presence  or  comparative  absence  of  indican 
in  the  urine  and  thus  often  quickly  demonstrate  whether  or  not 
the  patient  is  suffering  from  intestinal  auto-intoxication  of  auto- 
toxemia.  As  a  guide  to  the  physician  in  the  making  of  this  simple 
but  important  test,  there  is  nothing  more  helpful  than  the  Indican 
Color  Scale,  issued  by  F.  H.  Strong  Company,  makers  of  Cholo- 
gestin,  which  is  accompanied  with  a  full  interpretation  of  the 
several  color  reactions  and  a  description  of  what  is  considered, 
by  many  authorities,  as  the  most  approved  test.  A  request  to  the 
above  named  firm,  58  Warren  street.  New  York,  referring  to 
this  Journal,  will  bring  one  of  the  Color  Scales  referred  to,  to- 
gether with  samples  of  Chologestin  for  trial  in  the  treatment  of 
patients  requiring  combined  cholagogue,  digestive  and  antiseptic 
medication. 
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A  SUCCEDANEUM  FOR  MORPHINA. 


We  meet  with  many  cases  in  practice  suffering  intensely  from 
pain,  where  from  an  idiosyncrasy  or  some  other  reason  it  is  not 
advisable  to  give  morphine  or  opium  by  the  mouth,  or  morphine 
hypodermically,  but  frequently  these  very  cases  take  kindly  to 
codeine,  and  when  assisted  by  antikamnia,  its  action  is  all  that 

In  the  nocturnal  pains  of  syphilis,  in  the  grinding  painS  which 
precede  labor,  and  the  uterine  contractions  which  often  lead  to 
abortion,  in  tic-douleureux,  brachialgia,  cardialgia,  gastralgia,  hep- 
atalgia,  nephralgia  and  dysmenorrhoea,  immediate  relief  is  afforded 
by  the  use  of  this  combination,  and  the  relief  is  not  merely  tem- 
porary and  palliative,  but  in  very  many  cases  curative. 

Muscular  spasms  is  often  controlled  by  antikamnia  and  co- 
deine tablets.  Their  action  is  of  e?sentially  the  same  character 
as  the  morphine  action;  the  same  parts  of  the  central  nervous 
system  are  affected,  and  in  the  same  way  as  morphine,  but  not  in 
the  same  degree.    Nor  do  they  induce  habit. 

In  pulmonary  diseases  this  combination  is  worthy  of  trial. 
It  is  a  sedative  to  the  respiratory  centers  in  both  acute  and  chronic 
disorders  of  the  lungs.  Cough,  in  the  vast  majority  of  cases,  is 
promptly  and  lastingly  decreased,  and  often  entirely  suppressed. 
In  diseases  of  the  respiratory  organs,  pain  and  cough  are  the 
symptoms  which  especially  call  for  something  to  relieve;  these 
tablets  do  the  work,  and  in  addition  control  the  violent  movements 
accompanying  the  cough,  and  which  are  so  distressing. 


Pharmacoi^ogical  Insurance. 

The  physician  who  prescribes  Gray's  Glycerine  Tonic  Comp., 
in  original  bottles,  knows  that  he  is  getting  a  product  representing 
quality,  uniformity  and  therapeutic  efficiency.  The  definite 
responsibility  of  a  reputable  firm  always  insures  reliability,  and 
the  manufacturers  of  Gray's  Glycerine  Tonic  Comp.  are  proud 
of  the  faith  they  have  kept  with  the  medical  profession. 
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ANNUAL  ADDRESS  OF  THE  PRESIDENT  OP  FULTON 
COUNTY  MEDICAL  SOCIETY. 


BY  A.  W  STIRLING,  M.  D.,  C.  M.,  EDIN;  D.  P.   11.,  ENG;  ATLANTA,  GA. 


Gentlemen :  The  president  of  our  society  is  admonished  in  chap- 
ter IV,  section  2,  of  the  By-Laws  in  the  following  words :  "He 
shall,  at  the  close  of  his  administration,  at  the  regular  meeting 
for  the  election  of  officers,  submit  to  the  society  an  annual  mes- 
sage, devoted  to  an  account  of  his  stewardship,  and  to  the  discus- 
sion of  the  interests,  objects,  and  business  of  the  society.*' 

Now,  it  is  generally  I  fear  a  much  pleasanter  task  to  dilate 
upon* what  one  is  going  to  do  than  to  hold  up  for  discussion  what 
has  actually  been  done.  Yet  we  can  look  back  upon  1908  as  a 
year  which  has  at  least  been  full  of  subject  matter  for  considera- 
tion:    We  have  not  been  idle;  much  has  been  given,  and  much 
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received.  We  have  heard  and  have  debated  more  or  less  fully 
some  60  papers,  the  majority  of  which  have  undoubtedly  borne  the 
impress  of  considerable  thought  and  labor,  and  «ome  of  which 
deserve  high  commendation  as  original  contributions  to  the  prog' 
rcss  of  medicine.  A  pleasant  and  generous  spirit  appears  to  have 
pervaded  the  discussions,  and  I  think  they  have  been  generally 
enjoyed. 

Our  present  plan  of  making  an  annual  programme  appears 
to  work  well,  and  I  cannot  make  any  suggestions  for  its  improve- 
ment. I  know  that  there  has  been  here  and  there  a  feeling  that 
sometimes  our  evenings  have  been  rather  full.  That  may  now  and 
then  have  been  the  case,  and  perhaps  the  affairs  of  the  various 
committees  may  for  that  reason  have  been  thrown  a  little  in  ihe 
background.  On  the  other  hand,  I  believe  that  to  have  been  an 
error  in  the  right  direction,  because  unfortunately  we  cannot 
rely  upon  every  member  who  puts  his  name  down  for  a  paper, 
being  present  to  read  it,  and  once  or  twice  we  have  been  rather 
shabbily  provided  for.  On  the  whole  I  am  in  favor  of  beginning 
our  evenings  early  and  having  one  table  well  supplied. 

Besides  the  reading  of  papers,  we  have  had  as  a  prominent 
part  of  our  programme  the  exhibition  of  cases,  specimens,  and 
apparatus,  and  our  thanks  are  specially  due  to  Dr.  Armstrong, 
and  yet  more  to  the  gentlemen  whose  patients  have  appeared  be- 
fore us,  for  the  trouble  they  have  taken  to  make  this  an  interest- 
ing feature  of  our  meetings.  It  has,  howevor,  in  spite  of  all 
efforts,  not  yet  attained  to  the  place  of  importance  which  it  ought 
to  hold  among  us.  It  will  lie  with  the  new  president  and  his 
associates  to  decide  what  is  the  best  plan  whereby  they  may  more 
deeply  interest  members  in  bringing  cases  before  us.  This 
might  be  made,  perhaps,  the  most  valuable  department  of  our 
meeting ;  but  it  needs  the  hearty  and  active  co-operation  of  those 
who  are  seeing  out-door  patients  at  the  various  clinics  of  the 
city.  Some  of  us  also  are  handicapped  in  so  far  that  in  order 
to  see  the  lesions  with  which  we  have  to  deal,  special  apparatus 
is  required,  and  such  apparatus  the  society  does  not  possess.  We 
need  such  a  combination  of  darkness  and  light  as  is  suitable  to  the 
deeds  we  do.  These  instruments  we  must  of  course  have.  They 
will  cost  only  a  few  dollars,  perhaps  $10,  $15  or  $20  and  I  now 
for  my  part  offer  to  subscribe  $5.00  of  that  amount.  I  under- 
§tand  that  the  rpo  miji  which  W?  now  ^v^  h  ^bovt  to  be  handed 
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over  to  the  society  for  its  individual  use.  There  can,  therefore, 
be  no  objection  to  our  putting  in  what  apparatus  is  required.  As 
the  idea  developes  possibly  it  may  be  deemed  advisable  to  add 
an  X-Ray,  and  other  more  expensive  apparatus  for  purposes  of 
demonstration. 

I  should  like  to  enquire  at  this  juncture  what  becomes  of 
those  portions  of  the  human  form  divine,  which  are  being  daily 
plucked  from  our  fellow  citizens.  Doubtless  they  are  scattered 
far  and  wide  throughout  this  part  of  the  country.  They  belong 
to  all  sorts  and  conditions  of  men,  from  the  appendix  of  the  so- 
ciety belle  down  or  up  to  the  biceps  of  "the  horny-handed  sons  of 
toil,"  and  these  specimens  are  dead.  Death  levels  all  men;  why 
not  bring  them  together  in  the  flesh,  as  they  are  already  in  the 
spirit?  The  colleges  do  not  want  them  all;  many  of  our  number 
have  no  access  to  either  college ;  we  might  have  a  useful  museum 
here  through  contributions  from  men  throughout  the  state.  Per- 
haps our  next  president  may  see  fit  to  bring  such  an  idea  to 
fruition. 

There  is  a  matter  which  has  long  appeared  to  me  to  be  of 
vital  importance,  on  which  I  have  laid  stress  here,  on  several 
occasions,  and  in  connection  with  which  two  committees  were  ap- 
pointed last  January:  I  refer  to  the  indifferent  part  which  is 
played  by  the  medical  profession  in  the  public  life  of  the  family, 
the  city,  the  state,  and  the  nation.  With  your  approval,  forcibly 
expressed  in  the  case  of  certain  of  our  members  a  committee  was 
appointed  to  provide  at  intervals,  suitable  papers  for  the  journals 
of  the  city,  with  the  object  of  educating  the  public  on  subjects 
which  it  is  necessary  for  the  general  welfare  that  they  should 
understand.  I  saw  personally  two  editors,  and  each  undertook 
to  publish  such  contributions,  one  of  them  being  indeed  almost 
enthusiastic  on  the  subject,  while  the  other  dwelt  upon  the  neces- 
sity of  the  paper  being  written  in  a  short,  crisp  and  attractive 
form.  A  number  of  contributions  were  sent  to  the  former,  but 
with  the  exception  of  one  which  was  worked  over  and  re-written, 
by  one  of  our  number,  they  were  merely  excerpts  from  medical 
journals,  and  not  one  of  them  has  been  published.  This  may  ap- 
pear to  be  failure ;  but  the  matter  is  far  too  important  to  be  al- 
lowed to  die  down.  Our  methods  must  be  altered.  It  is  obvious 
that  the  editors  want  something  very  short,  and  specially  written 
for  the  occasion,  and  perhaps  it  is  too  much  to  expect  a  society 
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of  the  size  of  ours  to  produce  a  constant  relay,  once  a  week,  or 
even  once  a  month,  of  papers  which  it  will  pay  the  daily  journals 
to  print.  Our  refuge,  therefore,  lies  in  co-operation.  As 
a  matter  of  fact  the  central  authorities  of  the  American  Medical 
Association  should  undertake  the  work,  and  I  should  be  glad 
if  tonight  this  society  would  pass  a  resolution  to  that  effect  to  be 
forwarded  to  these  authorities.  But  as  they  may  never  act, 
would  not  it  be  well  for  us  to  get  in  touch  with  the  societies  of 
the  larger  cities  of  Georgia  and  have  a  programme  written  for 
the  year  of  unsigned  papers  to  be  produced  by  able  writers,  each 
to  be  published  in  all  the  newspapers  of  Georgia  which  desire 
them?  I  look  upon  this  as  a  matter  of  vital  consequence,  and 
shall  be  glad  to  hear  it  discussed.  The  other  committee  to  which ' 
I  have  referred  had  a  similar  object.  Unfortunately  that  member 
who  kindly  undertook  to  guide  it,  was  so  long  prostrate  with 
typhoid  fever  that  nothing  has  been  done  towards  initiating  that 
series  of  public  lectures  which  we  hoped  to  see  in  full  blast  this 
winter.  I  notice  that  a  lady  has  come  forward,  and  has  already 
started  something  of  the  kind  in  this  building,  though  not  on 
medical  lines.  Possibly  her  forces  and  ours  might  be  united,  and 
accomplish  something. 

It  is  high  time  that  scientific  men,  rather  than  the  charletans 
of  the  advertising  columns  of  the  public  prints  should  guide 
medical  opinion  among  the  laity.  We  never  have  done,  and  we 
are  not  now  doing  a  tithe  of  our  sacred  duty.  Our  talents  are 
buried  in  a  napkin ;  our  light  is  hid  under  a  bushel.  Something, 
indeed,  a  great  deal,  is  being  done  to  kill  out  tuberculosis,  and 
our  society  has  helped  a  little  this  year ;  but  venereal  diseases,  in- 
fectious fevers,  and  rabies  also  require  our  strenuous  attention. 
Publicity  is  specially  needed  in  the  matter  of  venereal  diseases  in 
order  that  women  may  have  fair  play  in  the  game  of  matrimony. 

We  have  an  excellent  state  board  of  preventive  medicine,  of 
whose  secretary  we  have  special  reason  to  be  proud,  but  would 
not  their  hands  be  greatly  strengthened  by  our  moral  support? 
Why  do  we  have  hundreds  of  cases  of  rabies  being  treated  each 
year  in  Atlanta?  And  more  than  40  at  the  present  moment?  Is  it 
simply  because  of  a  defective  insight,  and  energy  among  the 
authorities  at  Washington  ?  An  element  of  weakness  in  the  prac- 
tice of  state  control  of  legislation  is  seen  here.  The  whole 
country  should  muzzle  its  dogs  for  a  year  and  quarantine  any 
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which  enter  it  from  without.  In  Britain  rabies  has  in  this  man- 
ner being  stamped  out.  Germany,  I  believe  has  done  as  much  for 
its  dogs  and  its  citizens,  which  proves  that  a  long  land  frontier 
it  not  an  insurmountable  barrier  to  success.  If  the  national  au- 
thorities cannot,  or  will  not  act,  why  should  not  Georgia  make 
the  attempt?  Such  would  be  at  least  an  object  lesson  to  others, 
and  would  show  evidence  that  this  state  is  farseeing  and  progres- 
sive in  its  ideas  as  well  as  grand  in  its  imperial  title. 

Another  matter  which  we  have  attempted  to  improve,  is 
that  of  the  relationship  of  doctor  and  patient  in  regard  to  col- 
lections. It  is  a  mere  truism  to  say  that  a  debt  is  never  a  bond 
of  union,  but  always  tends  rather  to  separation,  while,  it  is  only 
reasonable  as  well  as  a  universal  experience  that  "short  debts 
make  long  friends."  There  can  be  no  doubt  that  the  medical  pro- 
fession on  the  whole,  is  shamefully  abused  in  this  respect,  and 
that  an  improvement  would  be  a  benefit  to  the  community  at 
large.  It  is  interesting  to  observe  that  our  idea  of  a  central 
collector  has  recently  been  urged  by  Dr.  MacCormack,  the  well- 
known  organizer  of  much  that  is  good  in  the  American 
Medical  Association,  He  also  is  strongly  advising  a  greater 
uniformity  of  fees,  a  question  to  consider  which  one  of  our  com- 
mittees was  appointed. 

But  I  have  said  enough;  and  it  remains  only  to  thank  you 
for  your  past  kindly  oversight  of  my  defects  as  your  presiding 
officer,  and  more  specially  for  having  honored  me  so  highly  as  to 
have  elected  me  three  times  to  that  place  of  importance.  I  have 
enjoyed  every  meeting,  and  I  have  learned  a  great  deal  from  your 
transactions. 

I  had  hoped  to  have  here  tonight  a  new  gavel,  which  I  was 
going  to  ask  the  society  to  accept  as  a  small  remembrance,  but 
Atlanta  is  not  yet  big  enough  to  keep  many  of  these  in  stock,  and 
if  you  will  allow  me,  I  shall  hand  it  over  to  the  new  president  at 
his  inauguration  in  January.  I  again  thank  you,  and  wish  you 
the  old  wish — A  merry  Christmas  and  happy  New  Year. 


The  fifth  semi-annual  meeting  of  the  Chattahoochee  Valley 
Medical  and  Surgical  Association  will  be  held  at  Opelika,  Ala., 
January  12th  and  13th.  Quite  an  interesting  program  has  been 
arranged. 
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THE  RESULTS   OF   VACCINE  THERAPY.  IN   ACUTE 
AND  CHRONIC  INFECTIONS.* 


BY  J.  EDGAR  PAUI.I.IN,  B.  A.^  M.  D.,  ATLANTA,  GA. 


Of  the  many  infections  to  which  the  human  body  is  ever 
exposed,  the  organisms  most  frequently  concerned  are  the  strep- 
toccoccus,  staphylococcus,  gonococcus,  pneumococcus,  meningo- 
coccus, bacillus  diphtheriae,  bacillus  typhosus,  bacillus  tuberculosis 
etc.  As  a  result  of  the  invasion  by  these  organisms  we  have  es- 
tablished in  the  body  a  process  which  may  be  either  acute,  chronic, 
localized  or  general.  In  the  acute  infections  the  clinical  picture 
varies  accordingly  as  the  number  and  virulence  of  the- infecting 
organism,  being  in  many  cases  mild  and  without  systematic  dis- 
turbances, while  in  other  cases  there  are  the  usual  symptoms  ob- 
served in  a  severe  toxaemia.  Acute  infections  run  a  rapid 
course  and  end  in  either  recovery  or  death.  Chronic  infections, 
on  the  other  hand,  are  marked  by  an  insiduous  onset  without,  as 
a  rule,  violent  symptoms,  and  with  a  tendency  toward  very  slow 
or  practically  no  improvement. 

Most  infections  are,  however,  localized,  meaning  by  this  that 
the  invading  organism  is  confined  to  some  one  particular  area; 
in  fact,  it  might  he  said  that  almost  all  infections  are,  in  the 
beginning,  localized  and  only  become  general  on  account  of  an  in- 
ability of  the  body  to  successfully  withstand  the  invasion  of  the 
bacteria  so  that  they  enter  the  blood  stream,  there  multiply  and 
are  everywhere  distributed  throughout  the  body;  producing  the 
conditions  commonly  called  septicaemia. 

The  portal  of  entry  of  these  organisms  is  at  a  place  far  re- 
moved from  the  action  of  the  blood  fluids,  or  in  that  portion  of 
the  body  which  requires  for  its  maintainence  a  comparatively 
small  amount  of  blood  or  lymph.  In  other  words,  the  organisms 
enter  and  multiply  in  an  area  of  lowered  bacteriotropic  pressure. 

In  combatting  the  invading  organisms,  the  body  makes  use  of 
the  protective  substances  normally  present  in  the  blood  fluids — 
agglutinins,  precipitins,  lysins,  opsonins,  etc.  Time  does  not 
permit  a  detailed  statement  concerning  the  action  of  each  of  these 
substances  in  protecting  the  body,  yet  it  is  generally  believed  that 
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a  most  important  role  is  player}  in  the  protection  of  the  body  by 
the  opsonin,  and  the  amount  of  resistance  offered  to  the  invading- 
organisms  is  proportional  to  the  amount  of  opsonin  present  in 
the  blood. 

The  work  of  Denys,  Leclef  and  Mennes  demonstrated  that 
there  is  a  substance  in  the  blood  which  influences  phagoctosis. 
Leishmann  in  1902  published  a  simple  method  of  estimating  the 
amount  of  phagocytosis  against  the  staphylococcus  aureus  in  a 
patient  the  subject  of  this  infection.     It  remained,  however,  for 
Wright  to  give  experimental  proof  of  the  existence  of  a  substance 
in  the  blood  fluids  which  so  act  on  bacteria  as  to  cause  them  to  be 
ingested  by  the  phagocytes,  and  to  show  that  the  leukocytes  when 
freed  from  blood  serum  possessed  little  or  no  phagocytic  power. 
He  showed  that  this  substance,  which  so  acts  on  bacteria  as  to 
render  them  capable  of  being  ingested  by  the  leukocytes,  is  present 
in  the  blood  of  normal  individuals,  and  to  it  he  gave  the  name  oi 
opsonin.     About  this  time   Neufeld   and   Rimpau   made,   inde- 
pendently, similar  observations  in  working  with  anti-streptococ- 
cus serum.    Later  Opie  and  Barker  have  brought  forward  the 
fact  that  the  leukocytes  possess  certain  digestive  ferments,  leuco- 
protease,  and  it  is  by  means  of  this  that  after  the  ingestion  of  these 
bacteria  the  enzyme  so  acts  on  them  as  to  render  the  organisms 
harmless. 

Wright  has  also  called  attention  to  the  fact  that  in  patients 
the  subjects  of  chronic  infections  that  the  opsonic  content  of  their 
blood  is  lower  than  that  of  an  individual  who  is  normal.  For 
instance,  he  has  shown  that  in  a  patient  the  subject  of  a  chronic 
infection  that  the  phagocytes  of  this  patient  when  mixed  with 
the  patient's  serum  are  not  able  to  ingest  as  many  bacteria  as 
when  the  phagocytes  are  mixed  with  the  serum  of  a  normal  in- 
dividual. The  question  arises  naturally  then  as  to  whether  it  is 
posisble  to  raise  the  opsonic  content  of  the  blood  so  as  to  increase 
the  power  of  the  leukocytes  to  ingest  bacteria ;  and  it  has  been  ex- 
perimentally shown  that  this  is  quite  possible  and  takes  place  when 
an  appropriate  vaccine  is  injected ;  much  after  the  same  manner 
as  it  is  possible  to  increase  the  agglutins.  It  is  entirely  possible  to 
increase  the  opsonic  power  of  the  blood  so  that  it  will  influence 
many  times  more  bacteria  than  the  blood  of  a  normal  individual. 

A  word  might  be  said  concerning  vaccines;  a  vaccine  is  a 
sterilized  and  standardized  culture  of  an  organism.    The  method 
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generally  employed  in  making  a  vaccine  is  as  follows:  cultures 
are  taken  from  the  infected  area  and  the  nature  of  the  infecting 
organism  determined.  Sub-cultures  are  then  made  and  a  twenty- 
four  hour  growth  on  agar  is  suspended  in  an  0.85  per  cent,  salt 
solution.  The  number  of  organisms  in  this  solution  are  next 
counted  by  employing  the  procedure  devised  by  Wright  in  which 
the  suspension  is  compared  to  the  blood  of  an  individual  contain- 
ing a  known  number  of  red  blood  cells;  equal  parts  of  the  sus- 
pension and  blood  are  mixed,  smears  are  made  and  the  number 
of  bacteria  and  red  blood  cells  in  several  fields  are  counted. 
Knowing  the  number  of  red  cells  to  the  cm.,  it  is  easy  to  calculate 
the  number  of  bacteria  appearing  in  an  equal  amount  of  the  bac- 
terial suspension.  Having  determined  the  number  of  bacteria  in 
the  suspension,  th'e  vaccine  is  next  sterilized  by  heating  to  60  de- 
grees Centrigrade  for  one  hour.  Sufficient  carbolic  acid  is  added 
to  make  it  up  to  o.i  per  cent.  Cultures  are  then  made  from  this 
vaccine  to  be  sure  that  it  is  sterile.  In  case  it  remains  sterile,  the 
vaccine  is  ready  for  use. 


CHART  I. 

Following  upon  the  injection  of  a  vaccine,  the  condition 
of  the  blood  is  very  instructive ;  shortly  after  the  injection  of  the 
vaccine  there  is  an  appreciable  decrease  in  the  opsonins  as  evi- 
denced by  the  fall  in  the  curve — this  is  termed  by  Wright  the 
"negative  phase,"  and  there  is  with  this  a  decrease  in  the  antibac- 
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tericidal  power  of  bleod.  In  this  chart  the  negative  phase  is  quite 
marked  on  account  of  the  fact  that  the  initial  dose  of  vaccine  was 
large.  Following  upon  the  negative  phase  there  is  an  increase 
in  the  antibactericidal  substances  of  the  blood  as  evidenced  by  an 
increase  in  the  opsonic  index;  this  has  likewist  been  called  by 
Wright  the  "positive  phase."  This  positive  phase  may  be  main- 
tained indefinitely  by  the  regular  administration  of  a  vaccine. 
After  the  subsequent  injections  one  observes  that  there  is  a  drop 
in  the  measured  opsonic  blood  content,  but'  since  the  dose  was 
reduced  this  negative  phase  was  not  so  marked,  neither  did  it 
liast  so  long,  and  it  rose  higher  after  the  previous  injection.  It  is 
very  easy  to  produce  a  series  of  negative  phases  on  negative 
phases  and  by  this  means  markedly  decrease  the  patient's  resis- 
tance to  the  invading  organism  by  lowering  the  content  of  opsonin 
rendering  the  patient  more  succeptible  to  the  action  of  the  organ- 
ism as  is  evidenced  clinically  by  an  aggravation  of  the  condition 
about  the  infected  area  and  an  increase  in  its  extent.  On  the 
other  hand,  it  is  just  as  easy  to  keep  the  index  above  normal 
provided  one  is  familiar  with  the  first  signs  of  the  negative  phase 
as  manifested  by  the  clinical  condition.  The  better  way  to  be  sure 
about  this,  to  one  who  is  not  familiar  with  the  negative  phase 
clinically,  is  to  determine  the  opsonic  index,  yet,  as  I  have  shown 
in  a  previous  cmmunication  (Journal-Reciord  of  Medicine,  April, 
1908),  there  are  many  objections  to  this  procedure. 

A  word  might  here  be  said  concerning  the  site  of  injection 
of  the  vaccine.  It  has  appeared  to  me  that  the  best  results  are 
obtained  when  th^  vaccine  is  administered  at  a  point  near  the 
area  of  infection  and  at  a  point  in  the  path  of  blood  and  lymph 
passing  to  the  infected  area.  As  to  whether  this  matters  at  all  or 
not,  I  am  not  as  yet  prepared  to  definitely  state,  but  it  seems  as 
though  some  of  my  recent  cases  have  demonstrated  this  to  be  true. 
The  vaccine  should  in  all  cases  be  administered  subcutaneously. 

In  the  following  cases  I  have  used  altogether  for  purposes 
of  vaccination  personal  vaccines — meaning  by  this  vaccines  made 
from  the  particular  organisms  which  were  the  cause  of  the  in- 
fection in  each  particular  case  with  the  exception  of  the  cases 
of  tuberculosis.  With  these  I  have  used  three  different  vaccines : 
(r)  Koch's  old  tuberculin,  made  from  the  human  bacillus.  (2) 
Koch's  old  tuberculin,  made  from  the  bovine  bacillus.  (3)  Koch's 
bacillen  emulsion.     The  doses  of  the  various  vaccines  from  the 
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staphylococci  have  averaged  from  lo  to  lOO  million,  depending 
upon  the  amount  of  resistance  offered  by  the  patient  to  each  dose. 
The  first  dose  has  always  been  a  small  one,  and  has  never  been 
over  10  million  organisms.  In  the  use  of  tuberculin  I  generally 
give  i-ioo  of  a  milligram  of  Koch's  old  tuberculin  as  the  starting 
dose,  and  occasionally  give  as  high  as  i-io  of  a  milligram  over  a 
space  of  time  not  exceeding  three  months.  Of  the  bacillen  emul- 
sion the  initial  dose  is  1-4,000  of  a  millegram  of  the  dried  tubercle 
bacilli,  subsequently  increasing  the  dose  to  as  much  as  1-500  of  a 
milligram  if  necessary.  I  might  state  that  the  bacillen  emulsion 
is  composed  of  live  tubercle  bacilli  which  have  been  ground  up, 
and,  in  order  to  be  sure  that  no  living  organisms  are  present  in 
this  suspension,  I  heat  this  to  60  degrees  Centigrade  for  one  hour 
to  be  sure  that  the  emulsion  is  sterile.  I  am  convinced  that  the 
use  of  the  bacillen  emulsion  gives  better  results  than  the  other 
tuberculins  mentioned.    So  in  my  cases  now  I  am  using  only  this. 

CHART,   NO.   II. 

Number  of  Im-        Unim- 

DISEASE.  Cases        Well      f)roved    proved 

Tuberculosis  of  skin 2  i  i  o 

Tuberculosis  of  lung  —  __  _.  3  i  2  9 

Tuberculosis  of  bone 3  o  2  i 

Tuberculosis  of  peritonaeum  —  3  2*1  o 

Tuberculosis  of  lymph  glands— 24  8  10  6 

Conor rhoeal  arthritis —  3  2  i  o 

Gonorrhoeal  prostatis — 2  i  i  o 

Chronic  furunculosis 6  6  o  o 

Carbuncle 2  2  o  o 

Chronic  pustular  acne 10  6  3  i 

Chronic  infection  of  knee  joint  i  o  i  o 

Sinus  following  empyema i  i  o  o 

Sycosis 2  2  o  o 

Sinus  following  drainage  of  ab- 

Streptococcus  septicaemia i  i  o  o 

Chart  No.  2  shows  the  character  of  the  cases  which  have 
been  vaccinated.  Of  course,  this  has  not  been  the  only  method 
used  in  the  handling  of  these  cases.  Fresh  air;  sunshine;  exer- 
cise ;  diet,  together  with  local  applications  in  some  cases,  have  all 
been  used.  It  is  true  that  the  number  of  cases  is  rather  small, 
and  no  very  definite  conclusions  can  be  drawn  from  them,  but 
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the  hope  is  that  enough  interest  will  be  aroused  in  this  subject  to 
give  the  work  of  Wright  a  more  thorough  trial. 

In  this  chart  all  of  my  cases,  including  those  now  under 
treatment,  are  figured.  The  first  of  the  cases  is  one  of  tuberculo- 
sis of  the  skin  which  had  been  treated  by  various  local  and  general 
measures  for  a  period  of  three  years.  In  order  to  be  sure  of 
the  diagnosis  in  this  case  a  small  piece  of  the  skin  was  excised 
and  examined  microscopically,  with  the  result  that  numbers  of 
tubercles  were  found  in  the  tissue,  as  well  as  tubercule  bacilli.  I 
immediately  began  injections  of  the  bacillen  emulsion,  commenc- 
ing with  1-2,000  of  a  milligram  and  going  as  high  as  1-500  of  a 
milligram.  Those  injections  extended  over  a  period  o'f  four 
months,  at  the  end  of  which  time  the  patient  was  practically  well 
of  the  disease.  In  the  beginning  of  this  treatment  several  pockets 
which  had  burrowed  beneath  the  skin  were  opened  up  and  curetted 
by  Dr.  McRae.  Ten  months  since  patient  received  last  injection, 
result  perfect. 

Three  cases  of  tuberculosis  of  the  peritonaeum  have  come 
under  my  observation,  a  girl  of  i8  years,  a  man  of  20,  and  a 
woman  of  34.  In  these  cases  there  was  a  moderate  amount  of 
fluid  in  the  abdomen.  They  were  given  tuberculin  with  the  re- 
sult that  they  are,  to  all  intents  and  purposes,  practically  well. 

There  are  24  cases  of  lymph  gland  tuberculosis.  Of  these 
cases,  8  are  well  and  10  are  improved.  Included  in  the  10,  there 
are  7  cases  which  have  been  under  observation  less  than  two 
months,  and  one  case  under  observation  ten  months.  Of  the  8 
cases  well,  these  were  under  treatment  from  4  to  8  months.  One 
of  these  cases  was  discharged  over  a  year  ago  and  has  remained 
perfectly  well  since.  Of  the  6  cases  charted  as  unimproved,  one 
has  been  under  observation  three  months ;  one,  ^  negro  girl,  who 
depended  absolutely  upon  weekly  injections  of  tuberculin  to  cure 
her — utterly  disregarding  the  other  measures  advised ;  four  cases 
have  received  only  three  doses  of  tuberculin,  consequently  little 
improvement  is  to  be  expected  in  their  condition.  I  would  call 
particular  attention  to  the  fact  that  the  improvement  in  some  of  the 
cases  of  tuberculosis  of  the  lymph  glands  after  two  or  three  in- 
jections of  vaccine  is  quite  marked.  In  one  case  the  patient  com- 
plained of  considerable  pain  in  the  neck,  which  disappeared  al- 
most completely  after  two  injections  of  vaccine.  It  has  been 
my  observation  that,  particularly  in  cases  of  bone  tuberculosis, 
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there  is  almost  always  a  cessation  of  the  marked  pain  observed 
in  these  cases  so  soon  as  the  vaccines  are  administered.  As  yet  1 
have  not  had  a  sufficient  number  of  patients  with  this  particular 
disease  to  make  a  definite  statement  regarding  this  observation, 
but  it  has  been  a  noticeable  feature  in  those  cases  treated. 

Of  the  three  cases  of  gonorrheal  arthritis,  marked  improve- 
ment was  observed  in  two  of  the  cases  following  the  injection  of 
the  gonococcic  vaccine.,  and  in  one  case  after  the  injection  of  6 
doses  the  patient  refused  to  return  for  further  treatment,  giving 
as  his  reason  that  he  was  "perfectly  well." 

Another  of  these  cases  had  a  gonorrheal  arthritis  affecting 
the  right  knee.  When  seen,  the  condition  had  been  present  two 
months,  in  the  meantime  having  been  treated  by  various  surgi- 
cal procedures.  When  seen,  he  complained  of  great  pain  in  the 
joint  and  there  was  a  possible  flexion  of  about  35  degrees.  The 
tissue  surrounding  the  joint  was  markedly  infiltrated ;  quite  hard 
and  brawny  to  the  touch.  He  was  given  15  doses  of  the  gono- 
coccic vaccine.  At  the  time  when  he  passed  from  under  obser- 
vation he  had  a  possible  flexion  of  approximately  100  degrees  and 
a  complete  cessation  of  pain.  In  this  case,  in  conjunction  with 
the  vaccine,  super-heated  air  and  massage  were  employed. 

There  are  six  cases  of  furunculosis ;  two  of  these  are  physi- 
cians. In  one  there  were  6  furuncles  on  the  hand  and  4  or  5  on 
the  neck.  This  patient  tells  me  that  he  observed  marked  improve- 
ment in  his  condition  after  the  first  injection  of  vaccine,  in  that 
the  pain  had  diminished  and  within  one  week  the  boils  had  dis- 
appeared. This  patient  should  have  had  another  dose  of  vaccine, 
but  he  unfortunately  had  to  return  to  his  practice  and  could  not 
wait  the  required  time.  As  a  result  of  this,  one  other  furuncle 
returned  after  he  reached  home.  The  other  cases  recovered  in 
three,  four,  five,  ten  and  twelve  weeks,  respectively. 

Ten  dises  of  chronic  pustular  acne,  of  which  6  are  per- 
fectly well,  3  improved  and  i  unimproved.  Of  the  2  improved, 
one  of  these  cases  has  been  under  observation  4  months,  the  other 
4  weeks.  The  unimproved  case  I  am  not  able  to  satisfactorily 
explain,  except  for  the  fact  that  the  young  lady  only*  had  three 
small  doses  of  vaccine.  She  decided  that  this  aggravated  the  con- 
dition and  refused  to  be  further  treated.  Whether  further  in- 
jections would  have  benefitted  her,  I  am  unable  to  say.  Of  the 
ten  cases,  the  staphylococcus  aureus  was  isolated  from  7;  the 
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Staphylococcus  citreus  from  i,  and  the  staphylococcus  albus  from 
2.  Those  cases  which  are  perfectly  well  were  infected  with  the 
staphylococcus  aureus  in  5;  staphylococcus  citreus  in  i,  and  sta- 
phylococcus albus  in  i.  These  cases  were  under  observation  from 
three  weeks  to  five  months.  Occasionally  there  is  a  slight  return 
of  the  former  condition  in  one  of  these  patients,  but  this  is  im- 
mediately remedied  by  a  small  dose  of  the  vaccine. 

Of  the  two  cases  of  sycosis  here  figured,  one  of  them  was 
of  a  duration  of  two  years,  the  other  seventeen  months.  In  both 
cases  the  infecting  organisms  were  the  staphylococcus  citreus. 
Vaccines  were  prepared,  and  within  three  months  from  the  begin- 
ning of  the  treatment  the  patients  were  perfectly  wll.  In  one, 
there  was  a  slight  return  of  the  condition  two  months  after  being 
discharged,  but  a  subsequent  dose  of  the  same  vaccine  immediate- 
ly corrected  this.  These  patients  had  been  treated  by  local  ap- 
plications since  the  beginning  of  the  disease. 

An  exceedingly  interesting  case  was  that  of  a  sinus  persist- 
ing from  an  old  abscess  in  Pott's  disease.  In  the  same  patient 
there  was  a  sinus  leading  to  the  right  ankle  joint,  the  result 
of  a  tubercular  infection.  In  this  case  cultures  from  these 
sinuses  revealed  the  presence  of  the  staphylococcus  aureus,  albus, 
and  the  colon  bacillus.  Vaccines  were  made  from  each  of  these 
organisms  and  injected  into  the  patient.  The  sinus  in  the  right 
ankle  practically  healed,  but  there  was  little  improvement  in  the 
condition  of  the  back  further  than  the  fact  that  the  patient  seemed 
to  have  less  pain  after  the. injections  than  previously,  and  there 
was  a  diminuation  in  the  amount  of  the  discharge. 

One  very  interesting  case  of  streptococcus  septicaemia  was 
observed  in  which  the  above  organism  was  grown  from  the  blood. 
The  infection  evidently  occurred  following  an  abortion.  Within 
48  hours  after  the  injection  of  the  first  dose  of  vaccine,  which  was 
5  million  streptococci,  the  temperature  began  to  fall  and  there 
was  a  general  improvement  in  the  patient's  condition.  In  all,  five 
doses  of  vaccine  were  administered,  and  the  patient  recovered 
satisfactorily.  Whether  this  was  one  of  thase  curious  cases  that 
would  have  shown  the  same  condition  had  the  vaccine  not  been 
administered,  I  am  not  able  to  say,  but  I  am  inclined  to  believ-e 
that  benefit  was  derived  from  this  treatment. 

CONCLUSION. 

The  conclusions  that  seem  warranted  from  the  above  related 
facts  and  the  report  of  cases  are: 
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(i)  That  by  the  injection  of  a  vaccine  it  is  possible  to  in- 
crease the  opsonic  content  of  the  blood  fluids,  and  by  increasing 
the  index  increase  the  resistance  of  the  patient  to  invading  or- 
ganisms. 

(2)  That  a  vaccine  to  have  the  most  beneficial  effect  should 
be  prepared  from  the  organism  causing  the  lesion. 

(3)  Care  should  be  exercised  in  the  injection  of  a  vaccine 
in  order  to  avoid  the  production  of  marked  negative  phases. 

(4)  That  the  site  of  injection  should  be  in  the  path  of  the 
blood  stream  to  the  part  affected. 

(5)  That  the  most  marked  benefit  from  the  injection  of 
vaccines  seems  to  be  in  those  cases  suffering  from  chronic  in- 
fections, and  in  those  particular  regions  of  the  body  where  the 
lymph  flow  is  diminished. 

Before  closing  I  wish  to  express  my  most  hearty  thanks  to 
Drs.  Floyd  W.  McRae,  W.  B.  Armstrong,  C.  W.  Strickler,  Mich- 
ael Hoke,  C.  R.  Andrews,  L.  S.  Hardin,  W-  A.  Crowe,  W.  P. 
Nicholson,  L.  T.  Pattillo,  and  J.  H.  Johns,  for  referring  cases  to 
me,  and  without  whose  help  it  would  have  been  impossible  for 
me  to  have  reported  the  above  series  of  cases. 
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COMPLICATIONS  OF  GONORRHOEA  IN  WOMEN. 


BY  P.  G.  HODGSON,  M.  D.,  ATLANTA,  GA. 


Attention  was  first  called  to  the  importance  of  this  disease 
by  Bernutz  and  Goupil,  as  early  as  1857,  but  the  real  gravity  of 
the  affection  was  not  appreciated  until  after  the  appearance  of 
Noeggerath's  monograph  in  1872.  The  gonoccocus  was  first  de- 
scribed by  Neisser  in  1879. 

Gonorrhoea  is  usually  contracted  by  sexual  intercourse,  but 
it  undoubtedly  may  occur,  especially  in  young  girls  by  indirect 
infection  from  soiled  clothes,  water  closets,  etc.  The  gonococci 
once  established  in  human  body,  may  remain  alive  for  ten  to  fif- 
teen years  or  more. 

In  women  the  primary  infection  is  usually  in  the  urethra.  The 
squamous  epithelium  of  the  vulva  and  vagina  in  adults  is  more 
resistant  than  the  urethral  or  cervical  epithelium.  Children,  how- 
ever, readily  develope  a  vulvo-vaginitis  on  account  of  the  more 
delicate  epithelium.  Next  to  the  urethra  the  cervical  mucosa  is 
most  frequently  attacked  and  this  is  followed  by  an  endometritis. 

Bartholins  glands  are  not  attacked  until  later,  and  this  may 
be  followed  by  inguinal  adenitis  or  "bubo." 

The  symptoms  of  this  disease  usually  begin  with  frequent 
and  painful  micturition  due  to  the  urethritis  and  often  a  cystitis. 
These  symptoms  may  be  very  mild  and  not  sufficiently  trouble- 
some to  cause  the  woman  to  consult  a  physician.  The  next  thing 
noticed  is  a4)urulent  discharge  which  comes  from  the  cervix  and 
later  the  body  of  the  uterus.  This  also  may  be  overlooked  or  mis- 
taken for  a  simple  leucorrhoea.  So  it  is  possible  for  a  woman  to 
have  gonorrhoea  and  to  be  ignorant  of  the  fact.  It  does  not,  how- 
ever, often  continue  this  mild  course.  After  unusual  exertion,  or 
excess,  or  after  abortion  or  pregnancy  the  gonococci  begin  to 
grow  very  rapidly  and  finding  the  parts  in  a  suitable  condition  they 
set  up  serious  symptoms. 
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The  germs  invade  the  body  of  the  uterus  and  produce  puru- 
lent endometritis,  they  invade  the  walls  and  we  have  an  enlarged 
and  tender  uterus.  Menstruation  becomes  very  painful,  the  flow 
prolonged  and  profuse.  The  infections  then  passes  into  the 
fallopian  tubes  and  a  salpingitis  or  phyosalpinx  results.  An  exu- 
date of  lymph  occurs  on  the  peritoneal  surface  of  the  tubes  and  ad- 
hesions from  between  them  and  the  surrounding  structures.  The 
ovaries  are  next  affected  by  contanuity  of  by  an  escape  of  the 
purulent  discharge  from  the  abdominal  ostium  of  the  tubes.  Then 
we  get  more  exudate  and  more  adhesions  until  the  tubes  and  ovar- 
ies become  bound  together  and  to  the  adjacent  structures  in  one 
mass.  By  this  time  we  have  a  well-marked  pelvio-peritants.  The 
structures  are  so  bound  together  that  they  sometimes  look  as  if 
cement  had  been  poured  into  the  pelvis  and  allowed  to  harden. 
In  other  cases  a  district  abscess  is  formed  in  the  cul  de  sac  of 
Douglas  and  the  adhesions  are  not  so  firm.  When  once  infected 
these  parts  are  subject  to  recurring  attacks  of  pelvic  peritontis. 

In  regard  to  conception,  it  is  estimated  that  70  to  90  per  cent, 
of  cases  of  sterility  are  due  to  gonorrhoea.  Many  women  once 
infected  are  never  able  to  conceive — this  is  an  important  factor 
in  the  so-called  "race  suicide."  In  France  where  gonorrhoea  is  so 
prevalent,  the  birth  rate  is  very  low.  If  an  infected  woman  does 
conceive  she  is  more  prone  to  abortion  on  account  of  the  diseased 
condition  of  the  endometrium. 

Another  complication  which  may  arise  as  a  result  of  the  dis- 
ease or  strictured  condition  of  the  tubes  is  ectopic  gestation,  and 
this  is  as  you  know,  a  serious  condition. 

Another  serious  complication  which  may  arise,  especially  in 
a  pregnant  woman  is  pyelitis.  The  inflammation  extends  from 
the  urethra  into  the  bladder  and  thence  up  the  ureters.  The  ure- 
ters are  pressed  upon  by  the  enlarged  uterus  and  there  is  a  partial 
retention  of  urine  in  the  pelves  of  the  kidneys.  This  forms  a 
suitable  condition  for  the  growth  of  the  gonococci  and  the  de- 
velopment of  an  inflammation.  So  we  get  a  pyelitis.  The  next 
step  in  the  progress  of  the  disease  is  a  pyelonephritis  and  then  a 
pus  kidney. 

We  have  spoken  of  a  pelvic  peritonitis.  In  some  cases  this 
may  extend  and  cause  a  general  peritonitis.  In  other  cases  a 
general  peritonitis  may  develope  rapidly  when  the  local  pelvic 
symptoms  are  not  marked  and  it  may  be  mistaken  for  a  peritonitis 
of  appendical  or  other  septic  origin. 
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We  have  mentioned  latent  gonorrhoea  with  few  or  no  local 
symptoms.  These  women  may  conceive  and  if  none  of  the  above 
complications  arise  they  may  bear  fairly  healthy  children,  but  it 
has  been  shown  by  Lobenstine  and  Harrar  that  these  children 
usually  weigh  less  than  children  of  healthy  mothers.  The  initial 
loss  of  weight  is  greater  and  they  regain  their  birth  weight  slower. 
They  are  more  prone  to  have  elevation  of  temperature  and  intes- 
tinal disturbances.  But  these  are  minor  considerations  when 
compared  to  that  greatest  of  dangers,  opthalmia  neonatorum.  A 
committee  has  recently  been  appointed  by  the  American  Medical 
Association  to  investigate  this  disease  and  to  try  to  adopt  some 
method  of  controlling  it.  The  writer  represents  the  State  of 
Georgia  on  that  committee.  You  all  know  what  a  large  percen- 
tage (about  60  to  70  per  cent.),  of  the  inmates  of  blind  asylums 
owe  their  wretched  condition  to  this  disease,  which  is  a  prevent- 
able one,  and  it  is  a  reflection  upon  society  and  especially  upon 
the  doctors  that  so  many  cases  occur. 

Now  consider  for  a  moment  that  the  gonorrhoeal  mother 
has  escaped  these  numerous  complications  mentioned,  and  has 
born  a  fairly  healthy  child,  and  you  have  prevented  ophthalmia 
by  Crede's  method  she  still  is  not  safe.  The  gonococci  may  have 
remained  latent  so  far  but  the  uterus  in  the  puerperal  state  forms 
a  favorable  medium  for  the  growth  and  spreading  of  these  germs. 
About  the  fifth  day  post  partum  or  later  we  find  a  rise  in  tempera- 
ture, pain  and  tenderness  in  the  pelvis.  The  germs  have  ascended 
and  attacked  the  tubes,  and  the  chance  for  more  children  is  gone. 
This  has  become  so  prevalent  that  we  have  the  condition  known 
as  "one  child  sterility." 

There  is  still  another  and  more  serious  complication  of  gon- 
orrhoea; besides  the  local  manifestations  of  the  disease  the  germs 
may  enter  the  general  circulation  and  produce  a  true  bacteraemia. 
This  may  manifest  itself  as  an  inflammation  in  a  joint  and  is 
known  as  gonorrhoeal  rheumatism;  or  a  true  septicaemia  may 
develope  and  the  cocci  attacking  the  heart  valves  produce  a  gon- 
orrhoeal endocarditis  which  is  usually  fatal.  A  few  cases  of  py- 
aemia with  metastatic  abscesses,  phlebitis,  pleurisy,  and  meningi- 
tis, all  of  gonorrhoeal  origin,  have  been  reported. 

Dr.  Alex  Doctor  says  that  venereal  diseases  are  more  serious 
than  cancer  or  tuberculosis,  for  they  produce  more  suffering  and 
cause  more  deaths.    Whether  we  accept  this  extreme  view  or  not. 
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it  indicates  to  what  an  enormous  exent  these  diseases  prevail. 
It  kas  been  said  by  Dr.  Tabor  Johnson  that  70  to  95  per  cent,  of 
all  abdominal  operations  are  caused  by  gonorrhoea. 

The  worst  features  of  the  disease  are:  First,  that  so  many 
women  contract  gonorrhoea  in  a  perfectly  innocent  manner  and 
may  be  wrecked  for  life,  if  not  killed,  in  fulfilling  the  most 
sacred  duty  of  life;  and  secondly  that  so  many  innocent  babes 
have  their  sight  destroyed  and  are  doomed  to  a  life  of  darkness 
and  dependence,  due  to  no  fault  of  their  own. 
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TUBERCULOSIS.* 


BY  GEORGE   BROWN,   M.   D.,   ATLANTA,   GA. 


Tuberculosis.  A  name  I  never  mention  without  a  shudder, 
and  think  wkh  Dr.  Huber  that :  "It  is  with  a  real  sense  of  mel- 
ancholy that  cMie  contemplates  the  long  death-roll  of  those  of  the 
world's  great  men  and  women  who  have  succumbed  untimely 
to  the  tubercle  bacillus,  which  is  and  has  been  through  count- 
less generations  by  far  the  most  potent  of  all  death-dealing  agot- 
cies.  Had  it  not  been  for  this  detestable  parasite  Bastien  Lc  Page 
might  have  given  us  another  Joan-of-Arc  to  feast  our  eyes  upon ; 
Rachel  might  for  many  years  have  continued  to  permeate  the 
spirits  of  her  audiences  with  the  divine  fire  that  was  in  her.  Our 
navy  did  well  enough  in  the  1812  war,  as  all  the  world  knows; 

•Read  before   Soutbein  Medical  Association,  Atlanta,  Ga, 


Digitized  by 


Google 


ORIGINAIv  COMMUNICATIONS.  $29 

but  what  a  rip-roaring  time  there  would  have  been  if  John  Jones 
had  lived  to  take  a  hand  in  it.  We  might  be  reading  some  more 
of  Robert  Crane's  splendid  war  stories;  we  might  have  had 
some  of  Robert  Louis  Stevenson's  delicious  lace-work;  Schiller 
might  have  given  us  another  Song  of  the  Bells;  we  might  have 
taken  another  "Sentimental  Journal,"  with  Laurence  Sterne; 
Henry  Cuyler  Bunner  might  have  continued  to  delight  us,  and  to 
touch  our  hearts ;  John  Keats  might  have  given  us  another  "Endy- 
mion."  Had  the  tubercle  bacillus  permitted,  Nevin  might  have 
vouchsafed  us  another  "Rosary;"  Von  Weber  another  "Eury- 
anthe  Overture;"  Chopin  might  have  dreamed  another  "First 
Polonaise;"  and  the  tender  flute  notes  of  Sidney  Lanier  might 
even  now  be  heard.  Maria  Constantinovna  Bashirtseff,  Lavier 
Bischat,  John  Godman,  Rene  Theophile  Hyacinth  Laennac,  Hen- 
ry Purcell,  John  Sterling,  Henry  Timrod,  Artemus  Ward,  Henry 
Kirks  White,  Henry  David  Thoreau,  Baruch  Spinoza — such 
names  as  these  are  but  a  moity  among  those  of  the  world's  nobil- 
ity, whose  precious  lives  were,  cut  off  in  their  prime  by  the 
"Great  White  Plague." 

When  a  student  looks  back  for  the  past  nine  years  and  re- 
flects on  what  the  world  has  done  to  alleviate  the  tubercular  un- 
fortunates, and  realizes  what  the  future  has  in  store  for  them,  we 
can  but  offer  thanks  for  those  devoted  men  and  women  who  have 
been  the  pioneers  in  this  fight,  and  can  but  pause  a  moment  to 
give  praise  to  those  to  whom  praise  is  due. 

I  saw  the  birth  of  the  first  organized  association  in  the 
United  States  to  fire  the  opening  guns  of  the  campaign,  which 
reverbated  from  Maine  to  Mexico.  Since  that  time  having  put 
my  hand  to  the  plough  I  have  never  looked  back. 

Five  years  ago  I  started  the  agitation  for  a  State  Sanitarium 
for  consumptives  in  this  State,  with  little  assistance  from  those 
who  could  give  it  and  personal  and  general  abuse  from  others. 
I  have  worked  on  until  I  can  see  an  assurance  that  it  will  yet  be 
built. 

In  submitting  my  name  as  a  candidate  for  the  House  of 
Representative  from  Fulton  Cgunty  last  June,  I  was  overwhelm- 
ingly elected,  heading  the  ticket  with  eleven  opponents  in  the  field 
by  over  500  votes.  This  without  any  solicitation  of  votes  on 
my  part,  only  stating  that  I  made  the  race  purely  in  the  interest 
of  the  tubercular  poor. 
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The  educational  campaign  can  be  said  well  established. 
There  is  no  need,  however,  of  any  politician  and  "wise  acre" 
jumping  in  and  rushing  into  the  front  to  educate  the  dear  people. 
What  the  dear  people  want  is  not  education,  but  bread  and 
meat  and  a  place  to  sleep  and  medical  attention  for  the  tuber- 
cular poor.  It  is  absolutely  horrifying  to  read  the  Sunday  papers 
and  Magazines  of  today  arid  see  what  harm  they  are  doing.  They 
are  preaching  to  these  poor  unfortunates  that  fresh  air  and  such 
rot  is  all  any  one  needs  to  cure  this  disease. 

In  the  name  of  God  where  are  the  people  they  have  cured — 
listen  to  plain  statistics.  Averages  cures  incipient  cases  given 
proper  Sanitarium  treatment  60  to  74  per  cent.  Average  cures 
home  treatment,  i  per  cent.  Yet  these  miserable  would  be  re- 
formers are  daily  preaching  to  these  people  that  there  is  nothing 
else  that  they  need. 

I  beg  to  refer  to  the  work  of  a  plain  elegant  Atlanta  gentle- 
man and  physician,  Dr.  Louis  Rouglin,  who  helped  to  organize 
the  first  State  Society  here  to  fight  this  disease  whose  experience 
with  this  disease  is  not  on  paper,  but  who  has  turned  out  a  large 
per  cent,  of  cures. 

He  assisted  in  founding  the  first  institution  on  modem  lines 
in  the  South,  The  Pine  Ridge  Sanitarium,  and  it  will  stand  near 
this  city  as  a  monument  to  his  work  and  skill.  These  are  the 
men  who  should  have  the  proper  credit  for  their  work.  Men  who 
are  curing  patients  and  saving  lives  not  writing  newspaper  stories. 

I  wish  to  cite  your  attention  to  the  following  cases,  which 
I  will  be  glad  to  show  any  one  interested  in  this  work. 

Case  I.  A.  C.  B.,  male,  age  30,  merchant,  one  brother  died 
of  tuberculosis  in  1888,  and  in  1906,  otherwise  family  history 
negative,  past  history  negative. 

Present  History. — Contracted  a  cold  latter  part  of  March, 
1908,  coughed  a  good  deal,  took  patent  medicine  for  cough,  but 
received  no  relief,  began  losing  flesh  rapidly  and  spit  up  blood  on 
several  occasions,  had  night  sweats,  and  lost  appetite,  was  grow- 
ing weak,  is  troubled  with  shortness  of  breath,  cough  became 
worse  and  troublesome,  patient  lost  14  pounds,  night  sweats  be- 
came exhausting  and  patient  consulted  a  physician  and  he  was 
told  he  had  tuberculosis. 

On  Admission. — Patient  looked  emaciated,  weak  and  short  of 
breath,  says  he  feels  exhausted,  cannot  sleep  on  account  of  cough 
and  night  sweats,  complains  of  pain  in  chest,  and  expectorates  a 
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yellowish  tenacious  sputum  of  a  foul  odor,  slightly  blood  tinged, 
tongue  coated,  weight  of  patient  121  pounds.  Temperature  at 
4:30  P,  M.,  103  degrees,  pulse  120,  respiration  28. 

Physical  Examination. — Several  signs  of  marked  consoli- 
dation at  upper  right  lobe,  and  evidence  of  cavity  formation  and 
evidence  of  involvement  of  lower  right  and  upper  left  in  a  les- 
ser degree;  examination  of  sputum  reveals  numerous  tubercle 
bacillis;  opthalmo-tuberculin  test  positive. 

Subsequent  History. — Patient  was  admitted  July  loth,  1908 
and  continued  to  have  marked  evening  elevation  of  temperature 
varying  from  99.4  to  102.6  degrees  F.  until  the  20th  of  July, 
when  temperature  became  normal  and  continued  so  with  the  ex- 
ception of  a  slight  disturbance,  this  was  soon  corrected  and  tem- 
perature remained  normal  to  date  of  patients  discharge  from  the 
Sanitarium.  Cough  became  less  troublesome,  on  the  6th  day  af- 
ter admission  and  finally  ceased  all  together,  night  sweats  stopped 
one  week  after  admission,  appetite  improved  and  physical  signs 
began  to  disappear,  repeated  examination  of  sputum  since  Oc. 
tober  20th,  failed  to  reveal  any  tubercle  bacilli,  and  patient  was 
dismissed  November  8th,  weighing  145  1-2  pounds,  a  gain  in 
weight  of  over  24  pounds.  Length  of  staying  in  Sanitarium, 
four  months. 

Case  4.  T.  H.,  femade,  age  14,  school  girl.  Family  and 
previous  history  negative.  Present  history  began  coughing  and 
losing  flesh  a  year  ago,  and  troubled  with  night  sweats,  lost  about 
12  lbs.  in  the  last  ten  months,  had  a  hemorrhage  and  consulted  a 
physician. 

On  admission  to  the  Sanitarium,  patient  looked  thin,  marked- 
ly anaemic  and  nervous,  complains  of  pain  in  chest  and  under 
shoulder  blade  and  is  troubled  with  shortness  of  breath,  and 
hoarseness,  physical  examination  reveals  involvement  of  both  up- 
per and  lower  left  lobe,  examination  of  sputum  revealed  T.  B.,  op- 
thalmo-tuberculin, test  negative  with  1-2  of  i  per  cent,  solution, 
positive  later  with  I  per  cent,  solution,  evening  temperature  on 
July  19th,  date  of  admission  100.20  F.    Pulse  96  R.  24. 

Subsequent  History. — Patient  continued  to  show  evening  ele- 
vation of  temperature  varying  from  99  to  100.20  F.  to  August 
22,  when  it  became  and  continued  normal  to  September  15th, 
when  it  again  showed  an  evening  rise  to  the  21st  of  September, 
since  then  patient's  temperature  was  normal  to  date  of  discharge 
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from  the  Sanitarium,  cough  soon  disappeared,  and  patient  had  no 
night  sweat  during  stay  at  the  Sanitarium,  anaema  improved,  and 
patient  gained  30  lbs.  in  weight,  hoarseness  and  physical  signs  dis- 
appeared and  sputum  is  clear  of  T.  B.  Patient  was  dismissed 
November  8th.    Length  of  stay,  three  months  and  21  days. 

Case  14.  W.  H.  C,  male,  age  28,  Banker,  father  died  froni 
"Lung  Fever"  ten  years  ago,  one  brother  died  of  tuberculosis  two 
weeks  prior  to  patient's  entrance  to  the  Sanitarium.  Patient  was 
constantly  with  his  brother  during  the  last  three  months  of  his 
brother's  illness.  Patient  had  catarrh  and  slight  cough  at  last 
five  years,  cough  has  been  growing  worse,  and  is  troubled  with 
hoarseness,  had  no  night  sweats,  expectorates  in  the  morning  and 
thick  yellowish  sputum,  no  blood,  lost  weight  the  last  three 
months,  and  has  an  evening  rise  of  temperature. 

Physical  Examination. — Shows  involvement  over  entire  left 
lung.  Opthalmo-tuberculin  reaction,  and  examination  of  sputum 
is  positive.  Patient  was  admitted  on  August  19th,  run  a  tempera- 
ture varying  from  99.8  in  the  morning  to  loi  and  104  degrees  in 
evening,  patient  is  very  weak,  eats  and  sleeps  badly,  this  condtion 
continued  with  but  slight  improvement  to  September  12th.  when 
evening  temperature  fell  to  normal,  and  has  remained  sn,  ajjpe- 
tite  improved  and  patient  rests  comfortably,  physical  signs  are 
rapidly  disappearing  and  patient  gained  35  pounds  in  weight  since 
his  admission  to  the  Sanitarium,  his  last  specimen  of  sputum  still 
contained  a  small  number  T.  B.,  patient  was  advised  to  remain  in 
the  Sanitarium  for  a  short  while  longer. 

In  concluding  this  article,  I  can  say  that  the  facts  brought 
out  by  the  American  Anti-Tuberculosis  League  three  years  before 
any  other  society  was  formed  still  stand  as  truths.  That  this  di- 
ease  is  contagious  and  curable — that  80  per  cent,  can  be  cured  if 
taken  in  time.  That  the  greatest  source  of  infection  in  the  world 
is  milk  and  inhaling  germs,  that  climate  never  cured  a  living  soul. 
That  the  Serum  treatment  offers  in  the  hands  of  experienced  «nd 
long  trained  men,  the  best  results..  That  it  can  never  be  gi/en 
with  safety  by  a  man  who  has  not  had  a  long  and  careful  training 
in  giving  it.  That  the  only  hope  for  permanent  cure  is  early  diag- 
nosis and  sanitarium  treatment,  usually  lasting  less  than  six  to 
twelve  months. 

That  the  doctor  who  does  not  give  the  patient  a  chance  for 
his  life  by  early  diagnosis  and  proper  care  is  a  criminal. 
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ADENOIDS. 

DR.  RIDLEY,   M.  D.,  ATLANTA,  GA. 


In  selecting  the  subject  of  adenoids  for  this  paper,  I  do  so 
with  the  full  realization  that  it  is  one  which  has  been  discussed  in 
one  form  and  another  in  a  great  many  medical  society  meetings 
and  by  men  of  more  ability  and  wid.er  experience  than  I  have 
or  have  had.  In  fact,  there  have  been  few  important  conventions 
at  which  the  subject  of  Adenoids  have  not  occupied  a  prominent 
position  on  the  program. 

Realizing  all  this  it  is  not  my  intention  to  bring  before  this 
meeting  that  which  is  new,  so  much  as  it  is  to  emphasize  a  few 
points  which  I  consider  to  be  important  in  the  diagnosis,  symp- 
toms and  relief  of  this  pathological  condition  of  the  nasopharynx 
which  has  been  found  to  be  such  a  common  affection  and  the 
relief  of  which  has  been  attended  with  such  brilliant  results,  in 
the  health,  growth,  and  development,  both  physical  and  mental 
of  those  who  have  had  them. 

It  has  not  been  so  very  long  since  it  was  determined  that  ad- 
enoids could  produce  such  a  chain  of  symptoms  as  we  now  know 
are  the  result  of  this  condition  in  the  nasopharynx,  in  fact,  it  is 
of  comparative  recent  years  that  the  symptoms  that  we  now  know 
are  the  result  of  Adenoids  were  not  attributed  to  hypertrophied 
oral  tonsils  or  to  some  stenosis  of  the  interior  nasal  passage  and 
when  the  tonsils  were  removed  or  the  stenosis  relieved  the  symp- 
toms continued  the  Medical  Profession  at  that  time  were  baffled 
as  to  the  cause.  So  here  again  is  progress  which  we  men  of  the 
medical  profession  may  justly  be  proud. 

Before  entering  into  the  real  subject  of  the  paper,  I  think  it 
would  be  well  to  freshen  our  memories  a  little  on  the  anatomy 
of  the  parts  where  this  condition  exists. 

Situated  back  of  the  posterior  nares,  and  at  the  junction  of 
the  pharynx  is  an  arched  cavity  to  which  has  been  given  the  ap- 
propriate name  of  the  nasopharynx.  This  cavity  is  limited  above 
by  the  basilar  process  of  the  occipital  bone,  and  posteriorly  by 
the  bodies  of  the  cervical  vertibrae.  It  is  entered  anteriorly  by 
the  openings  of  the  posterior  nares  and  on  each  side  by  the  mouth 
of  the  eustachian  tubes. 
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It  is  lined  by  mucous  membrane  which  is  continuous  with 
that  of  the  posterior  nares.  This  membrane  contains  numer- 
ous mucous  glands  and  is  in  folds  and  crypts  whose  walls  are 
surrounded  by  lymphoid  tissue  similar  in  character  to  that  of  the 
oral  tonsils. 

Between  the  eustachian  tubes  and  at  the  highest  point  of  the 
nasapharynx,  is  quite  a  mass  of  the  lymphoid  tissue  known  as 
Luschka's  or  the  Pharyngeal  tissues  and  it  is  the  hypertrophy  of 
tissue  that  is  known  as  adenoids. 

Adenoids  then  is  a  hypertrophy  of  the  tissue  normally  present 
and  not  a  new  growth  as  is  frequently  thought  by  the  laity.  Aden- 
oids may  appear  as  tough  fibrous  tumors  or  they  may  be  of  a 
soft,  spongy  character.  When  composed  of  this  form  they  are 
generally  podunculated  and  may  be  likened  unto  a  piece  of  cauli- 
flower. When  the  brief  description  of  the  anatomy  of  the  naso- 
pharynx we  can  readily  understand  what  a  close  relationship 
exists  between  Adenoids  and  several  important  structures.  The 
symptoms  and  results  of  Adenoids  are  many  and  varied,  thougli 
the  most  common  symptom  is  that  of  mouth  breathing.  Situated 
immediately  back  of  the  posterior  nares  an  enlargement  here 
makes  it  difficult  to  breathe  with  comfort  through  the  nose,  the 
natural  manner  of  breathing  and  as  a  result  of  the  difficulty  the 
patient  breathed  through  the  mouth.  As  a  result  of  continued 
mouth  breathing  the  patient  is  given  an  expression  of  idiocy  and 
though  he  may  be  mentally  bright  he  is  not  credited  so  fram  his 
looks  and  facical  expression. 

The  natural  lines  of  the  face  which  give  to  it  expression  or 
lessen  or  destroy,  and  the  eyes  have  a  dull  listless  appearance, 
the  bridge  of  the  nose  is  broadened  and  the  alae  are  pinched  and 
thin.  By  continued  mouth  breathing  the  oral  tonsils  become  hy- 
pertrophied,  the  crypts  and  lacunae  deepened,  which  permit  an 
admirable  nest  for  the  growth  and  increase  of  various  bacilli 
whose  toxins  when  taken  up  by  the  lymphoid  circulation  increase 
the  liability  of  tuberculosis,  rheumatism,  diptheria  and  other  in- 
fectious diseases.  The  hard  palate  is  often  deformed  and  on  ac- 
count of  the  unnatural  manner  of  breathing  the  lungs  lack  devel- 
opment and  as  a  result  of  this  the  chest  is  badly  shaped. 

Again  on  account  of  the  inability  to  breath  through  the  nose 
the  suckling  babe  is  often  taken  from  its  mother's  breast  and 
placed  on  one  or  more  of  the  many  baby-foods  which  now  flood 
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the  market,  when  in  fact,  could  the  baby  breathe  properly  while 
nursing  the  milk  which  the  Lord  intended  for  it  would  be  nourish- 
ment sufficient. 

There  are  other  dangers  which  result  from  mouth  breathing, 
but  time  will  not  permit  an  enumeration  of  them.  Adenoids  pro- 
duce a  catarrhal  inflammation  of  the  membrane  of  the  nose  which 
is  most  susceptible  to  sudden  changes  in  the  air,  causing  the 
throwing  off  of  an  enormous  amount  of  mucous,  giving  the  ap- 
pearance of  a  "cold,"  and  then  the  depressing  action  of  some  of 
the  cold  tars. 

One  of  the  most  serious  complications  of  adenoids  is  the 
acute  and  chronic  supperative  inflammation  of  the  middle  ear 
closely  related  to  the  eustachian  tubes.  Adenoids  throw  off  a  dis- 
charge which  is  frequently  loaded  with  infectious  material  and 
this  is  often  forced  into  the  mid  ear  through  the  tubes  by  a  sudden 
cough,  sneeze  or  blow  of  the  nose  and  once  the  fire  is  lighted  and 
cannot  be  checked  until  the  cause  is  removed.  Should  this  con- 
dition continue  action  there  is  always  danger  of  mastoid  involve- . 
ment  with  its  many  dangers. 

Reflex  conditions  which  are  often  attributed  to  adenoids  or 
malnutrition,  absent-mindedness,  bed-wetting,  night  terrors,  gen- 
eral nervousness  and  many  others.  Chronic  deafness  and  infec- 
tion of  the  frontal  sinus  can  often  be  attributed  to  this  condition. 
The  early  recognition  of  adenoids  is  imperative  for  the  future 
welfare  of  the  patient,  and  for  that  reason  it  becomes  the  duty 
of  the  family  doctor  to  be  aware  of  the  symptoms  and  dangers  of 
adenoids  and  take  the  necessary  steps  to  remove  them  before  the 
complications  have  begun.  I  claim  that  the  vast  majority  of  the 
cases  of  adenoids  develop  in  childhood  and  when  found  in  adults 
they  have  existed  since  that  time.  In  my  opinion  adenoids  like 
all  lymphoid  tissue  has  a  tendency  and  does  atrophy  in  time, 
another  reason  why  I  advocate  their  early  removal  is  on  account 
of  the  permanent  damage  they  may  do  before  they  atrophy. 

The  diagnosis  of  adenoids  can  frequently  be  made  from  a 
chain  of  these  symptoms,  when  whoever  this  cannot  be  done,  the 
nasal  rhiniscope  or  the  index  finger  introduced  through  the  mouth 
into  the  nasapharynx  readily  reveals  adenoids  when  they  are 
present. 

The  latter  method  is  the  most  reliable  of  all  others  for  when 
once  adenoids  are  felt  it  is  rarely  a  mistake  is  made  in  the  diag- 
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nosis.  The  condition  most  frequently  mistaken  for  adenoids  in 
this  manner  is  a  chronic  catarrhal  inflammation  of  the  nas- 
pharynx,  when  the  mucous  membrane  is  thickened  and  the  crypts 
stand  out  more  prominently  than  normal  and  when  this  condition 
is  interferred  with  by  surgical  procedure  more  harm  is  done  than 
adenoids  would  have  done,  had  they  been  present,  as  it  destroys 
the  normal  mucous  glands  and  replaces  it  with  a  mass  of  acatri- 
cial  tissue. 

The  treatment  for  the  relief  of  adenoids  can  be  described  in 
a  very  few  words.  Operative  procedure  for  their  removal  is  the 
only  treatment  I  consider. 

For  this  operation  as  in  all  operations,  the  patient  should 
be  prepared  by  giving  a  laxative  the  night  before,  and  nothing 
to  eat  within  four  hours  of  the  operation.  A  general  anaesthetic 
should  by  all  means  be  used  when  not  contra  indicated  and  this 
pushed  to  completely  narcosis  where  the  pharyngial  muscles  will 
be  a  state  of  relaxation.  The  choice  of  the  anaesthetic  is  left 
to  the  experience  and  choice  of  the  anaesthetist. 

I  know  that  in  giving  anaesthetic  a  great  many  operators 
differ  with  me,  but  I  claim  the  operation  cannot  be  done  properly 
with  a  struggling  patient.  As  soon  as  the  instrument  is  introduced 
in  a  sensative  larynx  the  pharyngeal  muscles  close  over  it  and 
limits  its  use  to  such  an  extent  that  if  force  be  used  the  soft 
structures  of  the  throat  is  often  injured  as  is  also  the  orifice  to 
the  eustachian  tubes.  The  horror  and  pain  of  such  an  operation 
where  the  hemorrhage  is  as  free  as  it  is  in  this,  often  produces 
such  a  shock  to  the  sensitive  nervous  system  as  to  impair  it  per- 
menently. 

The  result  of  such  a  procedure,  I  saw  in  one  of  our  medical 
students,  who  was  operated  upon  in  this  manner,  who  consulted 
me  about  a  sensitive  spot  in  his  pharynx  which  gave  him  a  great 
deal  of  pain  in  swallowing.  Upon  examination!  found  and  area 
about  1-8  inch  in  diameter  of  denuded  surface  which  exposed 
a  part  of  one  of  the  cervical  vertibrae.  This  gentleman  would 
not  have  had  this  to  happen,  had  he  been  given  an  anaesthetic. 

The  ideal  instrument  to  use  fot  this  operation  is  Gottstein 
Curette  in  some  of  its  siesz  and  the  finger  nail  of  the  index  finger. 
I  think  with  these  instruments  the  operation  can  be  performed 
thoroughly  and  satisfactorily. 
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I  do  not  mean  that  you  understand  that  I  use  the  finger  nail  to 
remove  the  bulk  of  the  hypertrophy,  but  it  is  simply  used  to  clear 
out  the  fossae  of  Rosenmuller,  a  most  important  step  in  the  oper- 
ation. After  the  Curette  has  been  thoroughly  used  first.  I  can 
not  see  how  any  one  can  claim  to  do  this  operation  with  their 
finger  nail  alone  unless  it  is  that  the  man  who  operates  on  the 
patient  the  second  time  does  not  inform  him  of  the  fact. 

The  position  of  the  patient  for  operation  should  either  be 
the  Trendelenburg  or  recumbent  positions,  with  the  head  over 
the  end  of  the  table  or  couch.  As  soon  as  the  operation  is  com- 
pleted the  patient  should  be  turned  so  as  to  permit  the  hemor- 
rhage from  being  drawn  into  the  larynx. 

To  keep  the  mouth  open  during  the  operation,  the  mouth  gag 
is  of  course  used. 

The  after  treatment  consists  of  a  simple  diet,  for  a  few  days, 
and  an  ordinary  spray  for  cleanliness  and  lessen  chances  of  in- 
fection and  frequent  blowing  of  the  nostrils  first  one  side  and  then 
the  other. 

And  now,  gentlemen,  in  conclusion,  I  wish  to  add  that  I  have 
not  presented  this  paper  with  any  idea  of  having  you  believe  that 
I  am  a  literary  genius,  but  merely  to  bring  out  a  few  points  which 
I  consider  to  be  important  in  the  diagnosis  and  treatment  of  a  most 
common  and  frequent  condition,  adenoids. 

The  important  points  I  wish  to  emphasize  are : 

1.  The  early  diagnosis  and  treatment  of  adenoids. 

2.  The  absolute  necessity  of  using  a  general  anaesthetic. 

3.  And  thorough  removal  of  all  hypertrophied  tissue  by  the 
use  of  the  Curette  and  finger. 

4.  Care  in  not  wounding  the  eustachian  tubes  and  at  the  same 
time  clearing  the  fossae  of  Rosenmuller  from  all  the  adenoid 
tissue. 


HUNGER  AND  THIRST  AND  SOME  MORE  OF  THAT 

SORT. 


BY  i:)R.  C.  A.  P.  UNDMORME,  ATLANTA,  GA. 


I  have  said  it  at  other  places,  and  must  insist  upon  it,  that 
hunger  and  thirst,  with  some  other  notions,  are  not  of  a  phy- 
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sical  nature,  but  entirely  psychological.  In  order  to  be  corporeal 
they  would  have  to  be  apt  to  show  up  in  bodily  specimens,  which 
they  do  not;  if  they  did,  they  would  have  to  be  presented  by  the 
investigator  outwardly,  and  experimental  proof  which  has  never 
been  afforded;  while  the  proof  that  they  are  spiritual  notions  is 
being  made  every  day,  if  only  by  the  scholars  the  proper  attention 
is  paid  to  the  matter;  the  difference  is  glaring  enough.  Hunger 
and  thirst  are  an  inwardness,  never  explored  except  as  an  inward- 
ness. And  so,  gravitation,  cohesion  and  adhesion,  also  pain,  are 
spiritual  notions.  They  have  never  been  shown  in  fractions,  or 
in  portions,  or  regionally;  gravitation,  cohesion,  adhesion,  pain, 
enjoyment,  are  spiritual  notions,  a  mentality ;  they  are  neither  a 
compound  nor  an  element;  they  are  €ver  a  totality.  There  is 
neither  a  greater  gravitation,  nor  a  greater  appetite. 

Hunger  and  thirst  may  show  in  extremes,  but  they  show 
never  by  extremities,  which  they  ought  do  to,  however,  if  they 
were  bodily  items.  So  it  is  with  adhesion,  cohesion,  gravity,  pain, 
ect.  Sir  Isaac  Newton  concluded  gravitation  from  the  bodily 
movements,  but  never  gave  out  gravitation  as  a  chemical  sub- 
stance ;  he  did  not  tell  us  at  all  what  he  thought  it  was,  but  left  it 
an  uncertainty  the  supplementation  of  which  we  can  rationally 
only  find  in  mentality,  the  mentality  of  nature. 

According  to  the  ordinary  conception  gravity  has  its  seat 
in  the  center  of  the  earth.  This  is  a  very  incoherent  and  lame 
reasoning.  It  is  an  impracticable  theory.  It  is  altogether  one 
sided ;  there  is  no  reason  to  attribute  the  force  to  one  part  only ;  to 
make  it  attraction  only ;  but  why  should  not  the  same  force  of  na- 
ture live  in  the  meteor?  a  meteor,  in  proportion  to  our  planet  is 
of  too  trifling  a  size  to  exhibit  an  indepenednt  gyration,  and  is 
overwhelmed  by  the  action  of  the  earth,  and  consequently  it  is 
swallowed,  absorbed  by  the  enormous  swing- force  of  the  globe; 
but  it  is  doubted  by  the  same  gravitation  living  in  the  increment 
from  outside. 

It  is  evident  that  hunger  and  thirst  are  no  specific  bodily 
objects ;  they  never  existed  outwardly.  They  are  an  inwardness, 
totally,  mind,  or  spirit  or  soul,  a  general  feeling  by  which  alone 
we  can  perceive  the  soul,  or  other  mental  object.  It  is  only  figur- 
atively that  we  speak  of  a  hunger  like  a  wolf,  because  usually 
the  wolf  has  to  wait  long  for  his  meals.  But  it  is  withal,  the  same 
predicament;  the  simile  is  indistinct;  just  on  acocunt  of  the  men- 
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tal  nature  of  all  hunger.  When  a  field  of  cauliflower  has  been 
without  irrigation  for  a  short  while  it  exhibits  in  its  impoverished 
ten  times  the  length  of  endurance  of  drougth,  we  hardly  notice 
looks  the  nature  of  its  thirst.  If  a  field  of  cotton  is  exposed  to 
any  deprivation  at  all,  and  so  throughout  nature  the  same  varia- 
tion; man,  beast  and  plant.  The  stomach  and  ulterior  alimen- 
tary canal  of  an  inebriate  is  undergoing  a  desolate  ruination  ex 
tending  even  to  liver  and  kidneys.  I  had  a  patient  once,  twenty 
years  old,  who  drank  cognac  out  of  tumblers  and  by  the  bottle 
at  a  sitting.  Should  that  not  set  the  intestines  on  fire  ?  Fire  would 
have  acted  similarly.  But  yet  the  condition  set  up  was  not  his 
thirst.  His  habit  was.  But  then  his  habit  was  again  spirituality, 
a  compulsion  which  was  neither  cognac  nor  burnt  up  intestine, 
but  just  rack  and  ruin  of  his  mind,  or  spirit,  or  soul,  so  that  his 
cure  was,  first  thing  and  foremost,  the  breaking  in  of  abstinence. 
The  patient  I  mentioned  above  I  met  once,  shortly  after  an  alter- 
cation, because  his  insensate  drinking  was  threatening  the  house 
with  a  case  of  delirum  tremens.  He  walked  the  streets  solitarily, 
and  I  stepped  up  to  him  and  invited  him  to  take  tea  with  be  and 
and  my  wife.  He  accepted  eagerly,  and  I  got  him  to 
moderate  himself  during  the  rest  of  his  term  in  the  agricultural 
college  which  he  attended. 

It  is  the  same  with  hunger.  Leaving  pronounced  boulaemia 
out  of  consideration,  because  of  its  rarity,  we  may  aver  that  over- 
eating is  a  very  common  occurence.  The  average  man,  especially 
the  well-to-do  one  and  mostly  the  rich,  do  not  eat  what  they  need, 
and  would  do  them  good,  but  as  much  as  they  think  their  stomach 
can  bear,  and  moreover  not  what  is  good  for  them,  but  what  they 
fancy  and  crave  from  habit  of  long  standing.  Virtue  in  our  civili- 
zation is  negative;  the  law-abiding  man  does  not  ask  himself, 
what  can  I  do  to  merit  the  record  of  a  citizen,  who,  as  much  as  he 
can,  furthers  the  interest  of  the  society  I  am  living  in,  but  shrewd- 
ly studies  how  must  I  act  to  evade  the  law,  but  yet  pander  to  my 
greed  and  egoism,  so  the  hygienic  budget  of  the  healthy  man  in- 
vestigates how  far  he  can  go  in  his  pleasant  disdain  of  the  rules  of 
hygiene  without  incurring  the  risk  of  having  to  call  in  the  M.  D. 
Abemethy  was  right  when  he  claimed,  "the  first  disease  by  a  de- 
bauch was  made."  Now,  then,  is  the  too  much  in  the  quantity 
only  which  was  eaten.  No,  it  is  not;  in  right  classification  the 
things  which  tend  to  make  up  the  bill  of  fare  are  bodies,  sub- 


Digitized  by 


Google 


540  JOURNAL-RECORD  OF  MEDICINE. 

ject  to  physical  exploration,  but  the  overeating  in  consequence 
of  too  much  indulgence  is  a  case  of  insanity,  if  you  choose.  It 
can  not  be  designated  differently.  So  is  the  setness  of  opinion  that 
it  is  only  meat  which  is  a  strengthening  diet,  and  so  is  the  uncouth 
obstinacy  to  keep  at  arm's  length  the  argument  that  carnivorims  is 
of  closest  kindred  to  cannibalism,  a  rudiment  of  evolution,  indeed. 
The  nitrogenous  alimentation  through  bread  out  of  whole  wheat 
is  fully  adequate  to  that  of  the  steaks  and  roasts,  but  does  not 
pander  to  the  long  list  of  epidemic  diseases  of  which  the  germ 
is  harbored  in  the  pork,  beef  and  mutton-diet  of  the  unphilosophi- 
cal  consumer. 

The  first  rule  of  all  hygiene  is  the  limitation  of  the  meals  to 
only  one  course.  Does  it  need  more  to  condemn  the  banquets 
where  there  are  seldom  served  less  than  half  dozen?  If  a  dish  of 
porridge  is  not  anything  appetizing,  then  there  is  neither  an  occa- 
sion on  hand  to  eat  an  hors  d'oeuvre,  and  if  a  crust  of  graham 
bread  is  disdained,  there  is  no  need  for  a  partridge  either. 

This  seems  to  be  all  quite  pedantry.  It  is  not.  I  can  array 
an  experience  of  75  years,  and  claim  from  the  height  of  it,  that 
vegetarianism  exceeds  carnivorism,  taken  all  together,  not  only 
while  being  at  table,  but  afterwards.  With  vegetarian  habit  there 
is  no  digestion-fever,  nor  is  there  mental  irritation  throughout  life 
as  in  carnivorism,  especially  where  indulgence  in  three  times  a  day. 
There  is  a  safe-guard  in  the  observance  of  skipping  meals.  But 
if  the  meat-eaters  think  that  the  prescription  of  flesh-diet  en- 
croaches upon  the  enjoyment  of  the  wonted  repasts,  they  are 
very  much  mistaken ;  it  is  now  already  28  years  since  I  excluded 
meat  from  my  diet,  but  I  should  lie  if  I  were  to  admit  that  I  do 
not  enjoy  my  meals  as  I  did  formerly.  If  rfty  dishes  are  more 
simple  and  plain,  there  is  a  compensation  in  the  fineness  of  my 
taste.  It  took  me  half  a  year  to  establish  the  habit  of  vegetarian- 
ism, but  am  now  so  powerfully  unsused  to  it,  that  I  should  con- 
sider it  as  a  sacrifice  to  have  to  give  it  up. 

If  my  thesis  that  hunger  and  thirst  are  psychological  items 
need  yet  an  affirmation,  it  must  be  found  certainly  in  the  argument 
which  the  taste  affords.  Have  we  not  pathological  conditions, 
to  excess,  indeed,  where  depletion  exists,  and  yet  no  hunger  sets 
in?    Moreover,  what  of  the  spirituality  of  love — ^hunger? 


Digitized  by 


Google 


EDITORIALS 


The  Business  Office  of  the  JOURNAL-RECORD  is  i  i-a  to  5  la  South  Broad  Street. 

The  Editorial  Office  is  1014-15  Century  Building. 

Address  all  Business  Communications  to  Journal-Record  of  Medicine,  i    i-a  to  5   i-a 

South  Broad  Street 
Make  remittances  payable  to  THE  JOURNAL-RECORD  OP  MEDICINE. 
On  matters  pertaining  to  the  Editorial  and  Original  Communications,  address  Edgar 

G.  Baltenger,  M.   D.,  Atlanta,   Ga. 
Reprints  of  Original  Articles  will  be  furnished  at  cost  price.     RequesU  for  the  same 

should  always  be  made  in  THE  MANUSCRIPT. 
Wc   will   present,   postpaid,   on   request,   to   each  contributor   of  an   original   article, 

twenty  (20)  marked  copies  of  THE  JOURNAI<-RECORD  OF  MEDICINE  con- 

taining  such  article. 


HYSTERECTOMY   FOR   SPECIFIC   INFECTION. 


The  selection  of  the  proper  surgical  precedure  in  the  treat- 
ment of  pelvic  disease  in  the  female  is  a  matter  of  no  small  dif- 
ficulty in  many  cases.  Particularly  is  this  true  When  the  disease 
IS  of  gonorrheal  origin.  Acute  gonorrhea  of  the  female  pelvic 
viscera  is  not  a  surgical  condition,  but  with  the  passing  of  acute 
symptoms,  and  after  the  most  careful  and  prolonged  applica- 
tion of  Icical  medication,  we  will  have  left  a  large  per  cent,  of 
cases  in  which  surgery  is  absolutely  essential.  In  most  of  these 
cases  the  symptoms  that  are  most  urgent  are  usually  attributed, 
and  jutly  so,  to  the  involvement  of  the  fallopian  tubes  and  of  the 
ovaries,  but  we  must  bear  in  mind  that  once  gonorrheal  infec- 
tion has  spread  beyond  the  internal  os  of  the  uterus,  that  organ 
suffers  as  much  from  its  ravages  as  do  the  appendages,  and  is 
just  as  certain  to  be  left  crippled. 

Without  taking  up  the  question  of  .conservative  work  upon 
the  appendages  beyond  noticing  that  in  such  work  we  take  a  grave 
risk  of  failure  of  symptomatic  cure  for  a  very  slight  chance  of 
the  occurrence  of  pregnancy,  and  a  still  slighter  one  of  success- 
ful child-bearing,  we  will  take  up  briefly  the  consideration  of  a 
condition  in  which  the  surgical  indications  are  apparently  clear 
enough,  though  they  are  persistently  ignored.  The  performance 
of  double  salpingo-oophorectomy  without  removing  the  uterus 
might  be  justified  when  all  ovarian  tissue  has  been  destroyed 
without  disease  or  displacement  of  the  uterus.  However,  when 
the  tubes  and  ovaries  have  been  so  damaged  by  gonorrhea  as  to 
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necessitate  their  removal,  nothing  short  of  hysterectomy  will  meet 
all  the  surgical  indications  present. 

The  uterus  is  useless  as  a  genital  organ  without  the  ovaries. 
Once  the  seat  of  a  serious  gonorrheal  process  it  is  ever  after- 
wards practically  useless  under  all  circumstances,  and  with  the 
ovaries  out  it  is  worse  than  useless,  as  it  is  a  source  of  trouble 
and  danger  to  the  patient,  and  also  to  others  through  the  infec- 
tious discharge  coming  from  it  more  or  less  continuously.  It  is 
not  only  impossible  to  restore  the  uterus  to  anything  like  a  normal 
condition  after  severe  specific  infection,  but  it  is  also  practically 
impossible  to  destroy  the  infective  process  in  the  uterine  cavity, 
and  to  render  the  uterine  flow  inocuous. 

The  necessity  for  removing  this  useless  and  dangerous  organ 
along  with  the  tubes  and  ovaries  will  appeal  to  us  at  once,  unless 
its  removal  adds  some  considerable  risk  or  the  organ  serves  some 
purpose  besides  the  genital  function,  which  is  lost  after  removal 
of  the  appendages,  if  not  already  destroyed  by  the  disease.  The 
danger  of  hysterectomy  in  practiced  hands  is  very  slightly,  if 
at  all,  in  excess  of  the  risk  of  double  salpingo-oophorectomy. 
Supra-vaginal  amputation  of  the  uterus  requires  little  more  time 
than  is  taken  in  doing  thorough,  neat  work  on  the  appendages ;  it 
leaves  a  much  more  satisfactory  operative  field,  as  is  evidenced 
by  the  absence  of  raw  surfaces.  It  is  seldom  after  removal  of  the 
uterus  that  nearly,  if  not  quite-  all  denuded  surfaces  cannot  be 
covered  with  sound  peritoneum,  and  the  oeprative  field  left  in  the 
best  possible  condition  to  prevent  post-operative  adhesions  with 
attending  discomfort  and  risk  of  intestinal  obstruction. 

Pan-hysterectomy  offers  advantages  over  supra-vaginal  am- 
putation in  that  the  diseased  cervix  is  gotten  rid  of.  It  is  a 
more  difficult  and  somewhat  more  dangerous  operation,  and  should 
not  be  undertaken  in  this  class  of  cases  unless  the  patient's  gen- 
eral condition  is  good,  and  the  anatomy  of  the  belly  wall  and 
of  the  pelvis  lends  itself  to  the  procedure.  In  cases  not  suitable 
for  pan-hysterectomy  almost  as  good  results  can  be  gotten  by  cor- 
ing out  the  cervix,  removing  the  mucus  membrane  and  possibly 
some  of  the  cervical  tissue.  This  gets  rid  of  that  portion  of  the 
cervix  most  apt  to  give  rise  to  subsequent  annoyance. 

An  objection  at  times  raised  to  hysterectomy  is  that  the  uterus 
serves  an  important  function  as  a  support  to  the  rectum  and 
bladder,  but  this  is  hardly  a  valid  objection,  since  the  weight  of 
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the  Uterus  tends  to  favor  its  own  displacement  downward  with 
consequent  displacement  of  both  these  viscera.  Any  support  it 
gives  to  the  bladder  from  behind  or  the  rectum  from  in  front 
is  readily  substituted  by  proper  technique  in  disposing  of  the  re- 
mains of  the  broad  ligaments.  Without  going  into  further  de- 
tails of  this  technique  it  may  be  explained  that  the  stumps  of  the 
round  ligaments  and  of  the  infundibulo-pelvic  ligaments  on  either 
side  should  be  drawn  down  and  sutured  to  the  stump  of  the  cervix 
when  it  is  left  in,  and  to  the  vaginal  wound  when  the  cervix  is 
removed.  In  this  way  the  vagina  is  drawn  up  and  supported  in 
position  while  a  diaphragm  is  constructed  across  the  pelvic  that 
gives  as  satisfactory  support  to  the  bladder  and  rectum  as  could 
be  furnished  by  a  normal  uterus,  much  less  by  a  diseased  organ 
already  displaced  or  with  a  tendency  to  become  so. 

This  operation  which  removes  only  useless  organs  and  which 
at  the  same  time  removes  all  tissue  that  is  hopelessly  diseased  and 
incapable  of  restoration  to  anything  like  normal  condition,  which 
leaves  a  clean  operative  field  without  raw  surfaces,  and  which 
leaves  the  supporting  anatomy  essentially  intact,  appears  almost 
ideal  for  meeting  the  operative  indications  in  these  cases..  When 
we  add  to  this  the  fact  that  it  carries  little  more  risk,  if  any, 
than  does  removal  of  the  appendages  alone,  we  are  lead  at  once 
to  the  conclusion  that  it  should  be  done  in  every  instance  in  which 
both  appendages  need  to  be  removed  as  the  result  of  gonorrheal 
infection.  .   ? 

The  operator  without  experience  in  doing  hysterectomy  may 
hesitate  through  awe  for  which  he  considers  a  much  more  for- 
midable operative  procedure,  but  practice  rapidly  produces  confi- 
dence, and  it  is  soon  found  that  in  hysterectomy  for  inflammatory 
disease  the  most  difficult  part  of  the  work  has  been  accomplished 
when  the  appendages  have  been  freed  from  their  pathological  at- 
tachments. This  of  course  must  be  thoroughly  done  in  every 
case  np  matter  which  operation  is  to  follow.  Inexperience  on  the 
part  of  the  operator  might  well  be  considered  a  valid  objection 
to  hysterectomy  in  these  cases,  but  I  know  of  no  other  and  this  is 
one  that  can  be  urged  on  the  patient  in  exceptional  instances  only. 

In  specific  infection  of  the  uterus  and  its  appendages  surgi- 
cal intervention  is  rarely  indicated  during  the  acute  stage.  After 
the  subsidence  of  acute  symptoms  every  effort  should  be  made  by 
prolonged  local  treatment  and  careful  hygene  to  restore  the  or- 
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gans  as  nearly  as  possible  to  their  nounal  state,  and  so  to  avoid 
operative  treatment.  When  operation  proves  inevitable  the  ques- 
tion of  partial,  so-called  conservative,  operation  upon  the  appen- 
dages arises,  a  question  of  great  importance  which  cannot  be  con- 
sidered here.  When  judgment  declares  in  favor  of  complete  re- 
moval of  both  appendages  then  it  is  the  part  of  wisdom  to  remove 
the  uterus  as  well/ 


THE  SURGICAL  PROBLEM. 


It  is  no  unusual  thing  to  hear  within  our  own  fraternity 
statements  concerning  the  numerous  unnecessary  operations  which 
surgeons  are  said  to  be  doing.  "It  is  a  sham''  and  "it  is  a  crime" 
we  hear  it  said  that  this  or  that  was  done  in  the  surgical  treat- 
ment of  some  case.  Rather  more  charitable  in  any  event  where 
results  were  the  reverse  of  expectations  to  have  said  "an  example 
of  error  in  judgment,"  "a  mistaken  diagnosis,"  rather  than  it  was 
the  result  of  "a  mania  for  doing  operations."  or  that  "mercenary 
motives  were-  dominant  in  the  decision."  While  surgeons  are 
human  beings  with  characteristic  frailities  of  their  race,  they  are 
as  a  class  humanitarians,  full  of  charity  and  good  works,  sacrific- 
ing themselves  for  the  general  good.  The  same  amount  of  sense, 
time,  and  money  backed  up  by  the  untiring  energy  and  zeal  neces- 
sary for  the  development  of  a  good  surgeon  or  a  good  general 
practitioner  would  bring  in  far  greater  financial  returns  in  any 
sphere  of  the  business  world,  so  that  on  the  face  of  it  is  bom 
testimony  that  the  medical  man  is  not  a  good  business  man,  for 
if  he  were  he  would  not  be  a  doctor  even  though  he  had  his  license. 
Many  men  start  out  as  physicians  whose  business  acumen  takes 
on  early  development  and  then  they  enter  other  ovenues  for  the 
pursuit  of  wealth.  A  majority  though  small,  follow  the  path  of 
an  honorable  profession,  preferring  to  do  good  in  this  special 
way,  to  serve  the  sick  and  weak,  to  live  a  shorter  time,  but  crowd- 
ing it  with  service  and  self  sacrifice.  That  among  the  rank  and 
file,  there  are  sometimes  found  those  mad  for  gain  of  gold  as 
well  as  fame,  that  there  are  even  department  stores  of  surgery 
here  and  there,  is  not  to  be  denied,  for  perfection  has-  not  yet  be- 
come universal  in  the  human  race  in  general  nor  even  among 
surfifeons  in  particular. 
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In  condemning  surgery  through  the  extravagances  and  ex- 
tremes of  some  of  the  practitioners  thereof,  one  should  not  be 
forgetful  of  the  possible  harm  such  a  policy  might  inaugurate 
if  persisted  in  as  seems  to  be  a  tendency  at  present  among  sur- 
geons themselves.  No  one  individual  should  feel  that  he  posses- 
ses the  sum  total  of  human  discretion.  It  follows  that  repeated 
articles  concerning  "surgery  gone  mad"  and  the  "furor  opera- 
tivus"  if  influencing  surgeons  alone  might  be  productive  of  good, 
yet  when  added  to  a  long  and  strong  prejudice  against  surgery 
among  general  practitioners,  many  internists,  and  more  electro- 
therapeutists  and  other  iitists,  will  be  rather  far  reaching  where 
the  influence  is  finally  spent,  that  is  on  the  general  public  and  their 
sick. 

The  surgical  situation  is  really  not  the  mad  rush  of  ruthless 
removal  of  diseased  organs,  nor  the  ablation  of  those  of  doubt- 
ful pathology  for  be  it  said  truthfully  that  in  occasional  instances 
when  such  is  done  it  is  rare  that  such  lasting  harm  results  as 
compared  with  the  frequent  loss  of  life  which  follows  the  refusal 
of  operations  from  horror  of  surgery  in  both  patient  and  general 
practitioner.  Especially  is  this  true  of  acute  inflammatory  con- 
ditions which  often  recover  under  medical  treatment  only  to  return 
in  increased  severity  at  some  future  time,  when  immediate  sur- 
gical intervention  as  soon  as  the  diagnosis  is  established  means 
a  certain  cure  with  a  minimum  danger,  a  danger  not  to  be  com- 
pared with  the  risks  of  medical  treatment.  The  real  mortality 
of  all  acute  surgical  conditions  such  as  appendicitis,  gall  bladder 
inflammations,  perforations  from  ulcers,  extra-uterine  pregnan- 
cies, strangulated  hernias,  twisted  tumor  pedicles,  intestinal  ob- 
structions, etc.,  arise  from  delay  consequent  to  imperfect  diag- 
nosis, attempts  at  medicinal  measures,  and  entertaining  a  hope 
that  the  case  in  hand  is  of  a  mild  type  and  that  it  will  be  one  of 
those  to  recover  without  an  operation. 

The  question  every  doctor  should  put  to  himself  is  under 
what  treatment  do  we  obtain  the  higher  per  cent,  of  recaveries, 
in  the  case  in  hand,  and  then  let  the  patient  have  the  benefit  of 
the  most  hopeful  course.  It  is  not  a  question  of  whether  surgery 
has  gone  mad,  it  is  not  a  question  of  whether  it  will  benefit  or  do 
harm  to  the  attending  doctor's  reputation,  it  is  a  question  of  hu- 
man life  and  health  to  which  no  commercial  argument  should 
every  apply  in  a  decision  as  to  treatment.     How  many  countless 
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thousands  have  gone  to  their  death  because  of  delayed  or  no 
surgery  in  small  tumors  of  the  breast,  in  neglected  lacerations 
of  the  cervix,  because  of  medically  treated  appendicitis,  or  ob- 
struction, or  gall  stones,  no  human  statician  will  ever  compute. 
When  the  cry  is  raised  against  the  indiscriminate  removal  of 
healthy  organs  especially  the  procreative  organs  of  the  female  and 
because  of  past  error  and  present  excessive  zeal  among  a  few, 
there  is  outspoken  antagonism  to  the  surgery  today  is  as  reason- 
able as  an  excuse  for  crying  out  against  religion  because  of  the 
error  of  a  few  preachers  in  keeping  others  from  embracing  a 
belief  and  living  up  to  its  helpful  tenants,  entirely  overlooking 
the  fact  that  it  saves  many  souls,  and  affords  a  support  at  times 
when  every  other  influence  fails. 

To  the  most  of  doctors  who  are  in  practice  for  the  sake 
of  the  immeasurable  good  that  lies  within  them  to  do  for  the 
sick  of  the  human  race,  there  is  and  can  be  no  other  duty  but 
to  the  patient;  fees,  reputation,  personal  comfort  and  life  itself 
is  placed  as  a  stake  to  overcome  disease.  Conservatism  is  a  neces- 
sity for  the  continuance  of  medical  and  surgical  progress,  the  sta- 
bility of  the  profession  as  a  scientific  body  is  dependent  thereon. 
Early  diagnosis  and  immediate  operation  in  those  diseases  where 
surgery  offers  a  better  statistical  cure  is  conservatism  of  the  best 
type  and  makes  for  progress  and  helps  the  education  of  the 
public  in  the  knowledge  of  the  usefulness  of  surgery  and  robs 
them  of  the  fear  of  the  knife.  This  fear  is  based  on  the  re- 
sults of  surgery  deferred  till  it  becomes  a  last  resort  and  where 
practiced  as  such  is  rarely  satisfactory,  for  it  leads  to  repeated 
operations  and  at  best  a  partial  cure  in  most  instances.  Take 
the  same  class  of  patients  and  allow  them  the  privilege  of  early 
surgery  and  one  operation  of  comparatively  small  danger  cures 
permanently. 

There  is  but  one  problem  in  the  surgical  situation,  that  be- 
ing the  early  recognition  of  surgical  diseases  and  immediate 
treatment  by  operation.  All  else  as  to  extent  of  operation,  re- 
moval of  organs,  of  diseased  tissues  and  whether  this  or  that 
process  will  recover  if  left  within  the  body  is  a  matter  of  personal 
judgment,  of  the  discrominative  power  of  the  individual  surgeon 
based  on  past  experience.  The  choice  between  drainage  and  abla- 
tion, between  resection  and  removal,  also  comes  under  the  sur- 
geon's judgment  as  to  whether  this  or  that  tissue  has  within  it- 
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self  sufficient  vitality  to  further  functionate,  if  not  then  its  re- 
moval is  conservative. 


THE  FOURTH  ANNUAL  REPORT  OF  THE  GEORGIA 
STATE  BOARD  OF  HEALTH. 


The  Fourth  Annual  Report  of  the  Georgia  State  Board  of 
Health  has  been  issued  and  makes  an  excellent  showing  as  re- 
gards the  scientific  work  being  accomplished  in  its  laboratories, 
particularly  the  free  examination  of  specimens  for  disease-pro- 
ducing germs.  The  report  shows  that  this  work  is  rapdly  in- 
creasing, and  undoubtedly  the  accuracy  and  additional  interest 
thus  produced  will  have  a  beneficial  effect  on  the  health  of  the 
state  by  fostering  a  scientific  spirit  among  her  physicians.  The 
untiring  efforts  of  the  members  of  the  State  Board  of  Health 
and  especially  of  Dr.  Roy  Harris,  the  secretary,  have  developed 
this  body  into  one  which  wields  a  wide  and  wholesome  influence 
throughout  the  state.  They  have  continued  the  manufacture  of 
tuberculin  which  has  been  extensively  and  satisfactorily  used  both 
in  the  diagnosis  an*  treatment  of  tuberculosis.  The  various 
forms  of  tuberculin  and  their  methods  of  preparation  and  use 
are  described  and  physicians  are  urged  to  avail  themselves  of  the 
advantages  of  this  form  of  medication,  in  suitable  cases. 

The  Board  is  now  furnishing  also  free  treatment  for  the 
prevention  of  hydrophopia  by  the  method  of  Pasteur. 

When  an  individual  has  been  bitten  by  a  dog  thought  to  be 
rabid  it  is  suggested  that  the  wound  be  cauterized  immediately  and 
thoroughly,  preferably  with  concentrated  nitric  acid. 

Diphtheria  antitoxin  is  now  prepared  in  the  laboratories  of 
the  State  Board  of  Health  according  to  the  Gibson  method  and  is 
ready  for  distrubution  to  the  citizens  of  the  state. 


At  the  annual  meeting  of  the  Southern  Surgical  and  Gyne- 
cological Association,  held  in  St.  Louis,  December  15-17,  the  fol- 
lowing officers  were  elected:  Dr.  Stuart  McGuire,  Richmond, 
Va.,  president ;  Drs.  John  Young  Brown,  St.  Louis,  and  Robert  S. 
Cathcart,  Charleston,  S.  C.,  vice-presidents;  and  Dr.  William  S. 
Goldsmith,  Atlanta,  Ga.,  treasurer.  Hot  Springs,  Va.,  was  select- 
ed as  the  meeting  place  for  1909. 
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OUR  ROOF  ^11;:  t) 


JANUARY  ISSUE  DELAYED  BY  FIRE 


The  above  picture  shows  more  accurately  than  words  can 
express  the  reason  for  the  delay  of  the  present  issue  of  the 
Journal-Record  of  Medicine.  We  ask  therefore  the  indulgence  of 
our  patrons  for  a  few  months  until  we  are  again  in  thorough 
working  order. 
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NEWS  AND  NOTES 


Dr.  Chas.  Boynton  is  in  New  York  for  several  days.    . 


Dr.  Amster,  of  Atlanta  is  still  in  New  York  City. 


Dr.  and  Mrs.  James  R.  Garner  announce  the  birth  of  a  son. 


Dr.  Eugene  Murphy,  of  Augusta,  attended  the  automobile 
races  at  Savannah. 


Dr.  W.  T.  Bull  still  continues  critically  ill  at  his  apartments, 
sixteenth  floor  of  the  Plaza  Hitel,  New  York. 


Dr.  and  Mrs.  Pattillo  have  returned  from  their  bridal  tour 
and  are  at  home  to  their  friends  at  Elizabeth  street. 


The  Tri  State  Medical  Association  convened  at  Memphis, 
Tenn.,  November  24th.  Several  very  interesting  papers  were 
read. 


Dr.  Wyman  W.  Pilcher,  of  Warrenton,  Ga.,  was  in  Atlanta 
a  few  days  since.  Dr.  Pilcher  brought  a  case  to  the  State  Pasteur 
Institute  for  treatment. 


Dr.  W.  S.  Goldsmith,  of  Atlanta  was  one  of  the  speakers  on 
the  first  day  at  the  twenty-first  annual  meeting  of  the  Southern 
Surgical  Association,  in  St.  Louis,  December  i6th. 


Dr.  Smith  Ely  Jelliffe  has  retired  from  the  co-editorship  of 
the  New  York  Medical  Journal.  Dr.  Frank  P.  Foster  remains,  as 
heretofore,  the  editor-in-chief. 
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The  International  Typographical  Union  have  appropriated 
$10,000  to  establish  a  tent  sanitoriurii  for  the  tuberculous  in 
Arizona. 


Dr.  Armstrong,  Dr.  Jas.  H.  Crawford,  Dr.  John  S.  Hurt  and 
Dr.  Willis  Jones  attended  the  automobile  races  at  Savannah,  No- 
vember 25th  to  26th.  All  report  a  delightful  time  and  royal 
treatment  by  members  of  the  profession  in  that  hospitable  city. 


At  the  regular  meeting  of  the  Pulton  County  Medical  Society, 
December  the  17th,  the  following  officers  were  elected  for  the 
ensuing  year :  President,  Dr.  Cyrus  W.  Strickler ;  vice-president, 
Dr.  J.  Ross  Simpson;  treasurer.  Dr.  A.  H.  Lindorme;  secretary, 
Dr.  Edgar  G.  Ballenger;  censor,  Dr.  Michael  Hoke. 


It  is  with  deep  regret  that  we  note  the  death  of  Dr.  Andrew 
J.  McCosh,  of  New  York,  Professor  of  CKnical  Surgery  in  the 
medical  department  of  Columbia  University  and  visiting  sur- 
geon to  the  Presbyterian  Hospital.  The  profession  has  suffered 
a  distinct  loss  in  the  death  of  Dr.  Cosh. 

Dr.  John  P.  Houston,  one  of  the  most  prominent  physicians 
of  East  Alabama,  was  struck  by  a  train  while  driving.  He  received 
injuries  from  which  he  later  died  at  his  home  in  Arabecoochee. 


DEATH  OF  DR.  C.  C.  STOCKARD. 

It  is  with  deep  regret  that  we  note  the  death  of  Dr.  C.  C. 
Stockard,  a  well  known  and  highly  esteemed  physician  of  At- 
lanta. 

Dr.  Stockard  died  January  i,  after  a  very  sudden  and  severe 
illness,  at  the  age  of  55.  He  was  a  graduate  of  the  University 
of  Nashville  and  afterwards  studied  in  Vienna.  In  1892  he 
came  to  Atlanta,  where  he  has  been  connected  with  several  sana- 
tariums,  making  a  special  study  of  drug  addictions.  The  remains 
were  taken  to  his  former  home,  Columbus,  Miss, 
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BOOK  REVIEWS 


GENERAL  SURGERY.  A  presentation  of  the  scientific  princi- 
ples upon  which  the  practice  of  modern  surgery  is  based, 
by  Ehrich  Lexer,  M.  D.,  Professor  of  Surgery,  University 
of  Konegsberg.  American  edition  edited  by  Arthur  Dean 
Bevan,  M.  D.,  Professor  and  Head  of  the  Department  of 
Surgery,  Rush  Meical  College  in  Affiliation  with  the  Uni- 
versity of  Chicago.  Authorized  translation  of  the  second 
German  edition  by  Dean  Lewis,  M.  D.,  Assistant  Professor 
of  Surgery,  Rush  Medical  College,  with  449  illustrations. 
D.  Appleton  &  Co,,  New  York. 

This  excellent  volume  on  the  principles  seems  to  have  lost 
none  of  its  original  value  by  its  translation,  but  if  anything  has 
gained  on  Account  pf  the  able  editorship  by  Bevan  and  the  care- 
ful translation  by  Lewis.  All  teachers  we  think  admit  that  general 
or  the  science  and  art  of  surgery  should  be  taken  up  before  the 
student  studies  special  or  regional  surgery.  TJiis  book  affords 
the  student  alinost  an  ideal  work  from  which  to  acquire  such 
knowledge.  If  there  i  sany  criticism  to  make  of  the  above  book 
for  slich  purposes  it  is  that  it  is  rather  more  comprehensive  than 
the  limited  time  of  the  student  permits..  Its  greatest  value  will 
result  to  practitioners  who  are  interested  in  surgery ;  they  Ipiay 
read  this  book  with  great  interest  knd  profit.  The  busy  surgeoA 
will  alsp  find  in  its  pages,  clearly  stated,  all  of  the  recent  ad- 
vances in  the  science  bi  surgery,  as  for  example  the  significance 
and  importance  of  the  modem  conception  of  infedian  and  im-- 
munity,  ^nd  the  application  of  this  knowledge  to  3urgery.  Lexer 
has  presented  his  views  in  a  clear,  concise  and  practical  manner. 
Dr.  Oliver  Ormsby  has  written  a  comprehensive  chapter  on 
blastomycosis.  We  feel  ^afe  in  recommending  this  work  as  the 
most  valuable  and  compfehensive  presentation  of  the  scientific 
principles  upon  which  surgery  is  based. 
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PROGRESSIVE  MEDICINE,  VOL.  IV,  DECEMBER,  1908. 
A  Quarterly  Digest  of  Advances,  Discoveries  and  Improve- 
ments in  the  Medical  and  Surgical  Sciences.  Edited  by 
Hobart  Amory  Hare,  M.  D.,  Professor  of  Therapeutics 
and  Materia  Medica  in  the  Jefferson  Medical  College  of 
Philadelphia.  Octavo,  333  pages,  with  26  engravings  and 
2  colored  plates.  Per  annum,  in  four  paper-bound  vol- 
umes, containing  over  1,200  pages,  $6.00,  net;  in  cloth, 
$9.00,  net.  Lea  &  Febiger,  Publishers,  Philadelphia  and 
New  York. 

The  December  issue  of  Progressive  Medicine  is  fully  abreast 
of  the  reputation  of  this  quarterly  for  practical  usefulness  to 
every  active  medical  man,  whether  physician,  surgeon  or  spec- 
ialist. In  fact,  its  contents  are  purposely  limited  to  the  clinical 
as  distinguished  from  the  theoretical  aspects  of  medicine.  As 
brief  examples  of  these  characteristics,  we  may  cite  only  a  few 
of  the  multitude  of  topics  treated  by  Dr.  Edsall,  of  Philadelphia, 
in  his  80  pages  on  Diseases  of  the  Digestive  System,  if  possible 
the  most  important  in  the  entire  range  of  human  ailment.  He 
points  out  the  clinical  bearings  of  recent  physiological  researches 
on  the  stomach  and  of  psychic  influences  on  digestion,  deals  with 
the  results  of  recent  x-ray  advances  in  connection  with  that 
organ,  devotes  10  pages  to  Gastric  Ulcers,  Stenosis  and  Carcino- 
ma, revises  to  date  the  recently  developed  subject  of  intestinal 
diverticula,  and  illuminates  the  hitherto  obscure  field  of  diseases 
of  the  pancreas.  In  the  same  most  cursory  manner  we  may  refer 
to  the  articles  on  Renal  Tuberculosis  and  Syphilitic  Nephritis  in 
the  secretion  on  the  Kidneys,  written  by  Dr.  John  Rose  Brad- 
ford, of  London.  Bloodgood,  of  Baltimore,  has  covered  in  a 
hundred  pages,  the  real  additions  to  practical  surgery  during  the 
year.  His  remarks  on  Surgical  Shock  deal  instructively  with  a 
common  and  serious  condition.  He  devotes  twenty-five  pages 
to  advances  in  Surgery  of  the  Blood-vessels,  a  subject  of  es- 
pecial interest  at  the  present  time,  and  the  same  may  be  said  of 
his  articles  on  Surgery  of  the  Joints.  He  closes  with  twenty 
pages  on  Tumors,  thus  completing  in  connection  with  his  suc- 
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cessive  sections  on  these  morbid  growths,  the  most  important 
monograph  on  the  subject  in  the  language.  Belfield,  of  Chicago, 
covers  the  latest  advances  in  the  Genito-Urinary  field  authorita- 
tively in  thirty  pages.  The  Assistant  Editor,  Dr.  Landis,  closes 
the  year  with  a  Practical  Therapeutic  Referendum,  reviewing  the 
advances  in  both  medical  and  non-medical  treatment,  and  giving 
due  prominence  to  untoward  results  following  serum  therapy. 


GONORRHOEA  IN  WOMEN.  By  Palmer  Findley,  M.  D., 
Prof,  of  Gynecology  in  the  College  of  Medicine  of  the 
University  of  Nebraska,  Omaha,  etc.  Published  by  C.  V. 
Mosby  Medical  Book  and  Publishing  Co.,  St.  Louis,  Mo. 

In  the  above  work  Findley  has  collected  much  of  value  from 
the  literature  bearing  upon  gonorrhoea  in  women  and  especially 
as  regards  the  sociologic  consideration  of  this  important  subject. 
While  the  author  does  not  deal  with  question  as  fully  as  one 
might  expect  in  a  monograph  upon  the  subject,  he  has  collected 
much  of  importance  and  such  books,  no  doubt,  will  do  much 
to  open  the  eyes  of  the  profession  to  a  better  understanding  of 
the  possible  and  likely  sequels  of  uncured  gonorrhoea  in  a  care- 
less husband,  even  though  his  disease  is  slight.  While  Findley 
has  presented  much  of  value,  the  matter  cannot  be  said  to  be  well 
digested;  the  style  is  careless  and  there  is  considerable  repetition 
of  matter  in  the  quotations.  The  author  speaks  of  the  inoculation 
of  gonorrhoea  being  the  time  elapsing  between  intercourse  and  the 
onset  of  the  symptoms;  we  believe  incubation  should  be  used  in- 
stead of  inoculation. 

Instead  of  digesting  the  matter  to  be  presented  and  then 
giving  it  in  his  own  language,  he  has  quoted  verbation  quite 
freely  from  numerous  authors;  the  disconnection  thus  produced 
makes  the  work  seem  more  like  a  series  of  valuable  abstracts  than 
a  book. 

In  conclusion  we  would  say  that  our  criticism  is  rather  of  the 
method  of  presenting  the  matter  than  as  to  its  truth  or  impor- 
tance and  we  would  consequently  recommend  that  all  who  have 
vague  ideas  as  to  the  frequency  and  danger  of  gonorrhoea  and 
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as  to  its  scientific  management  in  women,  obtain  Findley's  book 
and  read  it. 


GENITO-URINARY  DISEASES  AND  SYPHILIS.  By,  Ed- 
gar G.  Ballengcr,  M.  D.,  .Lecurer  tjn  Genito-Urinary  Dis- 
eases, Syphilis  'ai\d  Urinalysis  Atlanta  School  of  Medicine, 
etc.  With  8s  illustrations,  276  pages.  Atlanta,  Ga. ;  E.  W. 
Allen  &  Co.,  Publishers.     (Price,  $3.00.) 

Wonder  is  frequently  expressed  that  the  medical  profession 
of  the  South  does  not  write  more  books.  Southern  doctors  hai^e 
the  talent  and  the  opportunity  to  produce  as  valuable  a  medical 
liturature  as  those  of  any  section  of  the  country,  and  the  Indica- 
tions are  that  the  younger  generation  is  awakening  io  this  fact, 
and  will  give  the  world  more  abundantly  in  book  form  the  re- 
sults of  its, study  and  experience. 

It  is  an  event  of  unusual  interest  when  a  Southern  physician 
does  venture  into  such  authorship.  This  is  especially  true  when 
one  succeeds  as  admirably  as  has  Dr.  E.  G.  Ballenger,  of  Atlanta, 
in  his  "Gepito-Urinary  Diseases  and  Syphilis,"  which  has  just 
come  from  the  press. 

For  the  place  this  book  is  intended  to  fill,  it  seems  to  be  ide^l. 
It  is  not  put  forth  as  an  exhaustice  treatise  on  the  subject  named, 
and  yet  it  is  far  from  being  a  compend.  It  includes  all  that  is 
essential  and  up-to-date,  and  omits  historical  references  and 
obsolete  methods  and  illustrations. 

The  student  and  general  practitioner  will  find  in  the  book 
everything  that  they  will  ask  to  know  in  the  management  of  or- 
dinary cases  of  genito-urinary  diseased  and  sj^hilis,  aad  will  be 
able  to  find  it  without  having  to  digest  unnecessary  detail.  The 
matter  is  well  arranged,  ind  handled  clearly  and  accurately. 

D.  Ballenger  is  to  be  congratulated  upon  the  pains  he  has 
taken  with  the  volume,  and  upon  the  happy  result  he  has  achieved. 

Frank  K.  Boland,  A.  B.,  M.  D. 
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EXCEPTIONAL 
PALATABILITY 

IS  ONE  OP  THE 
DISTINCTIVE 
FEATURES    OP 

HYDROLEINE 


(AN  EMULSION  OF  COD-LIVER  OIL) 


The  chief  factors  concerned  in  the  exceptional  palatability  of 
Hydroleine  are  (a)  the  purity  and  freshness  of  the  oil,  (b)  the 
masking  of  that  raw  taste  which  even  the  purest  cod-liver  oil  re- 
tains till  perfectly  emulsified,  (c)  its  delicate  flavoring,  and  (d)  its 
freedom  from  medicinal  admixtures.  It  has  a  smooth,  distinctive, 
nutty  flavor  that  children  like.  Its  small  globules  are  a  guaranty 
of  its  marked  digestibility.    Sold  by  druggists. 


THE  CHARLES  N.  CRITTENTON  CO. 

115  Pulton  St.,  New  York 

Sample  with  literature  tent  gratis  to  any  phytldan  oo  raqoast 


THE  BORDERLAND  OF  DISEASE. 
There  is  a  growing  tendency  on  the  part  of  medical  men  to 
recognize  the  pathological  importance  of  certain,  at  present,  little 
understood  conditions  of  the  blood.  Some  of  these  indetermin- 
able deviations  from  the  normal  present  none  of  the  aspects  of  the 
anemias,  but  nevertheless  bear  a  direct  relation  to  increased  sus- 
ceptability  to  bacterial  infection.  The  studies  of  Wright  on  the 
opsonins,  so  called,  are  of  special  interest  in  this  direction,  inas- 
much as  they  have  in  a  measure  converted  many  of  our  abstract 
theories  into  concrete  facts.  That  certain  constituents  of  the  blood 
may  be  diminished  without  apparent  decrease  of  the  corpuscular 
elements  or  of  the  hemoglobin,  is  at  last  fairly  well  established, 
and  while  the  specific  properties  of  these  constituents  are  not 
as  yet  definitely  known,  there  is  abundant  reason  for  attributing 
certain  phases  of  malnutrition,  as  well  as  a  general  lowering  of 
organic  resistance  to  bacteria,  to  their  absence  or  decrease.    The 
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clinical  expression  of  this  blood  weakness,  or  chemico-physiolo- 
gic  deficiency,  is  subject  to  great  variation,  but  the  symptom- 
complex  usualLy  consists  of  a  general  physical  decline,  loss  of 
weight,  increased  tendency  to  fatigue,  and  a  fickle  or  decreased 
appetite, — all  of  which  go  to  make  up  a  picture  of  what  is  usu- 
ally loosely  termed  general  debility.  In  addition,  when  the 
blood  dyscrasia  is  marked,  two  objective  symptoms  are  frequently 
noted.  These  are  slight  transitory  enlargement  of  the  cervical 
lymphatics,  and  a  marked  susceptibility  of  the  skin  to  abrasions 
and  infection,  imple  injuries  produce  wounds  that  heal  poorly 
and  the  processes  of  repair  seem  to  be  very  feeble  and  inade- 
quate. 

This  then  in  a  general  way  constitutes  what  may  be  called 
the  borderland  of  disease,  a  condition  which  even  if  it  does  not 
always  prtced  tuberculosis,  typhoid  fever,  pneumonia  and  many 
other  diseases,  certainly  favors  their  development  and  tends  to 
increase  their  severity. 

The  correction  of  this  indefinite  but  none  the  less  dangerous 
state  of  the  blood  is  always  urgent,  particularly  because  of  the  fa- 
vorable opportunities  presented  for  increasing  the  resistance  to 
those  diseases  to  which  it  predisposes. 

Regulation  of  the  diet,  careful  attention  to  the  personal  hy- 
giene, and  as  much  outdoor  living  as  possible  are  the  essential 
features  of  the  careful  treatment  of  this  condition  of  blood  de- 
pravity. A  good  tonic  is  quite  necessary  in  connection  with  the 
foregoing,  and  Pepto-Mangan  (Gude)  has  been  found  very  ef- 
fective. Its  pronounced  hematogenic  action  is  well-known,  and 
the  rapid  hematosis  which  result  from  its  administration  unques- 
tionably has  a  decided  influence  in  coincidently  raising  the  relatve 
immunizing  power  of  the  blood.  Reparative  processes  in  wounds 
are  stimulated,  simple  glan(lul©us  swellings  disappear,  and  tangi- 
ble improvement  in  the  general  bodily  nutrition  rapidly  follows. 
All  this  is  accomplished,  moreover,  without  placing  the  slightest 
tax  on  the  digestive  tract,  and  the  patient  is  thus  able  not  only 
to  derive  the  fullest  benefits  from  every  effort  in  his  behalf,  but 
the  course  of  his  recovery  is  progressive  and  unbroken.  His  vital 
resistance  is  materially  raised  and  the  balance  of  functional  vigor 
restored  to  the  normal.  That  the  extent  to  which  this  is  accom- 
plished measures  the  decreased  liability  to  infectious  disease,  can 
no  longer  be  doubted. 
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PEACOCirS 

BROMIDES 

In  Epilepsy  and  all  cases  demanding  continued  bromide  treat- 
ment^ Ite  purity,  uniformity  and  definite  thenapeutic  action 
insures  the  maximum  bromide  results  with  the  minimum 
danger  of  bromism  or  nausea. 


CHIONIA 

is  a  gentle  but  certain  stimulant  to  the  hepatic  functions  and 
overcomes  suppressed  biliary  secretions.  It  is  particularly- 
indicated  in  the  treatment  of  Biliousness,  Jaundice,  Consti- 
pation and  all  conditions  caused  by  hepatic  torpor. 


PRCK  SAMPLES  AND 
LITCRATURK  TO  THE 
FROrCSSION.  UPON 
RKQUCST. 


PEACOCK  CHEMICAL  CO.,  St.  Louis,  Ma. 

PHARMACBUnCAL  CHEMISTS 


PRUNOIDS 

AN   IDEAL  PURGATIVE   MINUS  CATHARTIC  INIQUITIES 

A  solentlfioally  prepared  edible  tablet  to  produce  porration  that  positiyely  will  not  be 
followed  by  after-constipation.  Pninoids  will  never  occasion  ffrlpinff  or  other  dio- 
comforting  symptoms.  A  safe  and  pleasant  evaonant  in  either  toxic  or  non-toxic  con^ 
ditions  of  the  intestines.  It  can  not  create  irritation  of  the  rastro-intetonal  mnoons 
membrane. 

AN  INNOVATION  FOR  THE  PERMANENT  REHOYAL  OF  CONSTIPATION 


CACTINA 

^^       FILLETS  ^ 

THE  MOST  DBPENDABLB 
FORM  OP  CACTUS 

Taken  from  carefully  selected  Mexicmm 
Oereus  Grandiflorus,  Oactina  is  obtained 
by  a  method  original  with  us.  It  posi- 
tiyely  presents  the  therapeutic  principles 
of  the  true  druir  in  a  proximate  form. 
Oaotina  Fillets  has  proved  its  value  as  a 
heart  tonic  in  functional,  cardiac  and 
olroulatory  disturbance,  and  in  general 
muscular  relaxation  with  impaired  nerve 
energy.   BxceUent  in  Tobacco  Heart. 


SENG 

A  VALUABLE  DIGESTIVE 
SECERNENT 

To  a  remarkable  extent,  Panax  (OMnseng>» 
as  embodied  in  8BNO,  has  the  peculiar 
action  of  stimulating  the  secretory  glands 
of  the  digestive  tract.  It  is  an  excellent 
remedy  in  stomachal  atonidty  and  its 
value  is  evidenced  by  increased  nutrition. 
Used  alone,  or  as  »  vehicle  in  other 
treatment,  it  wiU  assist  In  keeping  the 
alimentary  tract  physiologioaL 

"IH'SfSKJ.'SJLrr^  SULTAH  DRU6  CO.,'^cT.SS;r  St.  Lonls,  Mo.  I  *?llSS^*i?S5£lS3^ 
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THE  NEUTRALIZATION  OF  DYSCRASIA. 
In  a  very  excelknt  article  on  "Various  Forms  of  Headache" 
which  appeared  in  "Medical  Progress"  a  short  time  ago,  Dr.  J.  U. 
Ray,  of  Blockton,  Ala.,  states  that  "we  must  not  only  be  particular 
to  give  a  remedy  intended  to  counteract  the  cause  which  produces 
headache,  but  we  must  also  give  an  anodyne  which  will  relieve 
the  pain  until  the  constitutional  dyscrasia  to  which  this  trouble 
is  due,  has  been  neutralized.  To  answer  this  purpose,  two  anti- 
kamnia  tablets  will  be  found  a  safe  and  convenient  reemdy.  Usu- 
ally they  relieve  the  pain  within  twenty  minutes.  When  we  have 
a  patient  subject  to  sick  headaches,  we  should  caution  him  to 
keep  hi§  bowels  regidar,  and  when  he  feels  the  first  premonition 
of  an  attack,  he  should  take  two  antikamnia  tablets.  Most  all 
patients  tell  us  they  know  by  certain  symptoms  when  an  attack 
is  about  to  come.  To  these  patients  we  can  do  nothing  better  than 
give  them  antikamnia  tablets  to  be  carried  around  with  them  al- 
ways ready  for  use.  They  are  prompt  in  action,  and  can  be 
depended  upon  to  produce  the  most  soothing  anodyne  action.  In 
this  country  and  also  in  England  these  tablets  are  largely  em- 
ployed, with  results  that  have  caused  them  to  be  depended  upon 
by  the  best  observers  in  both  countries.  The  remedy,  having 
none  of  the  drawbacks  common  to  other  agents  of  this  class,  it 
is  eminently  fitted  to  be  applied  in  the  treatment  of  the  cases  just 
described." 


SAN  FRANCISCO  BRANCH  HOUSE  OF  THE  H.  K. 
MULFORD  COMPANY. 

The  above  engraving  illustrates  the  San  Francisco  Branch 
House  establishc(i  by  the  H.  K.  Muiford  Company  at  Second  and 
Natoma  streets,  to  provide  better  service  to  the  jobbing  and  re- 
tail druggists  of  the  Pacific  Coast. 

The  high  standard  of  Mulford's  Biological  Products,  em- 
bracing Antitoxin,  Curative  Sera,  Vaccines  and  Bacterins,  is  un- 
questioned. The  firm  is  making  special  strides  in  the  pharmaceu- 
tical business,  and  attention  is  directed  to  the  fact  that  their 
pharmaceutical  laboratories  in  Philadelphia  and  their  biological 
laboratores  in  Glenolden  are  always  open  to  representatives  of 
both  the  medical  and  the  pharmaceutical  professions. 

They  arc  leaders  in  chemically-assayed  and  physiologically 
standarized  drugs. 
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INAUGURAL  ADDRESS  BEFORE  THE  FULTON  COUN- 
TY MEDICAL  SOCIETY. 


BY  CYRUS  W.  STRICKER,  M.  D.,  ATLANTA,  GA. 


As  a  medical  student  I  attended  the  meetings  of  this  society. 
Since  becoming  a  member  I  have  attended  with  a  fair  degree  of 
regularity.  During  these  years  I  have  spent  many  pleasant  hours 
in  your  midst.  I  have  learned  much,  not  only  from  the  dear  de- 
parted, but  from  those  present.  I  love  this  society  and  have  a 
keen  interest  in  the  welfare.  Therefore,  knowing  this,  you  may 
better  appreciate  my  feelings,  when  I  learned  }ou  had  honored 
me  by  making  me  your  president  for  the  year  1909.  Especially 
am  I  grateful  to  you  for  this  distinction,  when  I  look  around  me 
and  see  so  many  more  worthy  and  who  would  have  graced  the 
chair  with  signal  ability.     I  thank  you  for  your  kindness  and 
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confidence,, and  ^assure  you  that  withtyour  geaerdus  and  able  ;assis:- 
tance,  I  will  lend  my  best  etforts  to  make  this  the  best  year  in  our 
society's  history,  not  for  any  praise  that  might  come  to  me  or  any 
other  individual  member,  but  for  the  glory  and  common  good  of 
us  all.  I,  therefore,  ask  each  one  of  you  to  attend  regularly  and 
let  us  meet  together  with  a  unity  of  purpose,  and  in  this  way 
make  each  meeting  profitable  and  pleasant  to  all. 

This  society  under  the  leadership  of  our  beloved  and  distin- 
guished Scotchman,  has  made  marked  progress  and  I  will  en- 
deavor to  follow  in  his  footsteps  by  advocating  many  of  the 
measures  noted  by  him  in  his  annual  address. 

I  wish  to  call  your  attention  to  the  fact  that  the  future  suc- 
cess of  this  society  depends  upon  its  members.  LJnless  you  at- 
tend its  meetings  regularly,  read  papers,  enter  into  the  discussions 
and  discharge  faithfully  all  duties  that  may  be  imposed  upon  you, 
I  see  a  failure  in  sight.  I  urge  you  to  read  papers,  discuss  papers 
and  present  cases,  specimens  and  apparatus.  I  believe  it  would 
be  a  step  in  advance  if  this  society  would  purchase  suitable  in- 
struments and  apparatus  for  the  proper  demonstration  of  cases. 

I  again  call  your  attention  to  the  great  value 'of  a  library, 
and  now  that  the  opportunity  for  securing  one  is  again  offered, 
let  each  member  contribute  his  share  and  help  establish  a  library 
of  which  we  can  justly  feel  proud,  and  by  using  it,  realize  its 
^alue.  It  is  needless  for  me  to  tell  you  that  without  it  we  will 
drift  away  and  lose  interest  in  scientific  medicine  and  our  ignor- 
ance shall  become  more  appalling  as  the  years  go  by.  It  is  un- 
necessary and  almost  impossible  for  any  one  now  to  own  all  the 
literature  necessary  to  keep  him  abreast  of  the  times  and  stimu- 
late in  him  the  desire  to  make  some  advance  in  scientific  medi- 
cine. 

I  suggest  that  the  board  of  censors  or  a  special  committee  be 
appointed  and  representing  this  society,  call  upon  the  editors  of 
the  various  daily  papers  and  insist  that  the  names  of  its  members 
be  omitted  when  giving  information  regarding  the  illness  of  our 
various  citizens.  If  our  wish  is  not  respected,  certain  demands 
might  be  made.  It  is  high  time  that  such  a  representative  body  of 
men  take  some  steps  to  so  unite  in  all  their  just  desires,  that 
their  slightest  wish  would  receive  at  least  attention  and  all  right 
and  reasonable  demands  perfect  respect.    The  high  standard  and 
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dignity  cri  our  forefathers  is  sadly  lacking  in  most  of  us  at  the 
present  day.  May  we  make  honest  efforts  to  stop  this  decline  and 
endeavor  to  emulate  the  physician  of  the  old  school,  who  was 
loved  by  many,  possibly  disliked  by  a  few(  ?)  but  respected  by  all. 

I  have  heard  constant  complaint  of  the  miserable  telephone 
service  given  members  of  this  society.  Considermg  the  amount 
paid  in  yearly  by  us  and  caused  by  us  to  be  paid  in,  I  think  we 
have  a  right  to  demand  accurate  and  reasonably  rapid  service. 
If  it  is  your  wish,  I  will  appoint  a  committee  to  look  after  our 
interest  in  this  matter. 

I  have  been  requested  to  call  especial  attention  to  the  im- 
portance of  keeping  vital  statistics  and  of  using  proper  prophy- 
lactic measures  to  prevent  ophthalmia  neonatorum.  It  is  only 
right  to  say,  that  neglect,  however  slight,  in  the  latter  is  unpardon- 
able and  we  should  use  our  most  earnest  efforts  to  prevent  this 
calamity  following  in  the  wake  of  the  social  evil. 

It  should  be  a  matter  of  great  concern,  not  only  to  the  phy- 
sician, but  to  the  laity,  that  articles  necessary  for  public  educa- 
tion should  regularly  appear  in  the  daily  papers.  Our  people  will 
soon  learn  to  appreciate  our  interest  in  their  well  being  by  heed- 
ing the  advice  given.  I  believe  a  special  committee  should  be  ap- 
pointed to  look  after  this  matter. 

The  true  physician  never  withholds  aid  from  the  needy  suf- 
ferer, neither  does  he  practice  his  profession  for  even  dollars, 
not  gloat  over  the  gold  that  may  fill  his  pockets.  He  has  a 
higher  purpose,  nevertheless,  we  have  to  live  and  meet  our  obli- 
gations. We  must  do  our  duty  to  tliose  dependent  upon  us.  There- 
fore it  is  time  for  us  to  make  proper  efforts  to  control  the  high- 
waymen who  hold  us  up  and  take  what  we  alone  can  give.  A 
central  collector,  I  believe,  is  the  cure  for  this  practice,  and  the 
sooner  we  unite  on  this  or  some  other  plan,  the  better  it  will  be, 
not  only  for  our  protection,  but  more  so  for  him  who  is  worthy, 
and  in  need.    Your  former  president  suggested  and  urged  this. 

The  recent  agitation  in  regard  to  the  automobile  ordinance 
gave  promise  of  working  many  hardships  upon  our  members  who 
use  machines,  but  our  thanks  are  due  Dr.  L.  C.  Fisher  for  taking 
this  matter  up  and  securing  for  us  the  liberty  of  driving  as  the 
urgency  of  our  work  demands.  Chief  Jennings  has  instructed 
his  men  to  show  doctors  this  courtesy  and  to  only  take  action  in 
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cases  of  recklessness.  Let  us  see  to  it  that  this  privilege  is  not 
abused.  In  a  short  time  some  sign  will  be  selected  to  designate 
our  machines. 

I  have  sent  each  member  on  our  roll  a  communication  re- 
questing him  to  read  one  or  more  papers  during  the  year.  The 
program  will  be  made  out  next  week  and  it  will  be  necessary  for 
all  titles  to  be  in  by  that  time.  Kindly  attend  to  this  matter  at 
your  earliest  opportunity. 

The  charlatan  still  resides  and  fattens  in  our  midst.  I  urge 
that  some  effort  be  made  to  rid  ourselves  of,  or  cur- 
tail the  operation  of  this  blot  on  the  page  of  medical ,  history. 
This  burglar  for  the  unsuspecting  and  the  innocent.  If  there  is 
one  really  great  service  we  could  render  the  citizens  of  this  city 
and  state,  it  would  be  to  forever  banish  this  performer  of  miracles. 

Many  don't  understand  why  this  worker  of  wonders  is  not 
as  honest  and  capable  as  he  who  guarantees  nothing,  promises 
little,  but  is  ever  honest  and  faithful  in  his  efforts.  I  believe 
much  can  be  done  and  I  will  urge  the  legislative  committee  to 
take  this  matter  up  and  promise  them  my  support. 

I  have  thought  it  wise  to  utilize  the  time  at  our  disposal  in 
discussing  plans  for  future  welfare  of  our  society.  However,  if 
any  of  the  members  desire  the  usual  dinner  speeches,  their 
wish  should  be  granted. 

May  we  now  bury  all  past  grievances  and  have  generated  in 
our  hearts  a  kindlier  feeling  and  greater  love  each  for  the  other, 
and  put  aside  all  that  tends  to  disrupt  or  contaminate  the  whole. 
May  there  be  no  envy  or  strife  in  our  midst,  but  an  honest 
joy  for  him  who  succeeds.  A  helping  hand  and  words  of  comfort 
and  cheer  for  him  who  fails. 


REMARKS  ON  THE  PRESIDENT'S  ADDRESS. 


BY  DR.  JOHN  C.  OLMSTED,  ATLANTA,  GA. 


Mr,  President  and  Gentlemen : 

The  admirable  address  which  we  have  just  heard,  presents 
so  many  important  subjects  for  our  consideration,  and  contains 
such  valuable  suggestions,  as  to  our  future  action,  that  I  find 
myself  embarrassed,  in  selecting  an  especial  topic,  with  which 
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to  Open  the  discussion.  I  shall,  however,  begin  with  one,  in  which 
I  have  had  some  personal  experience,  as  a  member  of  the  Board 
of  Censors  of  this  Society. 

The  President  referred  to  the  relations  of  the  profession  to 
the  public  press  of  this  city ;  especially  in  the  matter  of  newspaper 
notices,  of  members  of  our  profession,  in  which  the  "operations" 
of  certain  physicians  were  exploited,  and  their  connection  with 
the  cases  of  certain  "prominent  citizens"  was  heralded  forth;  I 
may  say  in  gross  violation  of  ethical  propriety,  and  proper  pro- 
fessional dignity — not  seldom  indeed,  has  the  public  been  favored 
with  the  pictures  of  these  distinguished  gentlemen,  in  order,  I 
suppose,  that  there  might  be  no  possible  mistake  as  to  their  iden- 
tity. 

The  President  urged  that  we  relax  not  our  efforts  to  suppress 
this  unprofessional  "advertising,"  for  it  is  notliing  else,  in  the 
eyes  of  every  right-minded,  high-toned  physician.    Indeed,  gentle- 
men, I  believe  that  we  are  a  scandal  to  the  profession  of  the  state, 
in  this  respect    Unless  I  am  greatly  mistaken,  no  such  miscon- 
duct as  this,  exists,, or  would  be  tolerated,  by  the  profession  in 
Savannah,  Augusta  and  Macon,  which  I  mention,  as  being  of 
Georgia's  larger  cities.    Our  President  suggests  that  the  influence 
of  this  society  be  brought  to  bear  upon  the  editors  of  our  daily 
papers,  in  explaining  our  position  in  this  matter,  and  endeavoring 
to  have  them  eliminate  the  names  of  physicians,  in  connection 
with  "news  items,"  of  the  character  mentioned.     I  think  this 
effort  should  be  made,  or  rather  continued ;  for  it  has  already  been 
made;  and  the  President  will  readily  recall  his  experience  with 
Dr.  E.  C.  Davis  and  myself,  when  as  members  of  the  Board 
of  Censors,  we  called  as  a  "Committee  from  the  Fulton  County 
Medical  Society,"  several  years  ago,  upon  the  editors  of  the  three 
daily  papers  of  this  city.     I  may  say  that  we  were  courtously 
received,  and  our  statements  listened  to  with  patient  attention; 
but  I  think  we  shall  not  soon  forget,  the  amusing  smile,  that 
gradually  suffused  the  faces  of  two  of  the  more  genial  of  them ; 
a  smile  as  of  one  pitying  the  ignorance  of  innocence !    And  then 
these  gentlemen  told  us  a  few  things.    They  mentioned  how  they 
were  at  times  pressed  by  certain  physicians,  to  put  in  these  no- 
tices.   "Why,"  said  one  of  them,  evidently  putting  himself  under 
some  restraint,  "I  reckon  that  you  would  be  amazed  to  know  the 
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names  of  some  of  these  doctors;  they  are  among  the  most  promi- 
nent of  the  profession."  Another  editor  informed  us  that  their 
"medical  items"  were  often  furnished  by  one  of  their  "news  cen- 
tres ;"  further  explained  that  the  chief  "news  centre"  of  his  paper, 
were  "the  courts,"  "police  department,"  "the  jail**  and  "the  hospi- 
tals," as  regards  local  matters.  In  the  case  of  one  '^hospital,"  its 
claims  to  recognition  were  so  frequent  and  persistent,  the  edi- 
tor said,  that  he  had  given  orders  that  no  notice  be  taken  of  its 
"news  items,"  etc.  We  were  enlightened  in  regard  to  some  mat- 
ters, which  we  had  gravely  surmised,  but  not  positively  known. 
Two  of  the  editors  expressed  a  willingness  to  carry  out  the  wishes 
of  this  society,  as  far  as  possible,  without  conflicting  with  their 
funstion  as  purveyors  of  "news'*  to  public.  The  third,  was  rather 
non-cbmniittal :  viz :  "If  my  paper  doesn't  publish  such  matters 
in  which  the  public  is  interested,  another  will,*'  etc.  I  believe, 
however,  that  good  would  come,  if  this  society  presses  this  matter 
further,  by  formal  action,  and  transmitting  its  sentiments,  in  the 
form  of  a  request,  to  the  editors  of  these  papers.  It  is  indeed 
humiliating,  that  we  have  to  invoke  such  aid,  in  protecting  the 
ethics  of  the  profession,  from  infraction  by  its  own  members; 
yet  only  those  of  us,  perhaps,  who  have  occupied  the  unhappy 
position  of  membership  on  the  "Board  of  Censors,"  can  appre- 
ciate the  difficulties,  and  embarrassments  encountered,  when  en- 
deavoring to  investigate,  and  exercise  our  duties,  in  such  cases 
of  infraction. 

The  ignorance  claimed  as  to  "how  such  a  notice  got  into  the 
paper"  is  truly  pathetic;  as  is  also  the  negation  of  all  knowledge 
as  to  "how  they  got  hold  of  my  picture!" 

There  are,  it  would  seem,  among  the  insoluble  mysteries  of 
our  present  state  of  existence !  All  of  this  too,  in  the  face  of 
certain  specific  data,  minutive  of  detail,  sometimes  even  biograph- 
ical of  the  doctor,  which  would  plainly  indicate  the  source 
as  being  the  innocent  victim  himself.  Of  course,  we  are  aware 
of  cases,  or  rather  instances,  in  which  a  physician  has  been  made 
the  victim  of  well-meaning,  but  mistaken  friends,  who  only  meant 
to  do  him  a  kindness,  by  giving  him  a  "good  send  off"  before  the 
public;  but  this  only  shows  the  eflFect  upon  the  public  mind,  of 
the  demoralizing  results  of  the  advertising  mcml)ers  of  our 
profession,  in  degrading  their  noble  calling,  to  a  commercial 
level." 


Digitized  by 


Google 


ORIGINAL  COMMUNICATIONS.  561 

Let  me  (ievoutly  express  the  hope,  that  as  regards  the 
Board  of  Censors,  and  this  class  of  offenses,  that  this  new  year 
will  be  one  of  blessed  calm  and  freedom ! 

A  few  words  on  another  topic,  and  I  will  not  further  try 
.  your  patience. 

The  President  has  rightly  suggested  our  duty  to  the  public, 
in  regard  to  taking  some  measures  to  enlighten,  and  protect  them, 
as  concerns  the  abounding  quackery  in  this  city.  Georgia  has 
long  been  the  "dumping  ground"  of  unscrupulous  medical  quacks ; 
and  Atlanta,  if  §he  is  not  "the  State  of  Georgia"  (as  is  claimed 
by  some)  is  certainly  the  centre  of  this  industry. 

We  should  not  be  discouraged  by  past  failures  in  this  direc- 
tion. I  recall  some  of  these.  It  sometimes  seems  as  if  the 
public  did  not  wish  to  be  "protected"  from  these  quacks,  and  that 
the  saying,  of  P.  T.  Bamum,  "the  American  people  love  to  be 
hum-buggecj,"  is  especially  appliable  in  this  instance. 

The  regular  profession  is  presumed  to  be  jealous  of  the 
"Indian  remedy,"  the  negro's  recipe,  and  the  wonderful  concoc- 
tion of  "Old  Dr.  Gridly !"  I  recall  the  case  of  a  notorious  quack 
.  whom  we  prosecuted  some  years  ago.  We  had  the  most  conclu- 
sive evidence,  complying  with  all  the  technical  requireqients  of 
,  the  lav^ ;  the  judge's  charge  pleased  us,  but  so  did  noj;  the  jury*s 
verdict,  whjich  acquitted  the  rascal,  promptly.  As  I. have  quoted 
Barnym's  classic  remark,  I  will  quote  another  classic;  one  as  ex- 
pressive of  my  feelings  on  this  accasion;  it  was  that  of  the  late 
Commodore  Vanderbilt;  "the  people  may  be  d^— d!"  However, 
this  sort  of  philosophy  won't  do ;  we  must  be  more  patient,  and 
philanthropic. 

But  sir,  if  we  are  to  accomplish  results  in  this  matter, 
whether  in  municipal  or  state  legislation,  it  must  be  by  the  co- 
operation of  the  three  recognizedly  legal  medical  systems  of  this 
state,  Regular,  Eclective  and  Homeapathic.  These  three  professions 
stand  equal  before  the  law,  and  their  harmonious  and  combined 
action,  in  all  medical  legislation  must  be  obtained,  if  effectual  war- 
fare on  the  common  enemy  of  illegal  practitioners  is  to  be  waged. 
They  have  co-operated  with  us  in  the  past,  they  will  do  so,  I  am 
sure  in  the  future,  and  are  capable  of  wielding  a  powerful  in- 
fluence upon  public  opinion,  for  we  must  remember  that  with 
many  of  the  public,,  their  influence  is  greater  than  our  own. 

But,  t  have  already  occupied  too  much  of  your  time,  and  will 
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only  say  in  conclusion,  that  I  trust  all  your  efiforts  ki  the  varied 
fields  before  us,  will  result  in  the  upholding  of  the  best  tradi- 
tions of  a  noble  profession,  in  an  age  of  commercialism,  and  re- 
call to  our  benefit,  as  remarked  by  our  President,  those  high  ideals 
of  an  older  day,  which,  whatever  were  its  short-comings,  caused 
the  title  of  *'Doctor"  to  be  respected. 
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The  physician  who  desires  to  gain  a  keener  insight 
into  the  urinary  hemorrhage  can  only  acquire  it  by  the  careful 
thought  and  study  necessary  to  comprehend  its  true  meaning.  The 
ability  to  manage  it,  together  with  the  many  perplexing  conditions 
that  frequently  arise,  becomes  much  easier  when  a  thorough 
knowledge  of  all  its  causes  and  details  are  mastered ;  so  that  the 
labor  required  to  control  it  is  fully  bestowed.  Hematuria  is  the 
most  important  objective  symptom  of  the  genito-urinary  tract  and 
is  common  to  many  of  the  grave  affections  involvmg  the  genito- 
urinary organs. 

Blood  appears  in  the  urine  as  the  result  of  several  distinct 
and  separate  affections  of  the  uro-genital  tract.     As  examples: 

I. — External  trauma  (a  blow  from  without)  may  so  damage 
the  kidney,  the  prostate,  the  testicles  or  the  penis  sufficiently  to 
cause  hemorrhage  of  these  organs  which  subsequently  finds  its 
way  into  the  urine.  Internal  trauma  to  the  uro-genital  membrane 
such  as  the  passage  of  the  renal  calculus,  the  movements  of  a 
large  vesical  calculus,  clumsy  instrumentation  in  catheterization 
or  cystoscopy  on  the  part  of  a  neophyte,  may  also  give  rise  to  it. 

2. — Local  diseases,  such  as  acute  Bright's,  cancer,  sarcoma, 

*Read  before  the  Fulton  County  Society  of  Medicine,  January  7,   1909. 
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parasitic  diseases,  such  as  BUharzia  haematobia  and  particularly 
gonorrhoea  and  tuberculosis;  drugs,  gemgn  villous  tumors,  hy- 
gonorrhoea  and  tuberculosis;  drugs,  benign  viUous  tumors,  hy- 

3. — Q>nstitutional  or  circulatory  diseases  dependent  on  de- 
pravity or  disorganization  of  the  blood,  such  as  pernicious  malaria, 
scorbutus,  purpura  hemorrhagica,  typhus  fever  and  syphilis. 

4. — Vaso-motor  disturbances  to  the  sympathetic  system — 
persistent  active  hyperaemia  and,  very  rarely,  passive  congestion 
concomitant  to  obstructive  cardiac  lesion. 

While  the  presence  of  blood  in  the  urine  is  not,  of  itself,  an 
essential  disease,  it  being  merely  a  symptom,  we  should  remem- 
ber that  occasionally  some  of  its  causes  are  so  thoroughly  veiled 
in  obscurity  that  we  And  ourselves  unable  to  detect  the  precise 
pathologic  condition  upon  which,  muqh  depends.  Particularly  is 
this  true  if  we  are  not  thoroughly  familiar  with  all  its  probable 
causes.  It  is  only  by  careful  thought  and  study  of  all  the  avail- 
able data  at  our  coinmand  that  we  can  arrive  at  a  correct  diagno- 
sis. 

Besides  the  valuable  data  obtained  by  interrogating  the  pa- 
tient, which  will  give  us  a  presun^tive  diagnosis,  it  behoves  us  to 
verify  our  suppositions  by  resorting  to  the  exact  methods  of  exam- 
toation.  • 

The  most  orderly  way  of  beginning  an  examination  is  to  take 
an  accurate  anamnesis.  We  endeavor^  to  learn  just  what  diseases 
have  occurred  in  the  patient's  family  and  of  what  particular  mala- 
dies his  near  relatives  died.  This  inquiry  may  disclose  the  fact 
that  tuberculosis,  rheumatic  and  gouty  aflFections,  or  lithiasis  oc- 
curred in  the  patient's  family  because  these  diseases  play  an 
important  role  in  heredity. 

From  the  patient  himself  we  must  endeavor  to  learn,  besides 
his  age,  nativity  and  temperament,  whether  he  has  ever  had  gon- 
orrhoea, syphilis,  scarlet  fever,  hemorrhoids,  tratunatic  injury  or 
other  significant  diseases. 

Having  secured  all  the  information  obtainable  concerning  the 
patient's  present  illness,  its  mode  of  onset,  its  course  and  dura- 
tion, the  following  detailed  information  should  be  sought  with 
the  object  of  at  least  arriving  at  a  presimiptive  diagnosis,  to  be 
verified  later : 

When  was  blood  first  observed  in  the  urine? 

Was  the  blood  clotted  or  in  solution? 
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Has  the  blood  in  the  urine  ever  completely  disappeared  at 
any  time?    If  so,  how  many  days  at  a  time? 

Does  the  hemorrhage  always  take  place  under  the  influence 
of  motion?  (Note  I ). 

Does  bleeding  occur  suddenly?  (Note  2). 

Does  it  come  on  without  apparent  cause  and  last  a  long  tirtie? 
(Note  2). 

Is  the  hemorrhage  difficult  to  control  by  treatment?    (Note 

2). 

Does  the  influence  of  rest  have  any  apparent  effect  on  the 
hemorrhage  ?    (  Note  3  ) . 

Does  hemorrhage  appear  at  the  end  of  urination?    (Note  4). 

Is  the  urine  snloky  and  is  the  blood  uniformly  diffused 
through  it?  (Note  5).'-^ 

Are  there  any  hemorrhoids  present? 

Does  the  first  gldSs'of  urine  expelled  contain  clots?  (Note 
6).  •  • 

If  SO,  is  the  btood  coagulum  dark  and  firm?  (Note  6). 

Is  there  little  or  no  blood  visible  until  urination  is  about  com- 
pleted?   (Note  6). 

Do^s  bladder  instrumentation  increase  the  hemorrhage? 
(Note  7).^  '  * 

Do  solutions  of  aluminum  sulphate,  silver 'nitrate,  atltipytine 
'  or  adrenalin  check  th^  hemdhrhage?    (Note  7). 

Does  the  first  glass  of  urine  expelled  contain  blood?  (Note 
8).       •' 

What  is  the  difference  in  the  relative  quantity  and  quality  of 
blood  contained  in  the  first,  second,  or  third  glasses? 

Is  urination  more  frequent  than  formerly  ? 

Is  the  urgency  of  urination  present  both  day  and  night? 

Is  the  desire  to  urinate  more  frequent  in  the  day  than  at 
night? 
(Note  9). 

Does  rest  exert  any  influence  upon  frequency  of  urination? 
(Note  10). 

Does  activity  during  the  day  seem  to  increase  the  number 
of  urinations?  (Note  10). 

Is  the  quantity  of  urine  passed  normal  and  urination  fre- 
quent?   (Note  11). 
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Is  the  quantity  of  urine  passed  larger  than  formerly?    (Note 

12). 

Does  the  patient  sleep  all  night  without  having  to  urinate? 
(Note  13). 

Is  the  desire  to  urinate  mor^  frequent  at  night?  (Note  14). 

Is  the  urine  expelled  in  an  arched  stream  or  does  it  fall  per- 
pendicularly ?     (Note  14). 

Is  the  urination  ever  suddenly  arrested  ? 

It  there  ever  any  pain  over  the  bladder?* 

Is  there  ever  any  pain  in  the  region  of  the  Wdneys?  (Note 
15). 

Is  there  ever  any  pain  in  the  urethra  ? 

If  in  the  urethra,  is  it  near  the  end  of  the  penis  or  in  the 
deeper  portions  of  the  urethra  ?    ^  Note  10). 

Does  the  pain  follow  urination?    (Note  10). 

Does  the  pain  last  some  time  thereafter?    (Note  16). 

Doe?  pain  occur  independently  6i  urination?     (Noti  10). 
^   Does  exercise  increase  the  pain? 
'  Does  rest  lessen  the  pain  ?  ^       ' 

Is  there  often  fdt  a  dull,  aching  pain  in  the  perineum  and 
rectuin?    (Note  14).    •     ' 

Is  pain  felt  only  upon  urination?     (Note  17). 

Additional  information,  other  than  that  gained  by  interrogat- 
ing the  patient,  may  be  had  by  a  thorough  exiamination  of  the 
urine.  This  should  be  done  macroscopically,  mlcroscdplcally  ^nd 
chemically.  These  means  afford  us  valuable  aldi  ih  diagnosticat- 
ing the  disease. 

By  reason  of  the  difference  in  the  Character  of  the  blood 
present  in  the  tirine  we  make  two  divisions  of  hematuria,  namely, 
hematuria  pure  and  simple,  and  hemaglobinuria.  In  conditions  of 
the  first  class  the  blood  corpuscles  exist  intact  in  the  urine ;  while 
in  conditions  of  the  second  class  the  corpuscles  have  become  dis- 
organized and  liberated  their  hemoglobin,  hence  the  discoloration 
of  the  unne. 

Occasionally  the  hemorrhage  is  so  slight  that  we  are  unable 
to  detect  it  macroscopically.  In  such  instances  the  microscope 
will  generally  serve  to  detect  the  presence  of  blood  cells;  unless 
their  hemoglobin  has  been  liberated  (hemoglobinuria),  when  the 

•Pain    in    the    region    or    high    up   in    the    perineum   points    to    hemorrhage    from 
bladder  or  prostatic  urethra. 
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spectrascope  may  be  necessary  to  determine  their  presence. 

Apart  from  the  spectrascope  and  microscope,  there  are  sever- 
al chemic  tests  that  are  both  simple  and  practical.  The  most 
popular  of  these,  perhaps,  is  the  one  known  as  Day's  test  This 
test  is  mad^  by  adding  a  few  drops  of  a  fresh  alcohol  solution 
of  guaiac  (It  is  very  well  to  bear  in  mind  that  in  patients  taking 
the  iodides,  the  guiacum  test,  even  when  blood  is  absent,  gives 
a  greenish  blue  reaction. — The  Hospital,  Oct  24,  1908)  to  the 
suspected  urine  and  then  a  small  quantity  of  etheral  solution  of 
peroxide  of  hydrogen.  If  blood  be  present  a  blue  reaction  results. 
The  ordinary  spirits  of  turpentine  (old  oxidized  turpentine  is 
more  trustworthy)  and  tincture  of  guaiac  when  added  to  urine 
containing  blood  also  give  a  decided  blue  tint 

The  gross  or  microscopical  appearance  of  the  urine  general- 
ly furnishes  information.  The  sin;iplest  way  of  conducting  this 
exaipinatfcm  is  with  the  three  glass  test.*  The  diflference  in  the 
color  of  the  urine  will  be  more  striking  if  the  patient  only  expels 
a  drachm  or  so  into  the  first  glass,  while  into  the  second  glass  the 
bulk  should  be  passed,  and  into  the  third  the  few  remaining  drops 
still  contained  in  the  bladder.  If  blood  be  present  in  the  first 
glass  (fluid  blood  appearing  with  the  first  portion  of  the  stream 
comes  from  the  deep  urethra  or  prostate.  If  extensive  it  may 
discolor,  by  flowing  backwards,  the  entire  contents  of  the  bladder. 
The  urethroscope  may  be  necessary  to  settle  the  question.  Gold- 
schmidt's  urethroscope  through  which  water,  under  pressure,  is 
used  to  dilate  the  urethra,  will  in  such  instances  serve  our  purpose 
best)  and  not  in  the  second  glass  of  urine  the  hemorrhage  must  be 
coming  from  some  point  anterior  to  the  internal  sphincter.  If 
present  in  the  second  and  not  in  the  first  glass,  we  must  look  to 
the  kidney,  the  prostate  or  the  bladder.  If  next  we  thoroughly 
irrigate  the  bladder  and  the  flow  returns  clear  and  then  after 
waiting  awhile  so  as  to  examine  the  third  glass  and  find  hemor- 
rhage, naturally  we  suspect  either  the  ureter,  kidney  or  its  pel- 
vis. 

In  a  general  way,  it  may  be  stated  that  if  the  blood  is  of  a 
bright  hue  the  condition  giving  rise  to  it  is  usually  benign;  also 
that  the  nearer  the  hemorrhage  to  the  vesical  neck  the  brighter  the 

*The  seven  glass  test  of  H.  H.  Young,  which  even  goes  •  step  further  than  Roll- 
man's  five  glgss  test,  is  a  combination  of  the  three  glass  test  and  the  irrigation  test 
It  requires  a  little  more  technique,  but  it  is  of  undoubted  value  in  obscure  and 
selected  cases. 
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color  of  the  urine ;  while  on  the  other  hand,  urine  containing  blood 
from  morbid  or  malignant  processes  is  generally  pf  a  darker 
color.  When  the  hemorrhage  is  urethral  it  is  always  washed 
away  with  the  first  gush  of  urine,  provided  it  does  not  escape  in* 
dependently  of  urination.  If  the  urethral  hemorrhage  has  coagu- 
lated it  is  generally  discharged  as  a  long,  pencil-shaped  coagulum 
and  the  second  glass  test  will  flow  comparatively  clear;  while 
at  the  end  of  micturition  the  cut-off  and  accelerator  urinae  mus- 
cles will  generally  force  out  from  the  injured  part  a  varying 
amount  of  almost  pure  blood  into  the  third  glass. 

Hemorrhage  from  the  prostate  is  apt  to  contain  clots  whose 
general  contour  and  size  are  suggestive  of  the  prostatic  sinus. 
Such  clots  are  dark  and  firm,  and  pure  blood  is  not  observed 
until  urination  is  nearly  completed. 

If  stone  in  the  pelvis  of  the  kidney  is  causing  the  hemorrhage, 
caudate  cells  may,  in  addition  to  red  blood  cells,  be  detected  with 
the  microscope.  Caudate  cells,  however,  lose  their  significance 
when  the  neck  of  the  bladder  is  diseased,  unless  we  have  collected 
the  urine  from  each  kidney  separately  through  ureteral  catheters 
directly  from  the  kidneys..  In  acute  nephritis  the  microscope  will 
show  blood  casts,  epithelium  from  the  renal  tubules  in  the  form  of 
casts  and,  usually,  caudate  epithelium  from  the  pelvis  of  the 
kidney. 

Hemorrhage  from  the  ureter  is  occasionally  expelled  in  clots 
in  the  shape  of  angle  worms.  This  is  of  importance  when  differ- 
entiation between  a  vesical  and  renal  tumor  is  to  be  made. 

In  order  to  complete  the  examination  and  verify  any  pre- 
sumptive diagnosis  we  have  made,  it  is,  of  course,  necessary  to  ex- 
amine the  patient  himself,  since  the  final  examination  may  great- 
ly change  or  modify  our  opinion  as  regards  the  true  cause  of  the 
hemorrhage. 

On  the  contrary,  it  not  infrequently  happens  that  the  informa- 
tion brought  forth  by  the  foregoing  investigation  is  so  clear 
and  to  the  point  that  we  can  diagnosticate,  quite  clearly,  the 
underlying  cause  of  the  hemorrhage  solely  by  exclusion. 

I. — The  physical  examination  should  include  a  thorough  ex- 
amination of  the  patient's  physique,  his  general  make-up;  an  ex- 
amination of  the  heart  for  lesions ;  the  kidney  for  the  presence  of 
pain  and  tumors;  the  rectum  for  hemorrhoids;  the  prostate  for 
enlargement;  the  seminal  vesicles  for  inflammation;  and  also  the 
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base  of  the  bladder  itself.  In  addition  to  the  foregoing  the  pel- 
vic organs,  the  bladder,  the  penis,  the  testicles  and  the  scrotum 
should  be  carefully  examined.  All  this  had  best  .be  done  without 
instruments. 

After  the  examination  has  proceeded  thus  far,  the  best  plan 
is  to  put  the  patient  to  bed  for  a  few  days  in  order  that  we  may 
better  study  the  case  further  before  examining  the  urethra  and 
bladder  with  instruments ;  for  there  is  danger  to  these  patients  in 
acting  too  quickly.  This  not  only  gives  us  time  to  give  careful 
thought  and  study  to  the  case,  but  aflfords  an  opportunity  to  give 
him  absolute  rest ;  while  at  the  same  time  we  put  him  on  what  is 
practically  an  alkaline  diet :  bread  and  milk.  Meanwhile  his  bow- 
els should  be  thoroughly  evacuated  by  a  mercurial  and  his  kidneys 
flushed  with  some  good  spring  water,  and  an  urinary  antiseptic — 
oil  of  eucalyptus  and  salol,  in  lo  minim  and  lo  grain  doses,  res- 
pectively (capsules),  or  urotropin  in  5  grain  to  7  1-2  grain  doses 
is  given.  Cystogen  answers  very  well,  but  it  is  about  the  same 
thing  as  urotropin,  only  its  price  is  higher.  It  is  a  rule  to  which 
I  have  seen  no  exceptions,  that  patients  receiving  this  preliminary 
treatment  invariably  stand  the  stone  searcher,  cystoscopy,  ure- 
throscopy, and  both  ureter  and  bladder  catheterism  far  better 
than  those  not  receiving  it.  In  conditions  of  emergency  this 
preparatory  treatment  cannot  be  given  and,  moreover,  in  emer- 
gencies, cystoscopy  and  urethroscopy  are*  of  little  or  no  value. 

2. — ^The  emimctories  having  responded  and  the  patient  hav- 
ing rested  the  patient  is  now  in  prime  condition  for  an  urethral 
examination,  at  least.  If  the  meatus  is  small  meatotomy  should 
be  done,  so  that  the  meatus  will  easily  admit  a  32  (F.)  or  34  (F.) 
soft,  flexible  bougie  a  Boule.  It  will  be  necessary  to  use  bougies, 
corresponding  in  size  to  the  bougies  a  Boule,  not  less  than  every 
other  day  for  a  week  or  ten  days  to  prevent  the  meatus  from 
erowing  up  and  actually  becoming  smaller  than  it  was  originally ; 
for  at  best  even  when  the  bougies  are  used  regularly,  the  meatus 
will  generally  contract  2  to  4  millimeters.  With  the  bulbous 
bougies  we  can  detect  any  organic  or  spasmodic  strictures  that 
may  be  present. 

By  introducing  the  urethroscope  the  color,  lustre,  duplicature 
and  striation  of  the  mucous  membrane  are  observed.  Besides 
erosions  and  organic  stricture,  the  urethroscope  will  disclose  poly- 
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ACUTE  TRAUMATIC  TETANUS  TREATED  BY   MAG- 
NESIUM SULPHATE. 


WITH   REPORT  OF  A   CASE  IN   THE  TREATMENT  OF   WHICH   INJEC- 
TION OF  AN  AQUEOUS  25  PER  CENT.  SOL.  OF  MAGNESIUM  SUL- 
PHATE  WERE    MADE   IN   THE   SPINAL   SUBARACHNOID 
SPACE;    WITH    RECOVERY. 


BY  AIME  PAUL  HEINECK^  CHICAGO,  II.L. 


Professor  of  Surgery,  Reliance  Medical  College:  Adjunct  Pro- 
fessor of  Surgery,   University  of  Illinois;  Surgeon 
to  the  Cook  County  Hospital, 


Our  knowledge  concerning  this  acute  infectious  disease  is 
incomplete.  Numerous  are  the  features  of  this  intoxication  that 
call  for  elucidation.  We  know  that  the  disease  occurs  sporadi- 
cally, endemically  (i),  and  epidemically;  that  there  is  no  age, 
sex,  or  race  that  is  immune.  It  has  occurred  in  Iceland.  It  is 
very  prevalent  in  the  tropics.  In  reference  to  race  incidence,  it 
must  be  stated  that  it  is  considered  by  most  observers  to  be  more 
frequent  in  the  dark-skinned  races  than  in  the  white  race,  even 
in  the  same  country.  The  disease  has  a  variable  period  of  in- 
cubation ;  on  an  average  in  the  acute  form,  from  five  to  ten  days 
elapse  between  inoculation  and  the  appearance  of  the  sjmiptom- 
complex  of  this  condition.  A  short  period  of  incubation  implies 
intensity  and  virulency  of  infection,  and  is  of  bad  prognostic 
omen.  Though  it  is  not  believed  that  one  attack  confers  im- 
munity against  other  attacks,  cases  of  second  attacks  are  not 
known  (7). 

Though  this  disease  is  comparatively  rare,  it  occurs  in  such 
unforeseen  (8)  conditions,  and  usually  has  such  a  dramatic  out- 
break and  such  a  fatal  termination,  that  it  is  of  interest  to  all 
medical  practitioners.  It  has  complicated  bums  (2).  It  has  com- 
plicated frost-bites.  It  has  complicated  horse-bites.  It  has  fol- 
lowed such  insignificant  trauma  as  is  associated  with  the  hypoder- 
mic injections  of  quinine (3), with  the  subcutaneous  administration 
of  antiplague  serum  (4),  with  the  application,  for  hemostatic 
purposes,  of  gelatine  to  bleeding  surfaces,  with  the  subcutaneous 
employment,  for  hemostatic  or  other  purposes,  of  this  same  agent 
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(5)  with  the  operation  of  vaccination  (6),  of  circumcision  of 
the  removal  of  adenoids.  It  has  followed  the  emplojmient  in 
operative  procedures  of  contaminated  catgut ;  it  has  followed  con- 
tused wounds  of  the  outer  canthus  of  the  eye  (9),  and  other 
wounds  so  insignificant  that  at  the  time  of  infliction  they  passed 
unnoticed,  or  if  noticed,  they  were  completely  forgotten  at  the 
time  of  the  outbreak  of  the  disease.  The  disease  may  occur  after 
childbirth,  and  may  occur  after  abortion,  accidental  or  induced 
(10).  As  a  result  of  Fourth  of  July  injuries  in  1903,  there  were 
406  deaths  from  tetanus  as  compared  with  60  from  other  sources 
(II). 

Since  the  discovery  by  Nicolaier,  in  .1885^  pf  the  baccillus 
tetani,  and  its  growth,  in  pure  cultures,  by  Kitasato,  in  1889,  '^  has 
been  amply  demonstrated  that  all  clinical  forms  of  tetanus;  cep- 
halic tetanus  (12),  tetanus  neonatorum  (13),  puerperal  tetanus 
(14),  post-operative  tetanus  (15),  traumatic  tetanus,  are  due  to 
the  bacillus  tetani.  The  inoculation  of  the  offending  germ  occurs 
through  an  abrasion  or  through  a  wound  of  a  cutaneous,  or  a 
mucous  surface.  Tetanus  is  an  implantation  infection.  In  the 
lower  animals,  all  experimental  efforts  to  produce  the  disease, 
through  either  the  respiratory  or  the  alimentary  tract,  have  proven 
unsuccessful.  In  man,  as  far  as  we  know,  the  same  condition 
obtains.  No  case  is  on  record  of  the  disease  occuring  in  man  as 
a  result  of  infection  taking  place  by  inhalation  or  ingestion  of  the 
tetanus  bacilli.  The  bacillus,  though  not  a  pyogenetic  germ,  is  not 
hindered  in  its  development  by  the  presence  of  the  germs  of  sup- 
puration. The  latter,  in  fact,  create  condition  favorable  for  its 
growth  (16).  As  a  wound  complication,  the  frequency  of  teta- 
nus has  markedly  lessened  since  the  generalization  of  the  antisep- 
tic treatment  of  wounds. 

The  disease  has  no  characteristic  pathological  anatomical 
changes  (that  is,  none  have  to  this  date  been  determined,  or  rather, 
demonstrated).  No  constant  changes  have  been  found  either  in 
the  peripheral  nerves  or  in  the  cerebrospinal  nervous  system. 

The  diagnosis  offers  no  difficulties.  In  all  forms  of  the  dis- 
ease, the  chronic  cephalic  form  excepted,  the  mortality  is  appalling. 
In  an  editorial  in  the  Journal  of  the  American  Medical  Associa- 
tion (i6a)  it  is  stated  that  "the  usual  rate  of  mortality  for  trau- 
matic tetanus  is  probably  about  80  per  cent."  Stewart  (17)  says 
that  "the  mortality  is  greatest  in  the  puerperal  typt,  extremely 
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few  cases  recovering.  It  is  said  that  recovery  is  almost  imknown 
in  tetanus  after  abortion."  This  high  mortality  is  due  to  the  fact 
that  the  measures  actually  employed  in  the  treatment  of  this  dis- 
ease are  ineflfective.  It  is  notorious  that  the  drug  treatment  of 
this  disease  has  been  without  eflBcacy.  Many  are  the  medicinal 
agents  that  have  been  employed  in  the  treatment  of  tetanus.  The 
indication  for  their  employment  has  been  found  chiefly  in  the 
controlling  or  depressing  influence  which  they  exert  upon  muscu- 
lar action.  Opium  (i8),  carbolic  acid  (19),  physostigmine  (20), 
the  bromides  and  chloral  hydrate  (21),  can  be  mentioned  among 
the  drugs  that  have  been,  and  still  are,  employed  extensively  in 
the  treatment  of  this  disease.  These  drugs  meet,  more  or  less 
successfully,  isolated  sjrmptoms  of  this  disease.  Recoveries  from 
tetanus  infection  are  reported  in  which  the  medical  attendants  at- 
tribute the  happy  termination  of  the  disease  to  the  employment  of 
one  or  more  of  the  aforementioned  drugs.  Apparently,  none  of 
these  drugs  exercise  much  influence  upon  the  course  of  severe 
cases.  Very  mild  cases  recover  with,  perhaps  despite,  any  of  the 
various  forms  of  treatment. 

For  prophylactic  and  for  curative  purposes,  antitetanic  ser- 
um is  widely  employed.  Different  routes  are  employed  to  intro- 
duce the  liquid  serum  into  the  human  organism.  The  injections 
of  the  serum  may  be  subcutaneous,  intramuscular  (21a),  in- 
travenous (22),  intraneural  (23),  intracerebral  (24  and  30a,  Gir- 
ard),  or  intraspinal  (25).  In  the  intraspinal  metliod,  some  clinic- 
ians introduce  the  antitetanine  in  the  epidural  space  (26)  ;  the 
majority,  however,  make  the  injection  in  the  spinal  subarachnoid 
space.  In  all  wounds  of  a  suspicious  nature,  such  as  those  in 
which  there  is  much  contusion  of  tissue,  such  a*^  are  soiled  with 
street-dirt  or  garden-earth,  in  all  gunshot  woun^l^^.  in  wounds  oc- 
curring in  individuals  who  work  around  horses,  in  horse-shoe- 
ing establishments,  or  in  stables,  it  is  the  practi  e  of  most  sur- 
geons to  inject  for  prophylactic  purposes  in  tlu  wounded  indi- 
vidual from  2,000  to  3,000  units  of  antitetair  serum.  The 
sooner  after  the  injury  the  serum  is  injected,  T  ^  greater  is  its 
protective  power,  the  greater  is  its  prophylacti  potency.  For 
the  last  10  years,  in  all  individuals  having  woun  of  the  nature 
described  above,  I  have  injected  for  prophylac  t  *  purposes  in- 
variably, antitetanic  serum.  I  have  never  seen  a  ise  of  tetanus 
occur  after  attempted  immunization.    It  must  be      ited,  however, 
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that,  lately,  the  immunizing  properties  of  antitetanic  serum  have 
been  disputed.  Some  cases  of  tetanus  have  been  repeated  which 
show  that  antitetanic  serum  is  not  invariably  successful  in  pre- 
venting the  outbreak  of  the  disease.  Jacobson  and  Pease  (21a) 
were  able  to  collect  six  cases  occurring  in  the  United  States  and 
Canada,  in  which,  despite  the  previous  prophylactic  use  of  antitet- 
anic serum,  tetanus  developed.  In  all  but  one  of  these  cases, 
recovery  ensued.  Reynier  (27),  was  able  to  collect  from  the 
literature  thirty-one  other  cases  of  tetanus  that  had  developed 
subsequently  to  attempted  immunization  by  prophylactic  injections 
of  antitetanic  serum.  To  these,  he  added  one  personal  case.  In 
this  series,  though  the  natitetanic  serum  did  not  prevent  the  dis- 
ease, it,  apparently,  in  most  of  the  cases,  attenuated  the  symptoms 
and  positively  lessened  the  mortality  rate.  Mauclaire  (Gazette 
des  Hospitaux,  1903.  No.  43,  p.  439)  reports  a  case  of  tetanus, 
consecutive  to  a  fracture  of  both  bones  of  the  forearm,  due  to  a 
horse-bite.  A  prophylactic  injection  of  antitetanic  serum  was  ad- 
ministered, but  nevertheless  the  disease  developed.  It  was  an  at- 
tenuated form  of  the  disease.  It  lasted  twenty-five  days.  Treat- 
ment antetetanic  serum  and  chloral.  Recovery.  In  the  lower 
animals,  the  immunizing  properties  of  antitetanic  serum  have 
been  repeatedly  demonstrated.  In  laboratory  experiments,  the 
serum  being  usually  injected  either  simultaneously  with,  or  im- 
mediately after,  the  injection  of  the  toxin,  neutralization  is 
easily  affected  and  tetanus  does  not  develop.  Owing  to  the  em- 
ployment as  a  preventative  of  tetanus,  of  antitetanic  serum,  by 
veterinarians,  this  disease  as  a  wound  complication  after  castra- 
tion of  horses  has  almost  completely  disappeared.  In  the  human 
subject,  the  immunizing  properties  of  antitetanic  serum  are  not 
as  universally  acknowledged. 

As  in  immunizing  doses,  antitetanic  serum  is  perfectly  in- 
nocuous, we  urge,  until  more  light  be  thrown  on  the  subject,  that 
it  be  employed  as  a  prophylactic  agent  against  tetanus.  Schwartz 
(30a)  in  300  injections  noticed  no  other  accident  but  an  occasional 
erythema  (5  cases).  In  the  opinion  of  many  clinicians,  its  value 
as  a  preventive  of  the  disease  is  established  (30).  Delbet,  De- 
moulin  {27),  and  Kummer  (28),  and  innumerable  other  observ- 
ers, have  never  seen  tetanus  develop  in  a  patient  to  whom,  shortly 
after  the  infliction  of  his  injury,  an  immunizing  dose  of  antitetanic 
serum  had  been  administered.     It  must  be  stated,  however,  that 
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the  value  of  antitetanic  serum,  as  a  prophylactic  agent,  is  based 
on  belief,  on  clinical  observation,  and  not  on  scientifically  demon- 
strated facts.  In  the  Paris  hospital  (27)  prophylactic  injections 
of  antitetanic  serum  were  not  employed  between  the  years  of 
1886- 1890,  inclusive.  During  this  period  there  were  in  the  city  of 
Paris,  135  deaths  from  tetanus.  During  the  years  1901-1905,  in- 
clusive, the  prophylactic  injections  were  employed  in  nearly  all 
if  not  all,  the  Parisian  hospitals.  The  serum  during  this  same 
period  was  also  extensively  employed  as  a  curative  agent.  During 
the  years  1901-1905  inclusive,  there  occurred  in  Paris,  153  deaths 
from  the  standpoint  of  tetanus  development),  wounds  should 
administration  of  antitetanic  serum,  all  suspicious  (suspicious 
from  tetanus. 

In  the  prophylactic  treatment  of  tetanus,  in  addition  to  the 
be  subjected  to  vigorous  and  thorough  antiseptic  treatment.  Low- 
ering of  vitality  by  bruising,  and  incorporation  of  foreign  material, 
favor  but  are  not  essential  for  the  development  of  tetanus.  Like 
all  sporulated  microbes,  the  bacillus  of  Nicolaier  offers  great  re- 
sistance to  the  action  of  antiseptics. 

The  following  table  is  taken  from  an  article  by  Scherck  (29). 
It  constitutes  quite  a  forcible  plea  for  the  prophylactic  employ- 
ment of  antitetanic  serum. 

Cases  of  Fourth  of  July  injuries  treated  in  the  city  dispen- 
saries of  St.  Louis : 


Antitetanic 

Death 

Years 

No.  Cases 

serum 

from  tetanus 

1903 

56 

no 

16 

1904 

37 

yes 

none 

1905 

84 

yes 

none 

1906 

170 

yes 

none 

In  the  treatment  of  numerous  cases  of  tetanus  occurring  in 
the  human  subject,  antitetanic  serum  has  been  tmployed.  In 
many  cases  thus  treated,  recovery  ensued.  It  is  conceded,  how- 
ever, that  in  the  great  majority  of  cases  in  which  this  agent  has 
been  used,  whatever  may  have  been  the  route  of  introduction  of 
the  serum  into  the  human  system,  the  results  have  been  dis- 
appointing. The  cases  have  terminated  fatally,  not  on  account 
of  the  administration  of  antitetanic  serum,  but  because  of  the 
inefficacy  of  the  latter  as  a  curative  agent  for  tetanus.  So  ex- 
tremely unsatisfactory  have  been  the  results  attending  its  use. 
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that  though  still  extensively  employed,  it  is  regarded  as  ineflSca- 
cious  by  all,  being  employed  for  want  of  a  better  agent  The 
serum  exerts  but  little  influence  on  the  course  of  the  malady,  and 
despite  its  use,  the  large  majority  of  cases  result  in  death. 

Jacobson  and  Pease  (21a)  say,  "It  is  apparent  that  after  teta- 
nus  is  fully  established,  serum  therapy,  however  administered, 
promises  but  little  as  a  curative  agent"  In  a  discussion  before 
the  Societe  de  Chirurgie  de  Paris  (27),  in  which  most  of  those 
present  participated,  the  opinion  was  general  that,  as  a  curative 
agent  for  tetanus,  antitetanic  serum  in  the  human  subject  is  of 
doubtful  efiicacy.  Calmette,  himself,  expresses  the  opinion  that 
antitetanic  serum  has  no  curative  power,  but  that  in  chronic  teta- 
nus, it  markedly  shortens  the  duration  of  the  illness.  The  re- 
port of  a  case,  in  which  a  comparatively  new  mode  of  treatment 
has  been  employed  with  success,  finds  its  justification  in  the  fact 
that  in  the  present  state  of  our  knowledge  all  forms  of  treatment, 
in  this  disease,  are  extremely  unsatisfactory. 

Mr.  Otto  Copeck,  17  years  of  age,  Bohemian  by  birth,  was 
admitted  to  the  West  Side  Hospital  on  October  22,  1908.  Eight 
days  previous  to  admission  he  had  stepped  upon  an  old  rusty 
horseshoe  nail,  thereby  sustaining  a  punctured  wound  of  the  left 
foot.  Though  no  attempt  at  disinfection  had  been  made,  this 
punctured  wound,  about  an  inch  in  depth,  had  by  the  time  of  ad- 
mission, healed  by  first  intention.  Two  days  before  admission, 
patient  suffered  from  general  malaise.  On  October  21st,  neck 
began  to  feel  stiff  and  sore,  and  patient  began  to  experience  some 
difficulty  in  opening  his  mouth.  On  the  morning  of  October 
22nd,  Dr.  Vasumpaur  was  called,  examined  the  patient,  and  made 
a  diagnosis  of  acute  traumatic  tetanus.  He  gave  a  subcutaneous 
injection  of  2,500  units  of  antitetanic  serum,  and  ordered  that  an 
ambulance  be  called,  and  that  the  patient  be  conveyed  to  the  hospi- 
tal and  placed  under  my  care.  When  I  first  saw  the  case,  the 
manifestations  of  the  disease  were  so  classical  that  the  diagnosis 
of  tetanus  was  self-evident.  There  were  present  trismus,  retrac- 
tion of  the  head,  marked  rigidity  of  the  cervical,  thoracic,  and 
abdominal  muscles,  opisthotonos,  etc.  The  angles  of  the  mouth 
were  drawn  outward  and  downward,  the  upper  lip  firmly  pressed 
against  the  teeth,  producing  the  facial  expression  which  is  almost 
invariably  present  in  this  disease.  The  voice  was  feeble.  Slight 
disturbances  of  the  patient,  as  by  loud  talking,  opening  and  clos- 
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lire  of  the  door,  etc.,  would  excite  convulsive  seizures  of  about 
lo  seconds'  duration.  The  patient  remained  in  the  hospital  28 
days.  The  period  of  convalescence  began  on  the  loth  day  after 
admission  to  the  hospital  and  was  uneventful.  His  treatment 
after  the  first  ten  days  consisted  merely  of  careful  nursing.  Dur- 
ing the  first  eight  days  of  the  active  stage  of  the  disease,  patient 
suffered  from  retention  of  the  urine.  The  application  of  fomen- 
tations to  the  hypogastriunl  having  failed  to  relieve  the  condition, 
he  was  catheterized  three  times  daily  from  October  22nd  to  No- 
vember 2nd.  No  vesical  disturbance  resulted.  During  this  same 
period  patient  was  obstinately  constipated.  Cathartics  per  mouth 
and  rectal  enemata  being  without  influence,  resort  was  had  to  the 
subcutaneous  administration  of  physostigmine  salicylate  in  doses 
of  gr.  i-ioo,  and  relief  was  thereby  obtained.  In  the  acute  stage 
of  the  disease,  two  such  doses  were  taken.  In  the  first  few  days, 
attempts  to  give  enemata  would  provoke  convulsive  seizures. 

From  October  22nd  to  November  2nd,  inclusive,  patient's 
diet  was  wholly  liquid.  On  the  evening  of  November  6th,  he 
was  started  on  semi-solid  food.  On  the  19th  of  November  he 
was  discharged.  During  the  active  stage  of  his  illness,  our  patient 
received,  to  combat  insomnia,  an  occasional  dose  of  morphine.  On 
admission  into  the  hospital,  4,500  units  of  antitetanic  serum  were 
injected  in  the  spinal  subarachnoid  space,  1,500  units  subcutan- 
eously  around  the  left  sciatic  nerve,  just  beneath  the  gluteal  fold, 
1,500  units  in  the  region  of  the  anterior  crural  nerve,  about  an 
inch  below  Poupart's  ligament.  On  October  23rd,  7,500  units 
of  serum  were  injected  subcutaneously.  On  October  24th,  6.000 
units  were  introduced  in  the  spinal  subarachnoid  space.  On  Oc- 
tober 25th,  6,000  units  were  injected  in  the  subarachnoid  space, 
1,500  units  in  the  left  foot,  in  the  region  of  the  wound  of  inocu- 
lation, and  the  same  amount  around  the  left  sciatic  nerve.  On 
October  26th,  6,000  units  were  injected  in  the  subarachnoid  space, 
and  1,500  units  subcutaneously  around  the  left  sciatic  nerve.  On 
October  28th,  4,500  units  were  given  subarachnoidally,  1,500  units 
in  the  left  sciatic  nerve,  and  1,500  units  in  the  left  foot  On 
October  30th,  again  6,000  units  were  injected  into  the  spinal  sub- 
arachnoid space,  and  3,000  units  subcutaneously. 

All  the  injections  in  the  subarachnoid  space  were  made  either 
through  the  interspace  between  the  spinous  processes  of  the  3rd 
and  4th  lumbar  vertebrae,  or  through  that  between  the  4th  and 
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5th  lumbar  vertebrae.  For  these  injections,  as  well  as  for  those 
aqueous  solution  of  magnesium  sulphate,  anesthesia  was  not  used. 
Anesthesia  is  not  necessary.  General  anesthesia  is  decidedly 
harmful  in  these  cases.  It  has  determined  deaths.  Five  injec- 
tions, each  of  5  c.c,  of  an  aqueous  25  per  cent,  solution  of  mag- 
nesium sulphate,  were  introduced  into  the  spinal  subaraclmoid 
space.  The  path  of  injection  was  the  interspace  between  the 
spinous  processes  of  the  4th  and  5th  lumbar  vertebrae.  The 
needle  was  inserted  about  2  cm.  to  the  side  of  the  median  line,  on 
a  level  with  an  imaginary  line  extending  between  the  highest 
point  of  each  iliac  crest  None  of  the  solution  was  injected  until 
a  few  drops  of  clear  nonblood-stained  cerebrospinal  fluid  had 
escaped. 

The  magnesium  sulphate  injections  were  made  on  the  23rd, 
25th,  26th,  28th  and  30th  of  October.  Each  injection  was  fol- 
lowed by  marked  lessening  of  muscular  rigidity  and  noticable 
improvement  in  the  patient's  general  condition.  Upon  reappear- 
ance of  the  symptoms  to  an  extreme  degree,  the  injections  would 
be  repeated.  After  the  first  injection,  the  rigidity  of  the  lower 
limbs  never  returned  to  any  but  a  slight  degree.  I  cannot  but 
be  of  the  opinion  that  the  magnesium  sulphate  was  a  contributory 
factor  to  the  patieilt's  recovery. 

Previous  to  our  employment  of  magnesium  sulphate,  it  had 
been  used  by  other  clinicians.  Their  cases  follow.  In  some  of 
these  cases,  death  occurred;  in  others,  recovery  followed.  The 
cases  as  yet  are  too  few  in  number  for  any  definite  opinion  to  be 
expressed  as  to  its  value.  A  more  exact  dosage  must  be  deter- 
mined. Greater  proficiency  in  administering  must  be  obtained. 
The  results,  however,  have  been  sufficiently  encouraging  to  war- 
rant, in  fact,  to  demand,  further  study  of  the  subject.  The  ex- 
perimental work  on  this  subject  has  been  done  chiefly,  almost 
wholly,  by  Meltzer  &  Auer  (31).  They  determined  that  intra- 
spinal injections  of  magnesium  salts  are  capable  of  abolishing 
completely  in  monkeys,  at  least  temporarily,  both  tonic  and  clonic 
tetanic  contractions.  Clinically,  experience  seems  to  partially 
bear  out  the  further  statement  of  these  investigators  that  intra- 
spinal injections  of  magnesium  sulphate  in  doses  which  do  not  af- 
fect the  respiratory  center  or  other  vital  functions,  are  capable  of 
abolishing  completely  all  clonic  convulsions  and  tonic  contrac- 
tions in  cases  of  tetanus,  occurring  in  the  human  subject.    The 
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relaxing  effects  of  the  injections  may  last  24  hours  or  longer.  In; 
the  case  which  I  report,  none  of  the  vital  functions  were  in- 
fluenced by  the  intraspinal  injections  of  magnesium  sulphate.  In 
some  parts  of  the  body,  such  as  in  the  lower  extremities,  the  mus- 
cular relaxation  following  upon  the  injections  was  complete.  In 
other  portions,  such  as  the  mandibular,  facial,  or  cervical  mus- 
cles, the  rigidity  was  very  much  lessened,  but  it  was  not  completely 
overcome.  Was  it  due  to  insufficient  dosage,  I  am  unable  to  state. 
Ajppended  to  the  article  is  a  temperature,  pulse,  and  respiratory 
chart,  in  the  perusal  of  which  it  will  be  seen  that  the  injections  at 
times  were  followed  by  an  elevation  of  temperature.  This  has 
been  noted  by  other  observers.  In  Miller's  (33)  case,  the  in- 
jections determined  a  profuse  secretion  of  mucus,  bronchorrhea, 
at  times  severe  enough  to  embarrass  respiration,  but  easily  con- 
trolled by  atropine.  Was  there  a  relation  of  cause  and  effect  be- 
tween the  injections  and  the  elevation  of  temperature?  This 
must  also  be  decided  by  further  study  of  the  subject.  Meltzer 
and  Auer  (32)  have  determined  that  when  administered  by  the 
intravenous  route,  the  magnesium  salts  are  very  toxic,  and  that 
even  small  doses  completely  inhibit  the  respiration.  Therefore, 
for  the  administration  of  these  salts,  this  route,  the  intravenous 
route,  should  never  be  employed.  We  employed  the  agent  only 
in  the  shape  of  injections  in  the  spinal  subarachnoid  space. 

In  all  of  the  tabulated  cases,  the  magnesium  sulphate  was 
injetted  in  the  subarachnoid  space.  The  solution  has  also  been 
used  subcutaneously  in  the  following  three  cases. 

Lyon  (35)  reports  the  following  case:  Male,  7  years,  step- 
ped on  a  nail  which  entered  left  foot  after  perforating  sole  of  his 
shoe.  It  barely  penetrated  the  skin.  Wound  scarcely  noticeable. 
Eight  days  later,  complained  of  stiffness  of  foot  and  of  leg.  Con- 
vulsions on  the  9th  day.  On  the  nth  day,  the  jaws  were  set 
and  almost  all  of  the  muscles  were  rigid.  The  wound  was  opened 
and  treated  with  peroxide  of  hydrogen  and  tincture  of  iodine. 
Morphine,  chloral,  and  bromides  partially  controlled  the  convul- 
sions. On  the  1 2th  day,  2  drachms  of  magnesium  sulphate  in  4 
oz.  of  distilled  water,  were  injected  under  the  skin  of  the  abdo- 
men. At  end  of  2  hours,  jaws  could  be  opened  2  cm.  Muscles 
were  markedly  relaxed.  On  the  13th,  14th,  17th  and  19th  days, 
the  magnesium  sulphate  injection  was  repeated.  The  convul- 
sions had  become  infrequent  and  mild.    Twice,  there  was  bron- 
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chorrhea.  A  vesicular  eruption  covering  the  whole  body  appeared 
on  the  14th  day.  The  vesicles  were  pin-head  size  and  were  filled 
with  a  clear  fluid.  In  a  week,  these  dried  up  and  disappeared  with 
exfoliation  of  the  epidermis.  Digitalis  necessary  to  improve 
heart  action  after  first  week.  During  the  patient's  convalescence, 
tonics  were  given  for  the  anemia.  Able  to  sit  up  on  the  30th  day. 
walked  as  usual  in  about  10  days  more. 

Greeley  (36)  employed,  with  success,  magnesium  sulphate 
in  aqueous  solution  in  two  cases  of  tetanus.  As  his  mode  of 
administration  was  the  subcutaneous,  we  will  briefly  mention  and 
not  duscuss  them.  The  first  case  occurred  in  a  boy  2  years  old. 
The  child  had  stepped  on  an  old  garden  rake  and  lacerated  the 
web  between  the  great  and  the  adjoining  toe  of  the  left  foot. 
After  an  incubation  period  of  10  days,  the  symptoms  appeared. 
-Greeley  administered  7,500  units  of  antitetanic  serum.  In  ad- 
dition, every  2  hours,  5  grains  each  of  chloral  hydrate  and  of 
potassium  bromide  were  administered.  By  hypodermocly^is,  one 
pint  of  distilled  water  containing  2  drachms  of  magnesium  sul- 
phate were  introduced  into  the  organism.  This  was  repeated  on 
the  next  day.    Recovery  followed. 

Greeley's  other  case  was  one  of  chronic  tetanus.    Four  weeks 
.■elapsed  between  the  inoculation  and  the  outbreak  of  the  symp- 
toms.    By  hypodermoclysis,  3  drachms  of  magnesium  sulphate 
dissolved  in  a  pint  of  distilled  water  were  introduced  into  the 
organism.    Recovery  ensued. 

Wm.  Hessert  (34)  a  few  weeks  ago  showed  to  the  Chicago 
Medical  Society  a  case  of  acute  tetanus  successfully  treated  with 
subaraclinoidean  injections  of  an  aqueous  25  per  cent,  solution  of 
magnesium  sulphate. 

We  cannot,  and  we  are  unwilling  to,  make  any  statement  as 
to  the  value  of  magnesium  sulphate  as  a  therapeutic  agent  in  the 
treatment  of  tetanus.  The  cases  in  which  this  agent  has  been 
used,  are,  as  yet,  too  few  in  number  to  allow  the  expression  of  an 
authoritative  opinion.  Further  laboratory  experiments  and  num- 
erous clinical  reports  are  needed.  The  animal  experiments  con- 
ducted by  Cruveilhier  (37)  are  too  few  to  be  conclusive.  His 
findings  are  contracted  by  clinical  observers.  We  would  refer- 
the  reader  to  appended  tables.  TJie  faith  which  Cruveilhier  re- 
poses in  antitetanic  serum  as  a  curatice  agent  is  not  warranted  by 
the  results  that  this  agent  has  yielded. 

(TO  BB  CONTINUED). 
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"TRICKS  IN  ALL  TRADES  BUT  OURN."* 


BY  ARTHUR  G.  HOBBS,  M.  D.,  ATI^NTA,  GA. 


The  doctor's  tricks,  in  his  consultation  room  or  at  the  pa- 
tient's bed-side,  are  for  the  patient's  good  and  not  for  the  drug- 
gist's emoluments.  There  is  a  prescription  problem,  however, 
that  the  doctor  must  solve  for  his  patient  and  with  his  druggist. 
And  may  we  not  go  still  farther?  Is  it  not  a  fact,  a  truth,  that 
almost  all  patent  medicines,  and  many  proprietory  formulas,  are 
directly  or  indirectly  purloined  from  some  doctor's  prescription, 
sent  in  good  faith  to  his  druggist,  to  meet  a  special,  and  not  hypo- 
thetical, or  imaginary  ills. 

A  prescription  is  only  an  instruction  to  the  druggist  for  the 
patient's  present  needs.  It  is  not  an  order  for  all  future  time; 
and  yet  the  patient,  in  his  ignorance  or  haste,  will  vie  with  the 
druggist's  cupidity  to  the  detriment  of  the  one,  and  to  the  small 
gain  of  the  other. 

An  order  for  any  other  commodity  would  not  be  duplicated. 
But  should  it  be,  the  loss  would  only  affect  the  purse,  and  not  the 
physical  well  being  of  the  patient. 

All  doctors  write  prescriptions,  sometimes,  that  are  only 
placebos  when  they  find  nothing  else  indicated;  what  intelligent 
doctor  could  do  otherwise?  And  shall  I  say,  "by  the  way?"  No; 
because  the  following  interpolation  is  apropos :  Upon  this  rock — 
the  application  of  the  immemorial  place — ^be  of  all  true  doctors — 
is  founded  the  so-called  Christian  Science  Treatment  This  cult 
assumes  that  there  is  nothing  potential  in  therapeutics;  nothing 
sillier,  nor  that  there  is  any  good  in  surgical  assistance;  nothing 
more  absurd.  Is  this  delusion  altogether  mental?  "Pity  'tis,  and 
pity  'tis,  'tis  not  true."  But  a  little  "knowledge  does  often  make 
mad,"  especially  when  applied  to  medicine,  the  science  of  all 
sciences  that  has  made  the  greatest  strides  during  the  last  two 
decades. 

But  to  return  to  the  caption  of  this  paper.  The  doctor's 
tricks  are  altruistic  and  not  egotistic — for  the  patient's  good  only. 
When  we  make  a  prescription  of  potency,  with  a  power  for  good, 
or  if  misused,  for  evil,  we  naturally  do  not  always  want  it  refilled, 
neither  for  the  patient's  possible  detriment,  nor   for  the  drug- 

•Prepared  for  Fulton  County  Medical   Society. 
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gist's  gain,  nor  yet  for  the  patent  medicine  vampire's  vaunting. 

Then,  how  are  we  to  meet  this  emergency  ?  Suppose  we  use 
an  Evanescent  Ink  in  the  body  of  the  prescription  to  last  for  a 
week  only?  The  doctor's  and  the  patient's  name  can  be  written 
with  the  ordinary  pen,  which  will  hold  fast.  But  when  the  drug- 
gist is  called  upon  to  refill  No.  47 ii  he  finds  a  blank.  He  won- 
ders why,  but  he  has  nothing  else  to  do  but  to  see,  or  'phone  the 
doctor  before  he  can  refill  the  prescription,  and  learn  whether  or 
not  he  should. 

The  druggist  is  human,  like  all  of  us;  he  wants  a  dollar's 
profit,  more  or  less,  from  the  returned  prescription;  the  doctor 
will  never  know,  and  the  patient  thinks  he  has  the  right  to  demand 
its  refilling. 

This  question,  as  to  the  rights  of  the  doctor's  prescription, 
has  not  yet  been  settled  as  it  should  and  must  be  for  the  patient's 
good. 

The  foundation  of  all  patent  medicines  rest  right  here,  and, 
most  all  proprietary  medicines  are  so  based.  As  the  refilling 
goes  on  and  on,  and  like  an  endless  chain,  the  ^  is  handed  down 
from  one  to  another.  The  natural  suggestion  to  the  druggist  is, 
Why  not  make  the  ^^  a  patent,  or,  else  turn  it  into  a  proprietary 
formula  ? 

If  we  should  write  on  our  prescriptions :  "Not  to  be  refilled,'* 
it  takes  much  time,  with  the  average  patient,  to  explain  why  this 
sentence  was  necessary.  But,  even  the  patient  will  probably  dis- 
regard it,  and  the  druggist  will  overlook  it,  when  he  finds  his 
stipend  is  at  stake. 

The  ordinary  patient's  idea  is  that  a  doctor's  prescription, 
once  delivered,  is  a  fee-simple  title  to  its  perpetual  use,  whether 
paid  for  or  not.  This  is  without  regard  to  the  good  or  bad  re- 
sults that  its  refilling  might  bring  about. 

Then  why  should  we  not  use  an  evanescent  ink 
when  we  write  a  potent  prescription,  for  the  patient's  and  for 
our  own  good  ?  It  is  easy  to  do.  It  will  keep  us  in  touch  with  our 
patients,  and  them  with  us. 

I  will  suggest  a  crude  formular  of  an  Evanescent  Ink : 

1^— Iodine grs.     5 

Iodide  Pot. grs.     5 

Mucil  Acacia dra.    2 

Aqua  add  to oz.  22 
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Mix  and  use  with  an  ordinary  pen  on  well  glazed  paper. 

But  there  are  many  other  and  probably  better  evanescent  inks 
to  be  found  at  the  book  stores,  and  in  some  drug  stores. 

Then  if  "there  are  tricks  in  all  trades  but  ourn,"  may  not  any 
true  doctor  resort  to  this  one  for  his  patient's  good? 

805-7-9  English-American  Biulding. 


COMMENTS  ON  TWO  RECENT  CASES  OF  GASTRO- 
ENTEROSTOMY.* 


BY  EDWARD  G.   JONES,   M.    D.,    PROFESSOR    OF    SURGERY    ATLANTA 
SCHOOL  OF  MEDICINE. 


While  the  cases  I  shall  report  suggest  a  discussion  of  many 
of  those  interesting  questions  connected  with  gastric  surgery, 
they  are  presented  as  illustrative  of  two  points  particularly : 

(i)  The  usual  curability  of  chronic  gastric  and  duodenal 
ulcers  by  surgery  as  compared  with  their  usual  incurability  by 
medical  means,  and 

(2)  Our  present  inability  to  predicate  the  exact  character 
of  the  lesion  in  certain  cases  of  gastric  hemorrhage. 

It  may  be  recalled  that,  in  reporting  some  cases  of  gastro- 
enterostomy, I  presented  before  this  Society  last  May,  a  man 
operated  on  for  chronic  gastric  ulcer  a  year  ago.  He  remains 
entirely  well,  has  no  uncomfortable  symptoms  whatever,  and  has 
gained  50  pounds. 

I. — Chronic  Duodenal  Ulcer.  Male,  age  29.  Family  history 
unimportant.  Indigestion  for  15  years.  Five  or  six  years  ago 
attacks  were  periodic,  lasting  from  one  to  three  weeks;  now 
patient  always  suffers  at  least  epigastric  discomfort  if  enough  is 
eaten  to  satisfy  appetite.  On  this  account  he  constantly  under- 
feeds. Six  weeks  before  coming  to  me  he  had  Hematemesis; 
one  year  before  he  also  vomited  blood.  Following  both  the  at- 
tacks of  hematemesis  and  also  on  perhaps  a  half  dozen  other  oc- 
casions during  the  past  three  years,  the  attacks  of  Melena  were 
observed.  Patient  complained  of  Hyperacidity,  takes  soda  and 
avoids  pickles,  lemons,  tomatoes,  etc.,  because  he  has  learned  that 


•Presented  before  the   Fulton   County   Medical   Society,   December  3,    1908. 
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such  things  induce  a  "boiling"  sensation  in  his  stomach.  He  fre- 
quently wakes  after  midnight  or  early  in  the  morning  feeling 
that  he  must  regurgitate  a  sour  collection  in  his  stomach.  If  he  is 
able  to  do  this  he  feels  relieved;  if  not,  his  distress  continues. 
Because  he  had  had  a  comparatively  recent  attack  of  hemateme- 
sis  and  had  never  taken  the  tube  it  was  thought  wise  not  to  con- 
firm these  presumptive  evidences  of  hyperacidity.  His  teeth 
have  been  eroded  and  "worn  to  the  quick,"  probably  by  acid 
eruptations.  The  distress  is  more  of  a  epigastric  tenderness  than 
actual  pain.  It  is  relieved  to  a  great  extent  by  vomiting,  though 
patient  has  learned  that  the  necessity  for  vomiting  may  be  avoided 
to  a  great  extent  by  taking  small  amounts  of  food.  Flatulence  is 
not  constant,  but  common.  The  patient  is  thin  and  anemic,  and 
his  general  discomfort  is  such  as  to  incapacitate  him  for  work. 
Examination  by  cautious  dilatation  of  the  stomach  (  ?)  revealed 
no  evidence  of  pyloric  stricture. 

A  diagnosis  of  gastric  or  duodenal  ulcer  was  made.  The  sex^ 
the  frequent  attacks  of  melena  as  compared  with  hematemesis^ 
the  incidence  of  distress  after  midnight,  the  prior  periodicity  of 
the  attacks  suggested  duodenal  location. 

Operation  revealed  an  ulcer  scar,  indurated  and  whitish,  just 
beyond  the  pyloric  vein,  and  having  a  base  comprising  about  a 
square  inch.  The  scar  being  anterior,  Finney's  duodenostomy 
was  decided  against  and  posterior  gastro-jejunestomy  was  done. 
The  meso-colic  band  was  long  and  pulled  the  beginning  jejunum 
toward  the  median  line.  It  was  snipped  with  scissors  and  the 
anastomosis  established  in  the  oblique  line,  commonly  followed 
by  the  Mayos.  Moynihan  and  Mayo  Robson,  under  these  cir- 
cumstances, make  the  stomach  incision  vertical,  believing  that 
when  the  jejunus  thus  takes  a  course  directly  downward,  there 
is  less  danger  of  troublesome  kinking  of  the  gut. 

The  patient  recovered  promptly,  and  has  been  entirely  re- 
lieved of  his  previous  discomfort.  A  report  two  months  after 
operation  says  that  he  feels  better  than  he  has  in  years,  and  has 
gained  29  pounds  in  weight  He  has  not  vomited  since  the  opera- 
tion— not  even  from  the  ether. 

Given  a  diagnosis  of  gastric  ulcer  supported  by  a  first  at- 
tack of  hematemesis,  will  the  patient  usually  be  cured  by  medical 
treatment?  And  by  the  term  "cured"  is  not  meant  merely  the 
stopping  of  the  hemorrhage ;  as  a  matter  of  clinical  history,  we 
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know  that  the  hemorrhage  will  commonly  stop  at  least  temporar- 
ily. But  does  the  patient,  or  does  he  not,  continue  10  suffer  with 
intermittent  or  constant  dyspepsia,  epigastric  discomfort,  "heart- 
burn," flatulence,  etc.,  and  does  the  hemorrhage,  if  there  have 
been  hemorrhage,  recur  after  weeks  or  months  ? 

That  in  the  majority  of  instances  such  patients  will  not  be 
cured  by  medical  treatment  alone;  a  multitude  of  authorities, 
both  medical  and  surgical,  might  be  called  to  witness.  Bulstrode, 
in  1902,  analyzing  500  cases,  admitted  to  the  London  hospital, 
concluded  that  at  least  two-fifths  of  these  patients  (who  had  been 
treated  medically)  were  suffering  from  recurrences  or  relapses — 
and  these  figures  did  not  include  patients  who  came  in  suffering 
from  the  complications  and  sequelae  of  ulcer.  Paterson  traced 
a  series  of  72  cases  treated  medically,  and  discharged  as  cured. 
He  believes  that  at  the  time  of  observation  all  but  io  had  (a)  suf- 
fered from  one  to  four  recurrences  of  hematemesis,  or  (b)  died 
of  hematemesis  or  of  some  other  accident  traceable  to  the  stomach 
lesion.  Moynihan  maintains  that  the  percentage  of  permanent 
cures  of  gastric  ulcer  medically  treated  is  under  25.  Mayo  Rob- 
son  believes  that  at  least  half  of  all  patients  suffering  from  stom- 
ach ulcer  and  treated  medically,  ultimately  succumb  to  the  dis- 
ease or  one  of  its  complications — without  reference  to  the  consid- 
erable number  of  persons  so  affected  who  lead  more  or  less  mis- 
erable lives  and  fall  victims  to  other  maladies  because  of  their 
lowered  vitality. 

Does  latter  day  surgical  treatment  of  these  lesions  offer  any 
more  encouragement  than  is  contained  in  the  above  reports?  In 
answer  to  that  question  I  submit  the  following: 

Mayo  Robson,  reporting  upward  of  300  cases  treated  by 
gastro-enterostomy,  has  had  a  mortality  of  a  little  above  one  per 
cent.;  and  more  than  90  per  cent,  of  his  patients  so  treated  re- 
mained completely  relieved  of  all  symptoms  up  to  the  time  of  his 
report,  which  covered  about  five  years. 

The  Mayos  report  this  year  "of  the  318  actually  demon- 
strated ulcers,  we  have  traced  234.  80.7  per  cent,  are  cured ;  9  per 
cent,  are  improved ;  4.2  per  cent,  are  unimproved ;  6  per  cent,  have 
died  since  operation  for  various  causes  (but  in  ofily  two  of  these 
deaths  was  the  stomach  concerned.")  A  total  of  89.7  per  cent 
were,  therefore,  cured  and  improved. 

While  the  actual  statistics  of  Moynihan  are  not  at  hand,  it 
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is  known  that  his  experience  is  practically  the  same  as  that  set 
forth  above. 

It  is  especially  to  be  remembered  that  these  statistics  in- 
clude the  early  as  well  as  the  recent  cases  of  these  surgeons ;  it 
is  the  early  cases  which  furnish  the  failures  to  a  very  large  ex- 
tent because  these  men  had  to  work  out  the  proper  technic  of  the 
operation  themselves.  Certain  it  is  that  any  criticism  based  upon 
the  inclusion  in  their  statistics  of  cases  operated  on  too  recently 
to  be  yet  classed  as  cured  is  more  than  offset  by  the  experimental 
nature  of  their  early  experience. 

We  may,  therefore,  conclude  upon  ample  evidence  that  sur- 
gery which  a  few  years  ago  was  invoked  only  to  treat  the  seque- 
ble  of  stomach  ulcer,  (stricture,  perforation,  hemorrhage,  etc.,) 
may  now  properly  be  invoked  to  cure  the  indigestion  traceable  to 
the  ulcer. 

2. — Multiple  Acute  Ulcers.  Female,  age  53.  On  Novem- 
ber 19,  1908,  suffered  with  a  severe  attack  of  hematemesis.  She 
was  seen  by  Dr.  Dorsey  soon  afterward.  She  rallied  well  under 
appropriate  medical  treatment.  On  November  21,  she  suffered 
another  attack  of  hematemesis,  vomiting  perhaps,  three  pints  of 
blood.  I  saw  her  two  hours  later,  with  Dr.  Dorsey.  She  was 
blanched  and  in  collapse,  this  state  of  collapse  having  come  on 
with  the  hematemesis — not  gradually  before  vomiting  began. 

It  was  not  through  that  the  patient  had  a  ruptured  aneurysm ; 
she  was  not  arterio-sclerotic ;  there  was  no  enlargement  of  the 
liver  or  spleen;  there  was  no  history  of  hemophilia  or  vicarious 
menstruation;  nor  was  there  any  previous  history  characteristic 
of  chronic  ulcer  except  a  possible  hyperacidity  and  an  indifinite 
legend  of  melena  just  a  year  before.  The  rally  after  the  first 
hemorrhage,  the  somewhat  sudden  appearance  of  collapse  with 
the  second  hemorrhage,  the  fact  that  perhaps  the  major  portion 
of  blood  vomited  on  both  occasions  was  not  clotted,  but  liquid, 
and  the  history  of  possible  melena  led  us  rather  to  believe  that 
there  had  been  erosion  of  a  vessel  of  some  size  in  connection 
with  an  old  ulcer  instead  of  capillary  oozing. 

It  was  decided  to  wait  in  the  hope  that  the  patient  would 
rally.  Twelve  hours  later,  however,  when  there  was  little  evi- 
dence of  improvement  in  the  woman's  condition,  it  was  decided 
to  operate  in  the  hope  that  a  controllable  lesion  might  be  discov- 
ered and  properly  handled. 
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The  abdomen  having  been  opened,  the  stomach  was  hastily 
examined  externally  for  an  ulcer  site  which  might  be  excised  or 
otherwise  properly  treated.  No  lesion  being  apparent,  the  stom- 
ach was  opened.  A  quart  of  blood  was  quickly  removed,  mostly 
clotted.  Upon  close  examination  of  the  mucous  membrane,  num- 
erous small  points  having  a  diameter  of  one- fourth  inch  and  down- 
ward were  discovered  from  which  blood  slowly  oozed.  Unfor- 
tunately the  welfare  of  the  patient  prohibited  a  close  study  of  any 
of  these  areas,  but  the  impression  was  the  same  as  if  the  epidermis- 
had  been  brushed  off  by  some  light  blow  and  capillary  bleed- 
ing had  come  on  in  a  few  seconds.  No  extensive  lesion  being 
found,  it  was  apparent  that  the  hemorrhage  had  its  origin  in  these 
small  areas.  The  condition  of  the  patient  being  very  precarious, 
no  time  was  lost  to  discover  how  many  such  bleeding  points  could 
be  found.  Not  less  than  a  half  dozen,  mostly  on  the  posterior 
surface  but  involving  also  the  anterior  wall,  were  easily  seen.  In 
addition  there  were  seen  numerous  small  hemorrhagic  "punctate 
spots"  where  blood  had  apparently  clotted  in  the  small  vessels,  and 
where  one  would  believe  that  hemorrhage  had  previously  taken 
place,  but  had  now  stopped. 

It  being  manifestly  impossible  to  control  the  bleeding  by 
direct  treatment,  the  stomach  was  closed  and  a  posterior  gastro- 
jejunostomy quickly  performed.  The  patient  was  returned  to  bed 
practically  pulseless,  though  the  operation  has  been  short.  In 
travenous  infusion  of  saline  was  begun  concurrently  with  the 
laparotomy.  Saline  per  rectum,  together  with  the  usual  methods 
of  stimulation,  were  continued  after  she  was  put  to  bed.  The 
patient  died,  however,  four  hours  afterward,  not  having  vomited 
blood  meantime. 

While  it  is  not  intended  to  bring  within  the  scope  of  this 
report  the  question  as  to  when,  if  at  all,  it  is  advisable  to  operate 
for  gastric  hemorrhage,  it  is  not  out  of  place  to  say  that  in  this 
instance  the  practice  of  the  highest  authorities  was  followed.  It 
may  also  be  said  that  no  operative  procedure  except  a  gastro- 
enterostomy could  have  commended  itself  in  this  case;  but  I 
believe  that  an  early  gastro-enterostomy  would  stop  hemorrhage 
from  these  lessions  by  emptying  the  stomach  (thus  relieving  the 
stretched  mucous  membrane)  and  by  setting  it  entirely  at  rest. 
Indeed  clinically  this  procedure  alone  has  proved  so  efficacious 
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in  Stopping  hemorrhage  that  Mayo  Robson  and  Moynihan  state 
that  they  seldom  feel  called  upon  to  do  anything  else  (surgically) 
to  stop  gastric  hemorrhage.  However,  in  waiting  the  advice  of 
excision  or  direct  ligation,  or  any  other  such  measure  is  adopted 
they  invariably  supplement  it  with  gastro-enterostomy  to  secure 
rest 

To  me  it  appears  that  if  in  this  instance  we  had  operated 
immediately  after  the  first  hemorrhage  we  would  probably  have 
saved  the  woman's  life — ^basing  this  belief  on  what  is  said  by 
experienced  clinicians  about  the  competence  of  gastro-enterostomy 
to  stop  gastric  hemorrhage.  However,  in  waiting  the  advice  of 
all  authorities,  medical  and  surgical,  was  complied  with,  and  under 
the  same  circumstances  with  the  same  light  I  would  wait  again. 

With  reference  to  our  foreknowledge  of  the  character  of 
the  lesion  in  this  case,  it  may  be  said  that  a  large  unheralded  spon- 
taneous gastric  hemorrhage  most  usually  betrays  one  or  the 
other  of  the  severalUesions  commonly  catalogued  as  acute  ulcer, 
but  gives  little  information  as  to  whether  there  is  capillary  oozing 
from  one  or  more  areas  or  bleeding  from  a  comparatively  large 
vessel.  Mayo  Robson  says:  "Capillary  hemorrhage  may  be  so 
free  as  to  render  it  difficult  to  say  that  some  large  vessel  has  not 
given  way,  yet  after  death  a  careful  examination  may  fail  to 
discover  any  gross  vascular  lesion  *  *  *  Arterial  bleeding 
is  mostly  responsible  for  the  serious  and  fatal  hematemesis  from 
gastric  ulcer."  But  the  same  author  adds,  "In  the  present  state 
of  our  knowledge  it  is  impossible  to  diagnose  the  size  of  the  ves- 
sel perforated,  either  from  the  amount  of  blood  or  the  length  of 
siu-vival  *  ••  *  K,  therefore,  medical  treatment  and  rest 
properly  carried  out  are  not  successful  in  arresting  the  bleeding 
in  a  few  hours,  or  if  after  being  arrested  it  recurs,  we  should 
be  driven  to  the  conclusion  that  a  large  vessel  is  perforated." 

205  Fourth  National  Bank  I^nilding. 

DISCUSSION  OF  DR.  JONES'  PAPER. 

Dr.  Dorseey  said  that  melena  as  a  symptom  was  far  more 
likely  to  indicate  piles  than  gastric  ulcer.  Hematemesis  was  not 
clearly  diagnostic,  because  in  one  of  his  cases  the  blood  did  not 
all  sink  in  water;  it  seemed  too  fresh.  Pulmonary  signs  were 
lacking  and  bile  followed  the  bleeding,  which  showed  the  gastric 
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He  described  a  case  of  hematemesis  in  pregnancy  occurring 
at  third  or  fourth  month  of  pregnancy  three  times.  She  abortct! 
twice  and  recovered  perfect  health  twice.  She  is  now  pregnant 
and  vomiting  blood  the  third  time.  He  asks  when  he  shall  oper- 
ate on  the  stomach. 

Dr.  Barnett  related  the  case  of  a  man  thirty  years  old 
who  passed  large  amounts  of  blood  by  the  mouth  and  rectum. 
He  had  no  pulmonary  trouble  and  no  blood  disease.  He  had  had 
two  attacks  of  malaria  obscure  in  history.  Seemed  in  good  health. 
Had  three  or  four  hemorrhages  in  past  three  years  increasing  in 
frequency.  He  died  without  operation.  No  post-mortem  could 
be  obtained. 

Dr.  Strickler  said  there  was  no  evidence  of  leukaemia  in  the 
previous  case.    He  had  examined  the  blood  personally. 

He  believes  that  all  these  cases  should  be  treated  surgically 
if  medicine  doesn't  give  immediate  relief. 

He  was  most  unhappily  impressed  by  a  case  of  classic  dou- 
denal  ulcer.  The  man  improved  under  treatment  and  was  ap- 
parently doing  nicely  for  several  days.  He  called  on  the  doctor 
hurriedly  one  day  and  collapsed.    He  died  in  an  hour  from  shock. 

Dr.  Duncan  said  that  soda  was  greatly  abused  and  even 
dangerous  household  remedy,  because  it  was  so  often  taken  to 
neutralize  hyperacidity  when  it  really  increased  this  condition. 

Dr.  Clark  asked  Dr.  Barnett  as  to  the  temperature  in  his 
case.  Dr.  Barnett  said  it  was  slightly  subnormal  most  of  the 
time,  though  once  it  ran  to  lOO. 

Dr.  Cartlege  asked  Dr.  Jones  if  one  of  the  cases  he  described 
in  which  a  mother  had  been  nursing  a  tuberculous  son  could  be 
pulmonary  in  origin. 

Dr.  Jones  replying,  said  there  was  no  exidence  of  pulmonary 
difficulty. 

Speaking  of  the  technique  of  the  operation,  he  said:  the 
jejunum  may  go  to  the  right  or  to  the  left  or  directly  downward 
and  the  line  of  the  posterior  incision  in  the  stomach  should  cor- 
respond to  this  varying  direction  however  it  might  be  in  each  in- 
dividual case. 

The  majority  of  ulcers  are  really  in  the  duodenum.  The 
pouching  of  tissues  makes  it  appear  in  the  stomach,  when  really 
it  is  further  down. 
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AESTHETIC  ALIMENTATION. 


BY  GEO.  M.  NILES,  M.  D.,  ATLANTA,  GA. 


"How  Near  to  Good  is  What  is  Fair." — Ben  Jonson, 


This  title  was  suggested  by  a  recent  editorial  in  a  New  York 
medical  journal,  arousing  the  thought  that  a  discussion  on  the 
benefits  of  seeking  the  beautiful  and  alluring  in  eating  might  be 
of  both  interest  and  profit. 

It  seems  a  far  cry  from  John  the  Baptist,  eating  locusts  and 
wild  honey  in  the  wilderness,  to  Lucullus,  the  most  princely  enter- 
tainer of  his  age ;  from  the  rude  customs  of  the  Goths  in  the  third 
century,  to  the  refined  doctrines  of  Omar  Khayyam,  the  material 
Epicurean  of  the  twelfth  century;  or  from  a  tramp,  with  grimy 
hands,  eating  a  "hand-out"  on  the  back  steps,  to  a  Bradley  Mar- 
tin banquet 

These  contrasts  represent  evolution,  education  and  civiliza- 
tion. 

But  who  would  gainsay  the  assertion  that  John  the  Baptist 
would  have  better  enjoyed  a  tempting  meal  imder  a  sheltering 
roof?  That  the  Goths  would  have  been  susceptible  to  some  of 
the  amenities  of  dining?  or  that  the  humble  tramp  would  have 
partaken  of  his  simple  repast  with  greater  relish  from  a  clean  plate 
and  with  clean  hands? 

Those  who  eat  to  live,  and  those  who  live  to  eat  are  the  ex- 
tremes.   They  are  not  representative. 

The  lunch-counter  fiend,  who  bolts  his  dinner  in  five  minutes, 
and  the  disciple  of  Horace  Fletcher,  chewing  his  food  until  it 
is  imperceptibly  swallowed,  are  two  other  extremes.  Neither 
gets  the  highest  pleasure  from  eating. 

It  is  necessary  that  we  should  eat.  Fuel  must  be  furnished 
our  bodily  furnaces  that  a  proper  temperature  may  be  maintained 
through  the  vicissitudes  of  heat  and  cold.  The  adult  must  have 
enough  nourishment  to  provide  energy  for  the  various  functions, 
voluntary  and  involuntary;  while  the  growing  child  requires  a 
surplus  commensurate  with  increase  in  weight. 

An  active  individual  cannot  care  for  as  much  food  during  an 
enforced  rest,  while,  in  a  normal  convalescence  from  wasting 
disease,  the  appetite  is  insistent  in  its  demands. 


Digitized  by 


Google 


p  590  JOURNAi:,-MCX)IU)  O?   MEDICINE. 

Now,  let  us  get  to  the  point :  As  the  boy,  whistling  on  his 
way  to  school,  finds  the  journey  shortened  thereby ;  as  the  laborer 
in  the  field,  or  the  busy  housewife  in  the  home  finds  that  singing 
and  cheerfulness  lighten  the  task  and  speed  the  hours,  so  we  can 
apply  and  elaborate  that  principle  as  an  aid  to  that  great  multitude 
suffering  from  capricious  appetites  and  faulty  digestion. 

The  science  of  the  beautiful  can  deal  with  actual  phenomena, 
with  facts  as  hard,  with  rules  as  fixed  and  laws  as  inflexible  as 
do  the  sciences  of  biology  and  physics. 

There  lies  within  every  intellect,  no  matter  how  uncultured, 
an  inherent  love  for  the  beautiful.  Even  the  man  who  can  see 
naught  savoring  of  poetry  in  "A  primrose  by  a  river's  brim,'^ 
has  a  tuneful  chord  somewhere  within  his  soul,  if  it  can  only  be 
vibrated. 

Everybody  knows  how  anger,  grief  or  worry  will  destroy  the 
desire  for  food  as  well  as  interfere  with  its  digestion. 

The  writer  once  saw  a  cat  subjected  to  an  X-ray  after  being 
fed.  She  was  quietly  stroked  until  she  began  to  purr,  and  her 
stomach  could  be  plainly  seen  moving  in  rhythmical  waves.  In  a 
few  moments  her  tail  was  pinched,  causing  a  profane  outburst  of 
indignation  on  her  part.  Immediately  all  motion  of  the  stomach 
stopped,  nor  was  it  again  resumed  until  she  was  pacified. 

We  know  how  savory  odors  make  the  mouth  water,  and 
how  a  tempting  array  of  well-cooked  viands  suitably  garnished 
pleases  the  eye ;  but  we  do  not  fully  realize  how  potent  the  effect 
on  the  digestion  is  the  appeal  to  the  aesthetic  in  our  nature. 

Under  the  charming  influence  of  a  good  meal,  tastefully 
served,  where  individual  fancies  are  consulted;  where  there  is 
neither  hurry  nor  tiresome  delay;  where  all  the  externals  that 
make  for  beauty  are  present,  and  where  cheerful  conversation 
rules  the  board,  the  digestive  organs  are  at  their  best.  Under 
these  benign  influences  the  vaso-motor  nervous  system  relaxes 
the  arteries  furnishing  blood  to  the  alimentary  tract,  a  plentiful 
amount  is  provided,  allowing  all  the  forces  that  supply  our  need- 
ed energy  and  heat  to  nerf orm  their  functions  efficientlj 

The  expensive  dinners,  embodying  culinary  symphonies  by 
high-priced  chefs,  where  the  aesthetics  are  represented  in  every 
detail,  are  within  the  reach  of  only  a  few;  but  to  some  extent 
an  appeal  to  the  aesthetic  in  alimentation  is  within  the  reach  of 
aU. 
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This  fact  the  writer  wishes  to  stress:  that  the  cultivation  of 
not  only  the  substantial  phases  of  energy  and  thought,  but  also 
the  flowers  of  energy  and  thought  will  benefit  the  mind,  the  char- 
acter and  also  the  actual  working  forces  of  digestion  governed  by 
our  sub-consciousness. 

A  recent  writer  has  said :  "There  is  no  tonic  so  uplifting  and 
renewing  as  joy,  which  sets  into  active  exercise  every  construc- 
tive power  of  the  body."  So,  when  suitable  food  is  provided  and 
served,  attention  to  little  details  which  go  to  make  it  attractive 
is  time  well  spent. 

Let  me  insert  this  simple  illustration.  Every  one  will  admit 
that  tea  served  in  an  egg-shell  china  cup  on  a  dainty  cloth  tastes 
better  than  if  it  were  in  the  thick,  yellow  cup,  bearing  the  scars 
of  rough  usage,  and  poiured  from  a  cracked  teapot.  We  may 
be  thirsty  and  faint,  and  drink  it  down  from  sheer  necessity, 
but  something  within  us  revolts,  and  we  do  not  get  the  full  benefit 
of  it 

The  novelists  have  stirred  our  emotions  with  prose;  the  poets 
have  reached  our  inner  natures  with  their  verses;  the  painters 
have  uplifted  us  with  their  creations  of  form  and  color ;  while  the 
musicians  have  borne  us  away  on  a  sea  of  harmony  and  melody. 

The  writer  of  this  article,  in  an  humbler,  but  fully  as  import- 
ant theme,  appeals  to  the  senses  that  lie  at  the  very  foundation  of 
our  living.  He  appeals  that  in  furnishing  the  needed  nourishment, 
it  be  not  shoveled  in  like  coal  into  a  furnace,  or  poured  like  com 
into  a  hopper,  but  that  the  amenities  and  aesthetics  of  civilization 
be  observed.  Thus  will  we  not  only  assist  those  sub-conscious 
forces,  which  work  silently  and  faithfully,  to  give  us  their  best 
fruits,  a  healthy  mind  in  a  healthy  body;  but  we  will  also  help 
onward  that  evolution  of  the  aesthetic,  which  is  the  duty  of  every 
enlightened  nation. 


Getting  Him  Classified. — "What  sort  of  an  after-dinner 
speaker  is  Bliggins  ?" 

"One  of  the  kind  who  start  in  by  saying  they  didn't  expect 
to  be  called  on,  and  then  proceed  to  demonstrate  that  they  can't 
be  called  off." — Washington  Star. 
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DEATH  OF  DR.  W.  B.  ARMSTRONG. 


It  is  with  a  feeling  of  unusual  sorrow  that  we  chronicle  the 
untimely  death  of  Dr.  William  Buckingham  Armstrong,  one  of 
Atlanta's  most  successful  and  loved  young  physicians.  Dr.  Arm- 
strong died  of  pneumonia  complicating  chicken  pox,  February  2, 
at  his  home,  aged  35.  His  death  is  a  great  loss  to  the  medical 
profession  of  this  city,  and  the  Journal-Record  of  Medicine  and 
its  staff  extends  deepest  sympathy  to  his  bereaved  relatives  and 
friends. 

Dr.  Armstrong  was  born  in  Atlanta  in  1874,  and  here  he 
received  his  preliminary  education ;  his  collegiate  course  was  tak- 
en at  the  University  of  Georgia,  where  he  was  graduated  in  1894. 
He  was  a  member  of  the  Chi  Phi  fraternity.  Like  his  illustrious 
father  he  determined  upon  medicine  as  his  avocation  and  entered 
the  College  of  Physicians  and  Surgeons,  New  York,  from  which 
school  he  was  graduated,  with  honors,  in  the  class  of  1899.  Af- 
ter several  years  service  in  the  New  York  hospitals,  Dr.  Arm- 
strong began  the  practice  of  medicine  in  Atlanta,  where  he  met 
with  notable  Success.  He  was  soon  made  associate  professor  of 
Anatomy  in  the  Atlanta  College  of  Physicians  and  Surgeons, 
and  was  appointed  upon  the  visiting  staff  of  the  Grady,  Presby- 
terian and  Wesley  Memorial  Hospitals ;  he  was  also  serving  upon 
the  local  board  of  health  at  the  time  of  his  death.  Dr.  Arm- 
strong was  a  careful,  conscientious  worker  and  his  services  were 
held  in  high  esteem  by  all  of  patients ;  he  also  took  much  interest 
in  the  scientific  part  of  medicine  and  was  a  regular .  attendant 
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and  interested  member  of  the  Fulton  County  Medical  Society 
and  the  Georgia  Medical  Association. 

In  1901  he  married  Miss  Ruby  Dart,  of  Brunswick,  Ga. ;  he 
left  one  son  less  than  three  years  of  age. 

As  worthy  citizen,  a  lovable  physician,  a  devoted  father 
and  husband,  Dr.  Armstrong's  loss  will  be  keenly  felt,  and  in 
the  hearts  of  us  all  his  place  will  long  be  held  dear. 


EXAMINATION  OF  SCHOOL  CHILDREN. 


Regarding  the  feasibility  and  advisability  of  making  regu- 
lar physical  examination  of  all  school  children,  the  Committee  of 
the  Fulton  County  Medical  Society  j^)pointed  to  make  an  investi- 
gation of  the  matter,  made  the  following  report  which  was  unan- 
imously adopted : 

That  all  school  children  should  be  examined  for  the  presence 
of  contagious  and  other  diseases. 

That  all  examinations  should  be  made  by  physicians,  or  under 
their  direction. 

That  the  examining  physicians  should  be  general  practition- 
ers of  medicine,  and  not  specialists. 

That  such  examining  physicians  should  be  elected  on  com- 
petitive examination  to  be  given  by  the  medical  members  of  the 
City  Board  of  Health,  and  the  President  of  the  Fulton  County 
Medical  Society. 

That  the  examining  physicians  should  dev^.c  all  their  time 
to  this  work,  not  be  allowed  to  do  any  private  practice  or  treat 
any  case  whatsoever,  shall  accept  no  remuneration  other  than 
is  here  specified,  or  shall  in  no  case  advise  concerning  what  phy- 
sician shall  treat  any  case. 

That  they  be  elected  annually.  • 

That  the  Examining  Committee  shall  have  power  to  re- 
appoint the  physicians  annually  if  their  services  have  been  satis- 
factory. 

That  any  examining  physician,  desiring  to  resign  should  give 
three  months'  notice. 
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That  the  examining  pbysicians  shall  consist  of  the  requisite 
number  of  physicians  who  shall  be  paid  each,  $1,200  per  annum, 
and  that  they  shall  be  imder  the  control  of  a  joint  committee  from 
the  Board  of  Education  and  the  Board  of  Health,  with  the  health 
officer  of  the  city  as  direct  superior. 

That  the  city  medical  officer  make  a  complete  report  to  tiic 
Board  of  Health  once  a  month. 

That  each  examiner  be  required  to  keep  a  card  index  system, 
showing  the  cdndition  of  each  child's  examination,  and  shall 
make  a  written  report  to  the  city  medical  officer. 

That  no  report  of  the  child's  condition  can  be  received  unless 
the  examination  of  the  child  has  been  made  by  the  authorized 
examiner  of  the  school  where  the  child  attends. 

We  believe  that  it  would  be  inexpedient  for  the  city  physicians 
to  undertake  this  work  of  examining  the  school  children. 

That  a  corps  of  nurses,  sufficient  for  the  needs  of  the  ser- 
vice, should  be  employed  to  assist  the  physicians. 

That  these  nurses  should  be  selected  in  the  same  manner  as 
the  examining  physicians.  They  shall  not  advise  concerning 
what  physician  shall  be  consulted  by  any  child. 

That  the  teachers  also,  be  examined  annually,  and  shall  also 
be  under  the  supervision  of  the  medical  examiner. 

That  teachers  should  be  included  in  the  examination. 


GASTROPTOSIS  IN  TUBERCULAR  PATIENTS. 


The  writer  has  recently  read  with  much  interest  a  paper  in 
the  South  California  Practitioner,  in  which  Dr.  Boardman  Reed, 
of  Los  Angeles,  and  Dr.  Frank  Robinson,  of  Monrovia,  discuss 
tiie  question  of  gastroptosis  in  tubercular  patients. 

'Just  now,  when  tuberculosis  in  both  its  medical  and  sociologic 
aspects  is  being  so  keenly  studied,  any  thoughtful  expression  from 
a  competent  observer  will  receive  due  weight. 

In  this  paper  there  are  221  tubercular  patients  reported  on, 
the  time  of  observation  extending  over  about  fifteen  months.  Of 
this  number,  108  were  men  and  113  women.    Of  these,  133  show- 
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lag  pronounced  gastro-intestinal  symptoms,  their  abdominal  or- 
gans were  carefully  examined. 

Out  of  the  above  133  cases  50,  or  37  per  cent,  showed  more 
or  less  gastroptosis.  Of  these  50  cases,  28  were  women  and  22 
men.  Ten  of  them  showed  also  movable  right  kidney,  9  being 
women. 

This  report  would  bring  up  the  following  questions:  Was 
the  presence  of  gastroptosis  in  such  a  niunber  of  coincidence ;  was 
it  to  any  extent  a  causative  factor ;  or  did  it  follow  in  the  wake  of 
the  tuberculosis  ? 

Charles  R.  Stockton,  in  a  paper  appearing  in  1900,  writes  as 
follows:  "The  fact  that  more  than  50  per  cent,  of  all  civilized 
women  in  all  classes  of  life  have  developed  the  condition  known 
as  enteroptosis,  which  means  that  the  stomach  and  intestines, 
very  often  the  kidneys,  and  sometimes  the  liver  are  dragged 
down  and  remain  permanently  out  of  their  position,  is  not  gener- 
ally known.  Such,  however,  is  the  case ;  and  this  condition  more 
than  any  other  cause  is  responsible  for  the  constipation,  backache, 
debility,  biliousness,  early  loss  of  complexion,  headache,  and  that 
long  list  of  ailments  of  which  so  many  women  in  all  civilized 
countries  are  victims." 

Einhoni,  in  1901,  reported  on  1912  patients,  347,  or  18  per 
cent,  of  which  had  splanchnoptosis  including  gastroptosis.  Of 
these  70  were  men  and  277  women. 

The  writer's  observation  has  led  him  to  believe  Stockton's 
estimate  rather  high  for  the  present  time,  and  Einhorn's  rather 
low ;  the  term  present  time  being  used  advisedly,  for  the  straight- 
front  corsets  now  worn  are  certainly  less  liable  to  cause  down- 
ward displacements  than  those  of  eight  or  ten  years  ago. 

The  conclusions  of  Drs.  Reed  and  Robinson  would  indicate 
that  the  ptoses  could  only  be  regarded  as  predisposing  factors. 
Many  of  the  tubercular  lesions  were  recent,  while  the  ptoses 
showed  evidences  of  long  standing. 

We  can  easly  see  that  the  disturbances  of  metabolism  incident 
to  gastroptosis  would  render  the  patient  less  able  to  resist  the  in- 
roads of  the  infection.  It  would  also  naturally  affect  the  system 
of  forced  feeding  so  heroically  carried  out  by  some;  and  would 
explain  why  some  of  the  cases  failed  so  utterly  to  respond  to  a 
generous  diet. 

The  following  is  quoted  from  tlie  paper  mentioned,  and  is 
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endorsed  by  the  experience  of  the  writer:  "At  all  events  our 
observation  has  proved  that  overcoming  any  coexisting  visceral 
displacement  has  been  followed  by  a  better  response  to  the  es- 
sential curative  measures  for  the  principal  disease." 

"In  all  known  tubercular  cases,  therefore,  we  should  search 
for  and  correct  any  existing  visceral  displacement  as  a  very  help- 
ful preliminary  to  the  cure  of  the  major  disease;  and  to  precent 
the  development  of  tuberculosis  in  persons  predisposed  thereto 
by  reason  of  lowered  nutrition,  the  same  precaution  is  equally 
impcH-tant." 

A  careful  examination  of  the  abdomen,  therefore,  should 
never  be  omitted  in  these  cases,  for  when  a  visceral  displacement, 
especially  a  gastroptosis  is  found  present,  there  will  necessarily 
be  a  change  in  the  dietetic  and  mechanical  features  of  the  general 
management  of  the  patient 

G.  M.  N. 


THE  PHYSICIAN  AND  BROUGHTON— EMMANUELISM 


Much  of  the  early  history  of  medicine  is  intimately  asso- 
ciated with  the  church,  in  fact  during  certain  periods  of  the  dark 
ages  the  church  was  the  chief  custodion  of  medical  knowledge. 
Nearly  800  years  ago,  under  Pope  Calixtus  II,  the  practice  of 
medicine  and  the  church  were  "forcibly  rent  asunder;"  that 
we  will  again  retrograde  to  a  re-union  seems  exceedingly  un- 
we  will  again  retrogarde  to  a  re-union  seems  exceedingly  un- 
likely. The  emmanuelists  are  attempting  to  make  such  union, 
however,  and  purpose  to  use  the  physicians  as  tools  for  making 
diagnoses  while  they  delegate  to  themselves  the  right  to  treat 
the  patients,  assuming  superior  knowledge  in  such  matters.  It 
does  not  seem  unreasonable  to  take  the  ground  that  the  doctor — 
knowing  more  about  diseases — is  legitimately  entitled  to  carry 
out  the  treatment. 

Psychotherapy  has  been  an  important  method  of  treatment 
from  time  immemorial  as  medical  literature  shows;  we  have 
books  devoted  exclusively  to  this  form  of  treatment  and,  while 
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not  heralding  our  results  with  it  before  the  lay  world  any  more 
than  our  cures  of  syphilis  with  mercury,  it  demonstrates  our 
familiarity  with  such  measures.  It  seems,  now,  rather  prepos- 
terous for  a  few  ministers,  who  have  recently  become  interested 
in  psychology  to  allow  their  enthusiasm  to  so  exceed  reasonable 
bounds  that  they  consider  themselves  more  competent  to  wield 
psychotherapy  than  physicians  who  are  vastly  more  familiar  with 
disease  and,  as  a  class,  understand  psychology  equally  as  well 
or  better  than  ministers  We  further  think  they  are  unjust  in 
arrogating  to  themselves  all  of  the  "cheerfulness,  hope,  courage, 
faith  and  praise." 

That  some  physicians  are  not  as  conversant  with  psychothe- 
rapy as  they  might  be,  may  be  granted — the  same  might  be  said, 
however  of  all  therapeutic  measures  as  well  urinalysis  and  all 
diagnostic  methods.  The  church  can  be  a  powerful  agent  in 
waging  a  warfare  against  disease  by  inculcating  principles  of 
right  living,  optimistic  thinking,  cleanliness  and  morality;  in 
the  actual  treatment  of  disease  itself  the  physician  who  makes 
it  a  special  study  is  the  one  to  whom  such  should  be  delegated. 


STATE  SANITARIUM  FOR  CONSUMPTIVES. 


Governor  Smith  has  appointed  the  board  of  trustees  for  the 
state  sanitarium  for  the  treatment  of  tuberculosis  and  it  is  be- 
lieved that  the  institution  will  soon  be  in  operation. 

At  the  last  session  of  the  general  assembly  an  appropriation 
of  $25,000  was  made  for  the  establishment  of  this  institution,  of 
which  $1,000  was  made  available  in  1908,  and  $12,000  in  each 
of  the  succeeding  years.  This  means  there  is  now  $13,000  avail- 
able with  which  to  begin  the  work,  and  the  future  of  the  project 
is  now  in  the  hands  of  the  trustees. 

The  trustees  may  purchase  a  tract  of  land  and  provide  for  the 
erection  of  a  building,  or  they  may  buy  a  building  already  erected 
and  begin  work  at  once.  The  details  are  entirely  within  their 
hands.  It  is  probable  that  a  meeting  will  be  called  at  an  early  date 
and  following  organization  a  location  will  be  secured. 
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Following  is  the  board  of  trustees  named  by  the  governor 
consisting  of  two  from  each  congressional  district: 

First  Congressional  District — Dr.  P.  S.  Clarke,  of  Mcintosh, 
and  Hon.  C.  W.  Skinner,  of  Burke. 

Second  District — Dr.  E.  Daniels,  of  Colquitt,  and  Dr.  R.  C. 
Woodward,  of  Berrien. 

Third  District — Dr.  C.  H.  Richardson,  of  Macon  county,  and 
Dr.  J.  R.  Statham,  of  Sumter. 

Fourth  District— Dr.  H.  R.  Slack,  of  Troup,  and  Hon.  W. 
B.  Short,  of  Marion. 

Fifth  District— Hon.  W.  G.  Raoul,  of  Fulton,  and  Dr.  T.  R. 
Whitley,  of  Douglas. 

Sixth  District— Hon.  T.  D.  Tinsley,  of  Bibb,and  Dr.  M.  F. 
Carson,  of  Spalding. 

Seventh  District — Dr.  C.  F.  McLain,  of  Gordon,  and  Hon. 
J.  D.  Anderson,  of  Cobb. 

Eighth  District— Dr.  W.  I.  Hailey,  of  Hart,  and  Hon.  J.  D. 
Harvey,  of  Jasper. 

Ninth  District — ^Dr.  Jeff  Davis,  of  Stephens,  and  Hon.  M.  S. 
Cornett,  of  Gwinnett 

Tenth  District— Dr.  W.  B.  Crawford,  of  Lincoln,  and  Hon. 
T,  I.  Hickman,  of  Richmond. 

Eleventh  District— Dr.  J.  A.  Butts,  of  Glynn,  and  Dr.  W. 
H.  Bom,  of  Telfair. 

The  terms  of  office  of  the  appointees  are  four  years  and  they 
are  to  have  entire  authority  in  the  location,  establishment  and 
management  of  the  new  state  institution. 


NEWS  AND  NOTES 


Dr.  Hugh  M.  Lokey,  who  has  been  associated  with  Dr.  A.  W. 
Calhoun  since  1902,  has  opened  offices  at  412-13  Candler  Building. 
He  will  confine  his  practice,  as  heretofore,  to  the  diseases  of  the 
eye,  ear,  nose  and  throat. 
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Dr.  E-  C  Davis  left  recently  for  a  trip  to  Panama  and  South 
America. 


Dr.  J.  S.  B.  Holmes,  formerly  of  Atlanta,  but  now  of  Val- 
dosta,  spent  a  few  days  with  friends  in  Atlanta  a  short  while 
since. 


Dr.  Wm.  T.  Bull,  the  noted  New  York  surgecp,  died  in 
Savannah,  February  22nd,  after  a  prolonged  illness. 


The  many  friends  of  Dr.  Yankee  will  be  glad  to  learn  that 
he  is  doing  nicely  since  his  recent  operation  of  appendicitis. 


Dr.  W.  C.  Bryant  has  given  up  his  practice  in  Atlanta  and 
has  entered  a  new  field,  locating  at  Pittsburg,  Pa.  During  his 
short  sojourn  in  Atlanta,  Dr.  Bryant  made  many  friends  who 
will  regret  to  learn  of  his  decision  to  permanently  locate  else- 
where. 


Dr.  John  B.  Deaver,  of  Philadelphia  was  a  guest  at  a  very 
delightful  and  unique  dinner  in  Philadelphia  on  the  night  of  the 
fifteenth.  The  occasion  was  the  gathering  of  those  members  of 
the  medical  profession  upon  whom  Dr.  Deaver  had  done  some 
major  operation. 


Dr.  J.  H.  Bradfield  was  elected  to  the  Atlanta  Board  of 
Health  to  fill  the  unexpired  term  of  Mr.  Erskin.     (Resigned). 


Dr.  and  Mrs.  J.  Edgar  Paullin  are  at  home  to  their  many 
friends  on  Peachtree  street,  Atlanta. 


Dr.  John  McArden  Johnstone,  one  of  the  oldest  physicians 
of  Savannah,  died  February  14,  1909.  Dr.  Johnstone  was  in  his 
eightieth  year  and  was  a  veteran  of  two  yellow  fever  epidemics 
in  Savannah  as  well  as  having  served  in  the  civil  war. 


Dr.  W.  W.  Bruce,  of  Kingsboro,  died  February  ii,  at  the 
age  of  ninety-one  years.  The  death  of  Dr.  Bruce  removes  one  of 
the  most  prominent  figures  of  the  medical  profession  of  West 
Georgia. 
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Dr.  W,  B.  Armstrong,  one  of  Atlanta's  most  prominent  phy- 
sicians, died  at  his  home  on  Washington  street,  on  February  8, 
having  been  sick  only  a  few  days. 


At  a  recent  meeting  at  the  Grady  Hospital,  the  following 
were  elected  as  members  of  the  Medical  staff  from  the  Atlanta 
School  of  Medicine,  from  A.  C.  P.  &  S. 

Medicine.— Dr.  R.  F.  Dorsey,  Dr.  J.  C.  Olmsted,  Dr.  L.  B. 
Clark  and  Dr.  C.  W.  Strickler. 

Surgeons.— Dr.  L.  C.  Ficher,  Dr.  Goldsmith,  Dr.  F.  K.  Bo- 
land. 

Obstets.  and  Gyn.— Dr.  Geo.  H.  Noble  and  Dr.  Jno.  F.  Er- 
nest 

Ear,  eyes,  nose  and  throat. — Dr.  R.  B.  Ridley,  Jr.,  and  Dr. 
F.  C.  Calhoun. 

From  the  city  at  large : 

Medicine. — Dr.  C.  G.  Giddings  and  Dr.  L.  P.  Stevens. 

Surgery. — Dr.  Walton  P.  Jones  and  Dr.  J.  N.  Ellis. 

Obstets.  and  Gyn. — Dr.  W.  A.  Crowe. 

Ear,  eye,  nose  and  throat. — Dr.  A.  W.  Stirling. 


Announcement  is  made  in  the  last  issue  of  the  Chicago 
Clinic  and  Pure  Water  Journal  that  the  able  editor.  Dr.  Thomas 
G.  Atkinson,  of  the  Medical  Standard  will  assume  the  general 
editorial  supervision  of  the  former  journel. 

The  excellent  work,  and  charming  poems  written  by  the 
former  editor  will  be  greatly  missed  by  the  readers  of  the  Clinic 


At  a  regular  monthly  meeting  of  the  medical  board  of  the 
Grady  hospital  the  following  officers  for  the  ensuing  year  were 
elected:  Dr.  Rufus  T.  Dorsey,  president;  Dr.  W.  S.  Goldsmith, 
ice  president,  and  Dr.  C.  W.  Strickler,  secretary. 

A  committee  was  appointed  to  draft  suitable  resolutions  on 
the  death  of  Dr.  W.  B.  Armstrong,  and  read  them  at  tiie  next 
meeting  of  the  board. 


A  Conundrum. — Into  a  general  store  of  a  town  in  Arkansas 
there  recently  came  a  darky  complaining  that  a  ham  which  he  had 
purchased  there  was  not  good. 

"The  ham  is  all  right,  Zeph,"  insisted  the  storekeeper. 
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"No,  it  ain't,  boss,"  insisted  the  negro.  "Dat  ham's  shore 
bad." 

"How  can  that  be,"  continuer  the  storekeeper,  "when  it  was 
cured  only  last  week?" 

The  darky  scratched  his  head  reflectively,  and  finally  sug- 
gested : 

"Den  mebbe  it's  had  a  relapse." — Cleveland  Leader. 


The  Point. — At  a  dinner  during  the  recent  Episcopal  con- 
vention at  Richmond  a  young  lady  sitting  near  the  bishop  of  Lon- 
don said  to  him,  "Bishop,  I  wish  you  would  set  my  mind  at  rest  as 
to  the  similarity  or  dissimilarity  between  your  country  and  ours  on 
one  point.  Does  the  butterfly  because  the  tomato  can  ?"  The  bish- 
op laughed  heartily  at  this  vivacious  sally.  Not  so  a  young  Eng- 
lishman of  his  party,  who,  after  dinner,  sought  his  host.  "I 
want  to  know,  you  know,"  said  he,  "about  that  joke  of  Miss  B.'s. 
She  asked  if  the  butter  flew  because  the  tomatoes  could.  Pray 
tell  me  what  the  point  is." — Christian  Register, 


REGULAR   MEETING     FULTON    COUNTY    MEDICAL 

SOCIETY,  NOVEMBER  19,  1908— DR.  STIRLING 

IN  CHAIR. 


REPORTED  BY  DR.   R.   R.   DAI,Y. 


Dr.  Theodore  Toepel  read  his  paper  upon  "Active  Exercise 
in  the  Treatment  of  Locomotor  Ataxia,"  which  was  published 
in  the  December  issue  of  the  Journal-Record  of  Medicine. 

It  was  discussed  by  Dr.  Daly,  who  commended  the  detail  and 
precision  of  the  exercises  described. 

Dr.  Thrash  called  attention  to  the  distinct  gain  in  the  patient's 
comfort  through  the  means  described  and  noted  the  psychologic 
effect  following  the  knowledge  the  patient  gained  of  his  capabili- 
ties. 


MEETING  OP  FULTON  COUNTY  MEDICAL  SOCIETY, 
DECEMBER  3,  1908— DR.  STIRLING  IN  CHAIR. 


Dr.  J.  Cheston  King  read  a  paper  upon  "Paralysis  Follow- 
ing Acute  Disease  or  Due  to  a  Specific  Virus." 
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It  was  discussed  by  Dr.  Duncan  who  said  that  after  Diphtheria 
he  had  often  seen  regurgitation  of  solid  as  well  as  liquid  foods. 
He  differed  from  the  writer  as  to  the  antecedents  of  tabies  al- 
ways being  syphilitic.  He  knows  of  cases  wherein  no  syphilis 
could  be  discovered. 

Dr.  Armstrong  also  said  he  knew  of  cases  of  tabes  in  which 
there  was  no  syphilitic  taint  It  appeared  in  three  generations  un- 
der his  observation,  viz:  grand- father,  son  and  grand-daughter, 
and  none  of  these  had  any  marks  or  history  of  syphilis. 


REGULAR    MEETING    FULTON    COUNTY    MEDICAL 
SOCIETY,  DECEMBER  17,  1908. 


This  was  the  annual  meeting  of  the  society  and  the  Presi- 
dent's address  was  read.  The  members  received  it  with  great 
satisfaction  and  approved  emphatically  many  of  the  suggestions 
it  contained. 

At  the  election  of  officers,  the  following  were  elected :  Presi- 
dent, C.  W.  Strickler ;  vice-president,  J.  Ross  Simpson ;  secretary, 
E.  G.  Ballenger;  treasurer,  A.  H.  Lindorme;  Censor,  M.  Hoke. 

Drs.  Roy  and  Lokey  were  appointed  to  arrange  for  the  an- 
nual banquet. 


REGULAR    MEETING    FLT.TON    COUNTY    MEDICAL 

SOCIETY,  JANUARY  7,  1909,  HELD  AT  THE  ARA- 

GON  HOTEI^DR.  STRICKLER  IN  CHAIR. 


The  officers  elected  at  the  previous  meeting  were  installed 
and  Dr.  Strickler  took  the  chair. 

Dr.  Stirling  presented  the  society  with  a  fine  new  gavel, 
which  was  accepted  by  Dr.  Strickler. 

Dr.  Strickler  then  gave  his  inaugural  address  which  is  pub- 
lished elsewhere  in  the  Journal. 

Dr.  Olmsted  discussed  the  address :    See  special  article. 

Dr.  Qaude  Smith  urged  that  the  vital  statistics  be  better  at- 
tended to  by  physicians.     The  birth  rate  is  slowly  increasing. 
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but  this  may  be  due  to  better  reporting.    He  wants  the  reports 
made  so  carefully  that  they  can  be  depended  upon. 

Tuberculosis  is  not  reported  as  it  should  be  because  people 
are  not  convinced  that  it  is  a  communicable  disease,  and  they 
fear  isolation  as  a  result  of  reporting.  The  percentage  among 
n^;roes  is  decreasing. 

Pneumonia  is  increasing  among  negroes  from  32  per  cent, 
to  Ob  per  cent. 

Typhoid  fever  seems  more  fatal  recently  though  less  in  quan- 
tity. 

Dr.  Cartlege  said  in  regard  to  quacks,  that  he  knew  of  a 
"speciaJist"  who  was  examining  and  treating  patients  free  but 
he  had  made  arrangements  with  a  druggist  whereby  cheap  drugs 
were  sold  to  the  patients  as  strange,  foreign  medicines  at  enor- 
mously high  prices  and  the  quack  got  his  money  in  that  way. 

Dr.  Hoke  urged  co-nperation  among  the  members  in  support- 
ing a  library  and  told  of  a  new  plan  to  have  a  special  room  in 
the  Carnegie  Library  for  the  Medical  books. 

Dr.  Niles  using  the  classic  legend  of  Joshua  with  his  Hand  up- 
held by  his  friends,  as  a  text,  showed  how  the  members  should 
support  the  President  in  all  his  recommendations. 

After  adjournment  the  members  enjoyed  a  banquet  in  the 
hotel  dining  room  after  which  there  were  numerous  speeches. 

Credit  should  be  given  Drs.  Roy  and  Lokey  for  the  excellent 
manner  in  which  these  arrangements  were  made. 


REGULAR    MEETING    FULTOX    COUNTY    MEDICAL 
SOCIETY   HELD   IN  CARNEGIE  LIBRARY,  JAN- 
UARY 21,  1909.    DR.  STRICKLER  IN  CHAIR. 


Dr.  Niles  read  an  excellent  paper  upon  "Aesthetic  Alimenta- 
tion" that  appears  elsewhere  in  the  Journal. 

Dr.  Olmsted  said  that  none  of  us  could  fail  to  appreciate 
the  prose,  poetry  and  the  splendid  common  sense  of  the  article. 
He  thoroughly  agreed  with  the  essayist  upon  the  excellent  ef- 
fects of  aesthetic  surroundings  and  pleasing  deliberation  at  meals. 
The  happy,  contented  frame  of  mind  was  necessary  to  good  di- 
gestion and  good  mental  cultivation.     He  advised  that  the  paper 
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be  published  in  the  public  prints  so  as  to  reach  the  people  most  in 
need  of  just  that  sort  of  thing.  He  said  that  the  old  adage,  "af- 
ter dinner,  sit  awhile,"  was  of  the  soundest  hygiene.  The  national 
disease  of  dyspepsia  was  due  to  our  hurrying  at  eating  and  hasten- 
ing thence  to  work,  either  physically  or  mentally,  without  giving 
the  stomach  a  chance  to  do  its  work. 

In  closing.  Dr.  Olmsted  paid  a  tribute  to  Dr.  Niles,  saying 
he  was  proud  that  the  strenuosity  of  the  times  had  not  done  away 
with  the  use  of  the  literary  grace  in  the  consideration  of  medical 
topics. 

Dr.  Amster  said  he  had  listened  with  pleasure  to  the  essay 
and  heartily  commended  the  idea  of  proper  serving  of  food.  He 
had  noticed  many  times  the  difference  in  the  reception  patients 
gave  food  trays  in  the  hospitals  depending  upon  the  aesthetic  con- 
dition of  the  meals.  It  is  a  distinct  advantage  to  have  every- 
thing nice  and  dainty.  He  wanted  to  emphasize  in  addition 
the  necessity  for  proper  selection  of  food  and  the  manner  in 
which  it  should  be  cooked.  He  believes  that  doctors  should  give 
specific  directions  along  this  line,  rather  than  leave  the  matter 
to  the  cook  or  family.  Doctors  in  Europe  are  given  instructions 
in  cooking  so  as  to  enable  them  to  direct  their  patients'  dietary 
more  precisely. 

Dr.  Roy  said  that  aesthetics  should  be  considered  at  the 
hospitals  more  than  they  were.  He  thought,  perhaps,  Dr.  Ams- 
ter had  not  noted  that  Dr.  Niles  had  already  taken  proper  selec- 
tion and  preparation  so  far  as  cooking  went,  for  granted. 

Dr.  Niles  in  closing  agreed  with  Dr.  Amster  as  to  selection 
and  re-read  a  sentence  in  his  paper  showing  that  idea. 

Dr.  Stirling  read  his  paper  upon  "Retro-bulbar  Optic  Neuri- 
tis." 

Dr.  Roy  in  discussion  said  that  this  condition  is  a  confusing 
one  because  the  apparently  normal  disc  in  the  early  stage  seems 
to  belie  the  serious  condition.  Also  later  on  the  white  disc  some- 
times indicates  complete  blindness  when  the  patient  sees  well.  The 
classic  symptoms  of  pain  on  motion  of  the  eye,  dimness  of  vision, 
central  scotomata  and  prevented  color  sense  ought  to  make  the 
diagnosis  clear  and  these  things  should  be  kept  in  mind  as  a  warn- 
ing of  possibly  ensuing  multiple  sclerosis  even  if  the  first  attack 
were  recovered  from. 

The  prognosis  of  this  disease  is  good  in  his  estimation  if 
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treated  properly  during  the  first  eight  days.  Later  it  is  bad.  The 
remedies  he  has  found  most  satisfactory  are  iodide  of  potassium, 
mercury  and  pilocarpine. 

Dr.  Stirling  in  closing,  said  he  agreed  with  Dr.  Roy  as  to  mul- 
tiple sclerosis,  but  not  as  to  the  eight  day  limitation  period  of  suc- 
cessful treatment. 

Dr.  Westmoreland  read  an  exhaustive  paper  upon  "Morbid 
Reflex  Neurosis." 

Dr.  Davis  said  he  was  most  impressed  by  neuroses  depending 
upon  deformities  of  the  female  genitalia.  He  told  of  two  girls, 
9  and  6  years  of  age,  relieved  of  neuroses  by  clearing  adhes- 
ions at  the  clitorides.  Another  child  was  always  pressnig  her 
hand  there  because  of  the  irritation  and  was  aboi;t  to  become 
a  masturbator  when  operation  removed  the  cause. 

Four  of  five  female  masturbators  were  cured  of  the  habit  by 
removal  of  the  adhesions.  He  related  the  case  of  a  woman  who 
couldn't  walk  because  of  spasm  in  the  tendon  of  achilles.  It  was  re- 
lieved by  the  prepucial  operation.  As  to  f essure  in  ano,  he  tliought 
that  the  speculum  gives  more  force  than  the  thumb  and  fingers 
and  when  judiciously  used,  makes  the  better  method. 

Dr.  Goldsmith  said  that  is  true,  there  is  more  force  in  the 
speculum;  but  one  loses  and  destroys  the  best  guiile  he  has  when 
be  keeps  his  fingers  aWay  from  the  muscie.  He  thinks  West- 
moreland's method  gives  the  safe  stretching  :o  every  fiber  of  the 
muscle. 

He  told  of  a  case  of  pain  in  left  testicle  and  left  kidney  due 
to  organic  urethral  stricture  that  was  relieved  by  proper  treat- 
ment of  stricture.  He  insisted  that  urethras  should  be  examined 
with  bulbaros  sounds  instead  of  the  straight  shank  if  one  wanted 
to  know  anything  about  the  size  of  the  band.  He  agreed  that  all 
four  operations  should  be  done  if  there  were  the  slightest  in- 
dication for  them:  Circumcision,  slitting  the  meatus,  removing 
varicocele  and  stretching  canal  sphincter. 

Dr.  Fowler  said  that  the  pinhole  meatus  causes  incontinence 
as  well  as  retarded  urination.  Oxalate  and  uric  crystals 
frequently  were  caused  by  meatal  irritation.  He  told  of  a  case  of 
a  man  whose  long  prepuced  reacted  upon  his  nerves  so  that  he 
frequently  could  not  control  feces  when  urinating.  He  recov- 
ered after  circumcision. 
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Chronic  prostatitis  caused  itching  anus  and  severe  mental  de- 
pression in  one  of  his  cases. 

Ureters  were  catheterized  four  hours  in  one  case  and  caused 
both  testicles  to  be  drawn  into  their  rings. 

Dr.  Balleriger  said  that  diseases  and  irritations  of  the  pros- 
tate gland  cause  a  wide  range  of  symptoms  in  which  mental  de- 
pression is  prominent.  He  believes  in  thorough  treatment  of 
these  surgically  and  then  adding  the  psychic  elements  so  as  to 
encourage  the  patient  in  recovery.  He  gave  a  word  of  warning: 
as  to  over-zealous  meatotomy.  He  knows  of  patient  cut  so  widely 
open  as  to  have  to  sit  down  when  he  urinates  in  order  to  keep 
the  stream  in  the  proper  vessel. 

Sexual  neurasthenics  are  to  be  helped  by  relief  in  these  parts 
and  the  proper  advice  following. 

Dr.  Olmsted  said  that  he  recalled  the  days  when  there  was  the 
beginning  of  much  cutting  of  the  meatus  and  several  were  toa 
wide.  The  Otis  sound  is  the  only  safe  guide  as  to  the 
condition  in  his  estimation  and  the  incisions  should  be  deep- 
enough  to  remove  the  ring  when  it  extended  beyond  the  mucous 
surface.  Spasmodic  strictures  have  been  operated  upon  through 
the  perinaeum  before  the  proper  examining  methods  were  evolv- 
ed. He  told  of  a  case  of  a  small  boy  seerningly  paralyzed  and 
wearing  some  sort  of  apparatus  upon  his  leg,  who  waa  cured 
of  all  trouble  by  circumcision  and  meatotomy. 

Dr.  Lokey  told  of  boys  suffering  with  dimness  of  vision,  but 
having  no  refractive  trouble,  cured  by  circumscision. 

Dr.  Msanska  told  of  some  gastro-enteric  difficulties  in  chil- 
dren cured  by  circumcision  when  direct  remedies  had  failed. 

Dr.  Westmoreland  said  in  closing  that  if  membrane  at  meatus 
is  thick  it  must  be  cut  as  deeply  as  it  goes  and  the  thicker  it  is  the 
more  must  be  allowed  for  subsequent  cicatricial  contraction.  From 
I  to  3  millimeters  are  needed.  Moreover,  he  always  re-examines 
after  recovery  and  if  there  isn't  enough  room,  he  cuts  again.  He 
told  of  a  case  of  renal  calculus  caught  in  meatus.  Meatus  was 
enlarged  and  calculi  did  not  recur.  This  may  have  been  due 
to  freer  urination  and  no  retention  of  amorphous  urates. 

Withdrawing  before  sexual  connection  is  complete  and  the 
use  of  condrums  cause  congestion  of  parts  for  which  there  is  no- 
cure  except  cessation  of  the  habit. 
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Adhesions  at  prepuce  should  be  broken  up  because  they 
sometimes  cause  carcinonia. 

Aphonia  and  spasm  of  oesophagus  have  been  relieved  by 
removal  of  prepuce. 


BOOK  REVIEWS 

A  SYSTEM  OF  SYPHILIS.    In  six  volumes,  edited  by  D'Arcy 
Power,  M.  B,  Oxon.,  F.  R.  C.  S.  and  J.  Keogh  Murphy, 
M.  D.,  M.  C.  Cantab,  F.  R.  C.  S.,  with  an  introduction  by 
Jonathan  Hutchinson,  F.  R.  S.    Volume  I,  Introduction, 
History,  Microbiology,  General  Pathology;  Early  Manifes- 
tations in  Male  and  Female,  and  Congenital  Syphilis.    Ox- 
ford University  Press,  New  York  and  London.    Price  for 
set,  $81.00,  single  volumes,  $13.50. 
This  monumental  work  in  six  volumes  devoted  to  syphilis, 
and  dedicated  to  Schaudinn,  Fournier,  Hoffmann  and  Hutchin- 
son, is  an  example  of  the  magnitude  of  medicine  today  and  of 
the  thorough  manner  in  which  medical  literature  covers  the  vari- 
ous subjects. 

The  time  for  the  appearance  of  this  work  is  particularly  op- 
portune, as  the  discovery  of  the  spirochaeta  pallida  has  wrought 
such  remarkable  changes  in  many  of  our  views  of  the  pathology, 
to  have  a  work  comprehensive  in  all  its  details  when  viewed 
from  the  new  standpoint  makes  it  exceedingly  important  to  pos- 
sess such  a  work  as  the  one  we  now  have  under  review. 

The  readable  introduction  by  Hutchinson  touches  briefly 
upon  the  important  and  mooted  points  concerning  syphilis,  and 
suggests  lines  for  much  profitable  thought  and  investigation. 
Bloch  in  discussing  the  origin  of  syphilis  presents  much  evidence 
in  favor  of  the  view  that  this  disease  was  carried  to  Europe  by 
the  crew  of  Christopher  Colimibus. 

The  microbiology  of  syphilis  is  treated  upon  by  Elie  Met- 
chnikoflf,  who  has  taken  such  an  active  part  in  establishing 
the  spirochaeta  pallida  as  the  true  cause  of  syphilis,  by  the  in- 
oculation of  anthroproid  apes  and  chimpanzees,  which  thus  open- 
ed a  wide  field  for  useful  experiemntation ;  photomicrographs  of 
the  spirochaeta  pallida  stained  in  smears  in  tissue  and  shown  by 
reflected  light  are  presented  in  excellent  cuts. 
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The  general  pathology  of  syphilis  written  by  F.  W.  Andrews 
may  truly  be  said  to  be  a  masterpiece  of  medical  literature;  his 
clearness  of  diction  and  fascinating  style  make  one  loath  ta 
lay  aside  the  work.  Space  forbids  the  mention  that  should 
also  be  given  to  the  chapters  by  Lampkin,  Shillitoe  and  Still. 

The  splendid  colored  plates  deserve  especial  commendation 
as  also  does  the  translation  of  certain  chapters  and  binding.  So 
interested  has  the  reviewer  been  in  reading  this  volume  that  it 
will  be  with  impatience  that  he  awaits  the  appearance  of  subse- 
quent volumes. 

E.  G.  BALLENGER,  M.  D. 


DISEASES  OF  THE  SKIN  AND  THE  ERUPTIVE  FE- 
VERS.   By  Jay  Frank  Schamberg,  A.  B.,  M.  D.,  Prof, 
of  Dermatology  and  Infections  Eruptive  Diseases  in  the 
Philadelphia  Polyclinic  and  College  for  Graduates  in  Med- 
icine, etc.    Fully  illustrated.     Published  by  W.  R.  Saun- 
ders Co.,  Philadelphia.    Price,  $3.00  net. 
There  is  no  branch  of  medicine  which  presents  so  many  puz- 
zling features  to  the  general  practitioner  as  diseases  of  the  skin. 
We  do  not  believe  there  is  a  recent  book  on  dermatology  which 
affords  the  physician,  however,  a  more  excellent  and  concise 
discussion  of  the  diagnosis  and  treatment  of  these  diseases  than 
does  Schomberg's  latest  work.     While  the  section  on  Eruptive 
Fevers  has  received  especial  attention,  the  cutaneous  manifesta- 
tions of  all  disases  of  the  skin  are  considered ;  the  work  is  really 
a  concise  one  on  dermatology  including  the  latest  advances  in 
actinotherapy,  rontgentherapy  and  studies  in  radium. 

The  book  is  attractively  and  substantially  bound  and  contains 
204  illustrations,  which  add  much  interest  to  the  work.  Consid- 
ered as  a  medium  size  book  on  Diseases  of  the  Skin  the  reviewer 
thinks  the  book  deserves  the  highest  commendation. 


THE  CHANGING  VALUES  OF  ENGLISH  SPEECH.    By 

Ralcy  Husted  Bell,  published  by  Hinds,  Noble  and  Eld- 

redge.  New  York.    Price,  $1.25,  304  pages. 

Dr.  Bell  has  a  most  fascinating  style  of  expressing  himself,, 

both  in  prose  and  in  verse  and  when  he  combines  the  poetic  and 
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artistic,  as  he  has  done  in  the  above  work,  we  think  it  well  worth 
while  for  any  one  caring  in  the  least  for  good  English  to  read 
and  reread  this  book,  both  for  its  subject  matter  and  for  its  quali- 
ty as  a  piece  of  beautiful  literature.  He  is  quite  hostile  in  his  crit- 
icism of  the  reformer  of  our  spelling;  he  says:  "the  trouble 
with  these  expounders  is,  that  their  learing  confuses  rather  than 
clarifies  their  understanding.  Over  specialized  endeavor  often 
distorts  the  perspective."  He  thinks  the  changes  are  natural  and 
evolutionary  in  character  and  that  they  are  not  to  be  done  by  the 
wholesale. 

The  writer  does  not  remember  ever  to  have  read  more  beau- 
tiful poetic  prose  than  much  of  the  writing  of  Dr.  Bell,  who  for- 
merly was  a  practitioner  even  as  we. 


DISEASES  OF  THE  SKIN.    By  A.  H.  Ohmann-Dumesinil,  A. 
M.,  M.  E.,  M.  D.,  Ph.  D.,  etc.     Formerly  professor  of 
Dermatology  and  Syphilology  in  the  St.  Louis  College  for 
Medical  Practitioners,  the  St.  Louis  College  of  Physicians 
and  Surgeons,  etc.    Third  edition  thoroughly  revised  and 
enlarged,  140  illustrations.     C.  V.  Mosby,  Medical  Book 
and  Publishing  Co.,  St.  Louis,  Mo. 
The  author  states  in  his  preface  that  his  intention  has  been 
to  make  of  this  book  a  pracical  guide  to  the  easy  recognition  of 
the  skin  diseases,  as  well  as  of  their  successful  treatment.    There 
are  ten  chapters  and  an  appendix  containing  two  on  diet  in  skin 
diseases  and  on  food  eruptions.    Dr.  Ohmann-Dnmerinil  has  suc- 
ceeded well  in  carrying  out  his  intention  and  has  presented  in  a 
clear,  concise  manner  just  the  information  most  desired  by  stu- 
dents  and   general   practitioners.     Numerous   prescriptions   are 
given  in  such  a  manner  as  to  make  it  exceedingly  easy  to  apply 
the  treatment  recommended.     All  of  the  illustrations  are  good 
and  some  of  them  of  unusual  interest.    We  can  commend  it  as 
a  practical  book  for  practical  doctors. 


SURGICAL  MEMORIES,  by  James  G.  Mumford,  M.  D.,  In- 
structor in  Surgery,  Harvard  Medical  School;  Visiting 
Surgeon  to  the  Massachusetts  General  Hospital ;  Fellow  of 
the  American  Medical  Association.  Illustrated,  $2.50, 
net.  Moffat,  York  &  Co.,  New  York. 
In  this  colume  Dr.  Mumford  has  coUeceted  many  of  his  in- 
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teresting  papers  and  addresses,  and  has  added  some  material 
hitherto  tmpublished.  The  first  essay  is  a  narrative  sketch  of 
the  history  of  surgery,  and  embraces  accounts  of  the  great 
heroes  of  that  art;  Hippocrates,  Galen,  Vesalius,  Pare,  Haller, 
John  Hunter  and  Lister  receive  much  attention  in  a  philosophical 
and  scholarly  manner.  Then  follows  a  paper  summing  up  ancient 
surgical  accomplishments;  succeeded  by  biographical  essays  on 
Cooper,  Brodie,  J.  C.  Warren  and  Bigelow.  The  remaining  papers 
are  short  essays;  accounts  of  special  American  achievements  in 
medicine;  a  critical  and  historical  essay  on  aneurysm;  addresses 
to  nurses,  and  short  papers  on  ethics  and  on  medical  education. 
Altigether  Dr.  Mumford  has  produced  a  book  of  much  interest 
to  those  who  care  to  know  something  of  the  history  of  surgery, 
and  who  of  us  does  not  ? 


PATHOGENIC  MICRO-ORGANISMS  INCLUDING  BAC- 
TERIA AND  PROTOZOA.     A  practical   manual   for 
students,  physicians  and  health  oflScers,  by  William  H. 
Park,  M.  D.,  Prof,  of  Bacteriology  and  Hygiene,  Univer- 
sity and  Belleview  Hospital  Medical  College,  New  York, 
etc.    Assisted  by  Anna  W.  Williams,  M.  D.,  Assistant  Di- 
rector of  the  New  York  Research  Laboratory.     Third 
edition,   enlarged  and  thoroughly  revised,  with   176  en- 
gravings and  5  full  page  plates.    Lea  &  Febiger,  Philadel- 
phia. 
The  above  work  is  characterized  by  clearness  and  practica- 
bility ;  combined  with  these  one  finds  that  the  work  is  thoroughly 
up-to-date  as  is  shown  by  the  chapters  on  opsonins  and  the  spiro- 
chaetae.     It  seems  eminently  suitable  to  the  student  and  practi- 
tioner. 

Part  I  is  devoted  to  the  principles  of  bacteriology,  and  gives 
concisely  the  well  known  facts,  as  well  as  discusses  much  that 
is  new  in  this  subject,  viz:  The  antagnonism  between  our  bodies 
and  micro-organisms ;  the  nature  of  the  protective  defences  of  the 
body — Ehrlich*s  ''side  chain'*  and  other  theories;  agglutenotion, 
etc. 

Part  II  includes  bacteria  pathogenic  to  man,  individually  con- 
sidered ;  bacteriology  of  milk  and  water. 

Part  III  is  given  to  a  modem  discussion  of  Protozoa.  Few 
branches  of  medicine  have  made  more  rapid  progress  in  recent 
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times  than  has  this  subject;  these  advances  are  clearly  reflected 
and  concisely  stated  in  this  part  of  the  work.  The  book  concludes 
with  a  glossary  defining  the  many  new  words  that  have  arisei: 
from  the  development  of  bacteriology  and  minimity ;  the  fact  that 
many  of  these  words  are  not  given  except  in  the  most  recently 
published  dictionaries  makes  it  a  distinctly  useful  feature. 


A  TEXT-BOOK  OF  HUMAN  PHYSIOLOGY,  theoretical  and 
practical,  by  George  V.  N.  Dearborn,  A.  M.,  (Harv.),  Ph. 
D.,  M.  D.,  Prof,  of  Physiology  in  the  Medical  and  Dental 
Schools  of  Tuft's  College,  Boston,  etc.     Illustrated  with 
300  engravings  and  9  plates.    Lea  &  Febiger,  Philadelphia. 
This  book  was  written  primarily  for  medical  and  dental  prac- 
titioners and  students  and  will  undoubtedly  be  warmly  welcomed 
by  them,  especially  the  students  who  have  recommended  to  them 
by  their  professors  the  most  enormous,  verbose,  and  complete 
books  that  can  be  qbtained;  instead  of  aiding  him  these  volumi- 
nous works  only  bewilder  the  poor  overworked  student  and  of- 
ten so  discourage  him  that  he  will  not  wade  through  all  the 
detail  of  experimentation  and  theories  for  the  few  facts  which 
would  enable  him  to  pass  reasonable  examinations  and  to  assist 
him  in  his  subsequent  professional  work.     If  there  is  one  sub- 
ject needing  reforming  in  our  medical  colleges  it  is  this  question 
of  selecting  suitable  text-books;  they  should  be  suggested  with 
the  student's  meager  knowledge  and  limited  time  in  view  rather 
than  as  a  pedantic  display  of  one's  familiarity  with  and  com- 
mendation of  the  voluminous  works  which,  while  most  excellent, 
are  not  suitable  to  the  student. 

This  work  apparently  presents  the  essential  details  and  the 
principles  of  physiology  in  an  attractive  form  and  while  not  as 
simplified  as  might  be,  is  a  distinct  improvement  over  some  of 
the  works  now  being  recommended  for  students.  The  many,  and 
excellent  illustrations  assist  greatly  in  presenting  clearly  the  sub- 
ject matter.  We  heartily  commend  this  book  and  would  like  to 
see  a  set  of  books,  for  students,  more  like  it. 

The  author  acknowledges  his  great  indebtedness  to  some  of 
his  colleagues  and  students  in  the  preparation  of  the  text  and  il- 
lustrations, but  rather  stingily  refrains  from  mentioning  their 
names. 
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There  is  less  likelihood  of  injuring  the  deeper  vessels  in  ex- 
cising tonsils  if  the  instrument  is  pressed  in  deeply  to  engage  the 
organ  rather  than  exerting  pressure  from  the  outside. — American 
Journal  of  Surgery. 


An  hypertrophied  lingual  tonsil  sometimes  causes  much  dis- 
comfort, giving  a  heavy,  sore  feeling  to  the  base  of  the  tongue.  It 
may  be  necessary  to  remove  it. — American  Journal  of  Surgery, 


Hard  tonsils  preponderating  in  connective  tissue,  are  better 
removed  by  the  cold  snare  than  by  a  sharp  instrumenit  The 
snare  closes  the  blood  nerves;  the  tonsillitome  opens  them — 
American  Journal  of  Surgery. 


The  differentiation  between  a  specific  and  tuberculous  ulcer 
of  the  fauces  is  sometimes  very  difficult.  As  a  rule  the  specific 
ulcer  is  shallow,  grayish,  with  a  regular  margin,  not  very  tender 
and  does  not  cause  dysphagia;  on  the  other  hand,  a  tuberculous 
ulcer  is  deeper,  more  sloughy,  irregular  in  outline,  has  an  outer 
inflammatory  zone,  is  exquisitively  tender  and  causes  great  pain 
on  swallowing;  laryngeal  examination  may  reveal  a  tuberculous 
condition  of  the  cords. — American  Journal  of  Surgery, 

Supurating  arthritides  do  not  always  require  exposure  of 
the  joint  or  even  large  incisions,  irrigation  and  drainage.  Such 
treatment  invites  mixed  infection  and  ankylosis.  If  the  pus  be 
very  thin — even  though  of  streptococcic  origin — thorough  as- 
piration (which  may  need  to  be  repeated )  and  immobilization  may 
effect  a  rapid  cure  .with  perfect  function.  Purulent  arthritis  and 
periarthritis  as  it  occurs  in  small  children  as  a  complication  of 
one  of  the  exanthemata  (often  in  connection  with  trauma)  is 
often  quite  amenable  to  conservative,  and  even  ambulant  treat- 
ment; aspiration,  or  irrigation  and  drainage,  and  immobilization. 
Judgment  is  needed,  of  course,  to  determine  what  cases  are 
amenable  to  this  conservative  surgery,  and  what  point  in  the 
treatment  it  must  be  abandoned  in  favor  of  more  extensive  inter- 
vention.— American  Journal  of  Surgery, 
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for  Children 


Some  cliildren  dislike  the  taste  of  eod-Uver  oQ. 

But  it's  the  exceptional  child  that  vnm\  takm 
Hydroleine  and  ask  for  more. 

It  has  a  smooth,  delicate,  nutty  flavor  that  neither 
offends  nor  tires  the  palate  —  a  matter  of  import- 
ance when  the  use  of  the  oil  is  to  be  long  continued. 

Hydroleine  is  simply  pure,  fresh  cod-liver  oil  per- 
fectly emulsified  and  rendered  palatable,  stable 
and  —  unusually  digestible.     Sold  by  druggists. 
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PHYSIOLOGICAL  CELL  NUTRIFICATION. 


In  this  impelling  period  of  intense  activities  the  vital  forces 
are  often  called  upon  to  appropriate  their  substance  to  the  limit 
of  structural  stamnia.  The  consuming  folly  of  unbridaled  am- 
bition now  prevailing  depletes  the  organism,  impoverishing  the 
cellular  structures  of  their  protoplasmic  content  and  establishing 
a  condition  of  metabolic  retrogression  and  a  faulty  and  embar- 
rasses neurogenesis. 

To  meet  these  conditions  the  most  pressing  therapeutic  needs 
is  for  efficient  reconstructants  to  the  neuroblastic  process. 

That  neurasthinic  and  anemic  manifestations  and  propensi- 
ties are  increasing  to  a  disquieting  extent  is  evident,  and  to  provide 
physiological  and  reconstructive  agents  to  encourage  the  process 
of  cellular  co-ordination  and  progression  i  sthe  considerable  labor 
in  which  the  biological  and  pharmaceutical  chemist  is  now  most 
engaged. 

That  basic  nutritional  therapy  directed  to  the  physiological 
processes  of  cell  genesis  is  of  paramount  importance  is  shown  by 
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the  growing  interest  of  the  physiologist  and  the  physician  in 
this  comprehensive  avenue  of  applied  therapeutics. 

It  has  been  shown  that  iron,  manganese  and  phosphorus  con- 
stitute in  the  human  economy  the  salient  material  elements  most 
essential  to  tissue  elaboration  and  prpopgrpession. 

Iron,  if  in  a  form  suitable  for  sell  absorption,  enriches  the 
hemaglobin  content  of  the  blood  and  contributively  effects,  with 
the  manganese,  a  healthy  and  normal  arterial ization.  According 
to  Loomis,  Bunge  and  others,  maganese  exerts  on  oxigenating  in- 
fluence in  excess  of  iron;  the  two  elements  together,  however, 
excite  a  vigorous  stimulation  of  the  sluggish  arterial  currents,  en- 
couraging a  return  to  progressive  and  sustained  cell  genesis. 

That  organic  iron  and  manganese  have,  m  therapeutics, 
established  their  ascendenc  over  allied  inorganic  substances  is 
not  remarkable  when  it  is  remembered  that  each  of  these  elements 
is  found  to  exist  in  the  economy  in  the  form  of  an  albuminate. 

Notwithstanding  these  facts  there  has  been  some  disappointn- 
ment  in  the  use  of  physilogical  iron  and  manganese.  This  parti- 
al failure  may  be  traced  to  a  very  logical  circumstance — a  con- 
clusion proved  beyond  the  postulate. 

Clearly,  in  the  light  of  biological  research,  iron  and  man- 
ganese, while  important  and  useful  as  blood  oxigenators  and  en- 
richers,  do  not  fully  represent  the  correlation  of  reciprocal  ele- 
ments esesntial  to  a  vigorous  and  sustained  hematosis;  nor  are 
they  sufficient  in  themselves  to  establish  progressive  tissue  ela- 
boration; physiological  phosphorus  is  required  to  round  out  the 
tlierapy  of  these  valuable  hematinics. 

It  was  to  meet  the  growing  demand  for  a  true  physiological 
phosphoid  nutrient  and  tissue  builder  that  Phospho-Ferrum  was 
offered  the  clinical  body. 

This  preparation  represents  organic  iron,  organic  man- 
ganese, phpypsiological  phosphorus — the  lime  salt  of  glycero- 
phosphoric  acid — and  beef  proteids,  compounded  into  an  agree- 
able liquid  galenical  of  a  deep  vinous  color  and  a  grateful,  aro- 
matic odor  and  taste. 

Phospho-Ferrum  has  been  fully  tried ;  it  is  now  on  a  firm 
footing  and  is  supplied  by  all  progressive  pharmacists. 


Digitized  by 


Google 


Journal-Record  of  iVIedicine 

SueeofMr  to  AtUnte  Medical  and  Surgical  Journal,  Eitablialiad  1855. 
and  Sotttlicm  Medical  Record,  Eetablialied  1$70. 

OWNED  BY  THE  ATLANTA  MEDICAL  JOURNALoCO. 

Published  Monthly. 

OfficitU  Organ  Fulton  County  Medical  Society,  State  Examining  Board, 
Presbyterian  Hospital,  Etc, 

EDGAR  G.   BAIXENGER,   M.   D.,   Editor. 

BERNARD  WOLFF,  M.  D..  Saperririiif  Editor. 

A.  W.  STIRUNG,  M.  D.,  C.  M..  D.  P.  H.,    jT  S.  HURT,  B.  Ph.,  M,  D, 

GEO.  M.  NILKS,  M.  D.,  Associate  Editors.  E.  W.  ALLEN,  Business  Manager. 


] 
E. 

CYRUS  W.  .egiaUtioa. 

I 

J.  N.  LeCONTE,  M.  D.,  Diaeaset  of  the  Stomach  and  Intettines 

L.   B.   CLARKE.   M.   D..   Pediatrica. 

EDGAR  PAUUN,   M.   D.,   Opaonic   Medicine. 

R.   R.   DALY,  M.    D.,   Mefi^   Sodetr. 

A   W.   STIRLING.   M.   D^  Etcx.   Diseasea  of  the   Eye.   ^»r,  Noae  and  Threat. 

BERNARD  WOU^p,  M.   D.,  Diieaaes  of  the  Sldn. 

B.  G.  BALLENGER*  M.   D..  Diaeasea  of  the  Gcnito  Urinary  Organa. 

Vol.  XI.  MARCH,  1909.  No.  12 


PNEUMONIA.* 


BY  JAMES   B.   BAIRD,    M.   D.,  ATLANTA. 
PROFESSOR   PRINCIPLES  AND     PRACTICE  OF  MEDICINE,  ATLANTA 
COLLEGE  OF  PHYSICIANS  AND    SURGEONS. 


Acute  lobar  pneumonia  is  an  acute  infectious  disease.  An 
infectious  disease  is  one  caused  by  the  entrance  and  propagation 
in  the  living  body  of  pathogenic  micro-organisms.  In  this  par- 
ticular disease,  the  infectious  agent  is  the  pneumococcus,  known 
also  as  the  diplococcus  of  Fraenkel  and  as  the  micrococcus  or 
bacillus  lanceolatus. 

Frequently  associated  with  the  pneumococcus,  arc  the  strep- 
tococcus, the  staphyloccus  an  dthe  baccilus  of  influenza,  of  diph- 
theria and  of  typhoid  fever.    The  pneumococcus  is  often  found  in 

*Read  before  the  Fulton  County  Medical   Society. 
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connection  with  lobular,  catarrhal  or  broncho-pneumonia — though 
this  type  of  the  disease  is  usually  due  to  a  mixed  infection,  in 
which  the  bacillus  of  Friedlander  holds  a  more  or  less  important 
place. 

Some  bacteria  produce  more  than  one  toxic  agent,  but  the 
pneumococcus  appears  to  be  responsible  for  only  one  toxin,  and 
the  resulting  toxaemia  plays  an  important  role  in  the  clinical 
history  of  pneumonia. 

It  is  confidently  alleged  by  competent  observers  that  the  usu- 
al local  expression  of  this  infection — an  exudative  inflammation 
of  the  lung  tissue — is  not  an  essential  part  of  the  morbid  process, 
but  that  a  general  pneumococcic  sepsis  may  exist  and  run  its 
course  witho^it  the  development  of  the  ordinary  local  lesion  in  tlic 
lung.  It  is  a  well  established  fact  that  pneumonia  is  an  essential 
fever,  and  that  the  inflammatory  lesion  is  merely  a  local  expres- 
sion of  a  general  condition. 

Many  years  ago,  that  master  medical  mind — that  great  pro- 
phyetic  sage,  the  late  Austin  Flint,  wrote: 

'*Acute  lobar  pneurnonitis,  in  tlie  nosological  systems  of  the 
present  as  of  the  past  time,  is  placed  among  the  local  diseases, 
and  in  regard  to  certain  questions-  it  has  been  regarded  as  the 
type  of  a  purely  inflammatory  affection.  This  view  of  its  patho- 
logical character  is  now  held  to  be  erroneous.  The  pulmonary 
affection  is  doubtless  inflammatory ;  but  it  is  the  local  manifesta- 
tion or  the  anatomical  characteristic  of  an  infectious  febrile  dis- 
ease, sustaining  to  the  latter  a  relation  analogous  to  that  which  the 
affection  of  the  solitary  and  agminated  intestinal  follicles  sus- 
tains to  typhoid  fever."  He  continues:  "If  this  doctrine  be 
true,  the  proper  place  for  the  disease  in  the  nosolog}^  is  among  the 
essential  fevers.  There  are  sufficient  grounds  for  regarding  the 
disease  as  an  essential  fever,  and  we  may  define  it  as  a  fever  char- 
acterized anatomically  by  an  abundant  exudative  deposit  in  the 
air  vessicles  of  a  single  lobe  or  of  two  and  sometimes  three  lobes 
of  the  lungs,  with,  in  general,  circumscribed  bronchitis  and  dry 
pleurisy.  It  is  a  fever  which  rapidly  reaches  its  maximum  inten- 
sity, and  has  a  short  career  the  duration  averaging  about  eleven 
days.  It  proves  fatal  chiefly  in  consequence  of  associated  diseases, 
complications,  or  accidents,  and,  in  the  mode  of  dying  asthenia 
usually  predominates.  It  depends  on  a  cause  or  on  causes  speci- 
fic in  character,  the  nature  of  which  is  not  at  present  established. 
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It  may  be   favorably  modified,   its   duration  abridged   and   the 
danger  to  life  diminished  by  treatment  addressed,  not  to  the  pul-* 
monary  affection,  but  to  the  fever." 

Pneumonia  is  a  frequent  complication  of  other  diseases,  es- 
pecially of  typhoid  fever,  erysipelas,  cerebro-spinal  meningitis, 
dysentery  and  tuberculosis,  and  among  the  most  common  and  the 
most  important  complications  of  pneumonia  are  meningitis,  jaun- 
dice, acute  arthritis  and  nephritis..  It  attacks  all  ages,  but  by  pre- 
ference young  adults;  men  oftener  than  women;  the  vigorous 
and  robust  as  well  as  the  debilitated  subject.  It  prevails  in  all 
countries ;  upon  the  mountain  top  and  at  the  sea  level.  Its  favorite 
season,  in  this  section,  is  the  early  spring.  One  attack  does  not 
afford  immunity  from  subsequent  attacks,  indeed,  exactly  the  re- 
verse is  true.  The  susceptibility  is  increased  after  the  first  attack, 
and  more  than  twenty  distinct  attacks  in  one  individual  are  re- 
corded. 

Statistical  data  from  many  of  the  most  populous  cities  of 
this  country  prove  that  it  is  now  the  most  fatal  of  all  infectious 
diseases,  having  within  the  last  decade  exchanged  places  with 
tuberculosis,  which  formely  stood  at  the  head  of  mortality  lists. 

The  period  of  incubation  is  short,  very  short,  probably  not 
more  than  a  few  hours.  The  invasion  is  abrupt.  The  initial  chill, 
which  usually  marks  the  advent  of  an  attack,  followed  by  high 
fever,  a  short,  frequent,  dry  cough,  rapid  respiration,  redness  of 
one  or  both  cheeks  and  sharp  pain  in  the  region  of  the  nipple  on 
the  affected  side  direct  attention  to  the  chest,  and  ^these  symptoms 
alone  afford  strong  presumptive  evidence  of  the  existence  of  this 
disease.  Soon,  the  occurrence,  in  most  cases,  of  the  crepitant 
rale  with  tenacious,  rusty  sputum — which  are  pathognomonic-^ 
and,  later,  dullness  or  flatness  on  percussion,  with  bronchial  res- 
piration and  broncophony,  establish  the  diagnosis. 

In  the  majority  of  cases,  the  local  morbid  process  commences 
.  in  the  lower  lobe  of  the  right  lung.  The  lower  lobe  of  the  left 
lung  comes  next  in  order  of  frequency.  Exceptionally,  an 
upper  lobe  is  primarily  attacked.  It  is  thought  that  unusual  severi- 
ty generally  attends  an  attack  beginning  in  an  upper  lobe.  Inde- 
pendent involvement  of  the  middle  lobe  of  the  right  lung  seldom 
occurs.  When  a  second  lobe  is  invaded  it  is  not  a  mere  exten- 
sion of  inflammation  by  contiguity,  but  it  means  the  establish- 
ment of  a  new  focus  of  infection.    This  advance  may  be  indicated 
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by  increase  of  fever,  but  the  chill  pertaining  to  the  original  invasioa 
is  not  repeated.  Bronchitis  in  the  affected  lobe  or  lobes  is  al- 
ways present,  so,  also  is  circumscribed,  dry  pleuritis.  Except, 
rarely,  when  the  superficial  portion  of  the  lobe  is  not  involved  in 
the  inflammatory  process,  which  begins  at  one  or  at  several  dis- 
tinct points  and  extends  from  lobule  to  lobule  until,  in  most  cases, 
the  entire  lobe  is  included.  Occasionally,  however,  conclusive 
evidence  of  the  precise  nature  of  an  attack,  which  is  afforded  by 
physical  signs,  is  delayed  for  several  days  after  the  development 
of  the  general  symptoms.  This  is  true  of  the,  so-called,  central 
pneumonia  in  which  the  morbid  changes  begin  in  the  deeper  por- 
tion of  the  lobe  and  only  gradually  approach  the  circumference. 
The  so-called  creeping  pneumonia  may  manifest  the  same  peculiar- 
ity and  indeed,  an  attack  sometimes  appears  to  begin  as  an  ordinary 
influenza,  the  physical  signs  of  pneumonia  not  being  appreciable 
for  a  week  or  more.  Abundant  herpes  labialis  is  a  very  common 
symptom.  Leucocytosis,  more  or  less  marked,  is  present  from  Ac 
beginning  to  the  termination  of  the  fever.  The  chlorides  in  the 
urine  are  greatly  diminished  or  are  wanting  during  the  same  per- 
iod. Active,  even  violent,  delirium  may  suddenly  develop,  and  the 
attendant  should  be  warned  of  this  possibility  and  be  prepared 
for  the  emergency.  Most  cases  end  abruptly  by  crisis,  from  the 
third  to  the  twelfth  day.  If  the  attack  should  be  prolonged  beyond 
the  twelfth  day  it  indicates  a  probability  of  ending  by  lysis. 

The  essential  and  the  dangerous  element  in  pneumonia — as 
pneumonic  fever — seems  to  be  a  specific  toxaemia,  and  as  there 
are  no  available  means  of  correcting  this  condition — if  we  arc 
without  effective  antidotes  or  antitoxins,  it  is  possible  at  least, 
by  timely  resort  to  well-known  therapeutic  agents  to  promote  tol- 
erance, within  the  body,  of  this  elusive  poison,  and,  in  the  existing 
state  of  knowledge,  it  is  only  in  this  direction  that  we  may  look 
for  success.  Therefore,  in  the  treatment  of  pneumonia,  we  may 
gracefully  accept  the  fact  that  there  is  no  certain  prophylactic, 
and  no  specific  medication.  But  this  assertion  is  not,  by  any  means 
equivalent  to  an  admission  that  judicious  management  is  not  con- 
ducive to  favorable  results,  or  that  all  treatment  is  useless.  Some 
of  the  prominent  symptoms  should  be  met,  and  familiarity  with 
the  natural  history  of  the  disease  furnishes  unmistakable  clini- 
cal indications.  The  cough  and  pain  usually  require  anodyne  rem- 
edies.   Insomnia  may  call  for  hypnotics.    Fever  deserves  special 
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attention,  and  the  tendency  toward  asthenia  affords  ample  ground 
for  the  employment  of  sustaining  measures.  Blood-letting,  once 
thought  so  appropriate  in  this  disease,  is  seldom  indicated.  Oily 
very  infrequently  will  distressing  dyspnoea,  associated  with  a  full, 
bounding  pulse,  early  in  the  attack,  justify  its  use.  The  benefits 
formerly  attributed  to  it  may  generally  be  secured  by  less 
objectionable  means,  and  the  loss  of  the  precious  fluid,  indispensa- 
ble to  physical  welfare,  may  thus  be  avoided. 

It  would  be  remarkable  indeed — a  veritable  clinical  anomaly 
— if  sustained  high  temperature  in  this  disease  is,  as  has  been  al- 
leged, not  injurious  but  rather  serviceable  to  the  patient.     Yet, 
strange  as  it  may  seem,  this  view  has  not  only  been  advanced, 
but  has  been  seriously  defended,  and  to  a  limited  extent  has  been 
accepted  as  true.    If  the  temperature  should  remain  at  or  about 
103  F.,  it  is,  in  my  judgment,  important  to  save  the  nervous  sys- 
tem from  the  exhausting  effect  of  this  heat,     and     antipyretics 
should  be  employed   for  this  purpose.     Partial   sponging  with 
tepid  water  and  the  ice  cap  to  the  head  are  the  means  to  be  pre- 
ferred, but  if  they  fail,  and,  unhappily,  they  often  do,  drug  anti- 
pyretics should  not  be  withheld.     The  medical  profession  may 
have  sins  of  omission  as  well  as  sins  of  commission  justly  laid 
at  its  door.    Denying  this  relief,  when  it  is  clearly  indicated,  be- 
longs to  this  category.    I  consider  phenacetine,  in  suitable  doses 
the  best  of  this  class.     Properly  employed,  when  not  distinctly 
contra-indicated,  by  existing  feebleness  of  the  pulse,  it  is  certainly 
harmless  and  positively  beneficial.    It  does  not  act  as  a  depressant 
when  it  subdues  fever,  allays  distress  and  secures  rest.    If  these 
palpable  advantages  follow  its  use,  the  effect  contributes  direcdy 
to  support)  and  the  drug  would  therefore  seem  to  deserve  credit 
for  the  conservation,  not  for  the  dis^pation  of  strength  and  such, 
in  fact,  appears  to  be  the  case. 

Thorough  elimination  deserves  special  attention.  The  presence  of  a 
potent  poison  in  the  blood  is  an  important  feature  of  an  attack. 
It  is  assumed  that  the  ordinary  channels  may  be  profitably  em- 
ployed for  the  removal  of  this  toxin.  Patients  should  be  en- 
couraged to  drink  water  freely,  and  cathartics,  as  required,  should 
be  administered.  Standing  pre-eminent  among  all  the  drugs 
whjch  are  classed  as  eliminants — far  above  all  others — is  calomel. 
With  its  undoubted  power  to  arouse  the  excretory  functions,  it 
holds  an  important  place  in  the  approved  therapeutics  of  this  dis- 
ease. 
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Death  comes  to  mankind  either  from  failure  of  the  circula- 
tion or  of  the  respiration — from  asthenia  or  from  apnoea.  It  is 
rarely  the  case  that  respiratory  failure  determines  the  issue  in 
pneumonia.  The  dreaded  tendency  is  toward  asthenia,  and  the 
recognition  of  this  undisputed  fact,  furnishes  the  key  to  proper 
management.  To  be  fore-warned  is  to  be  fore-armed,  and  with 
this  knowledge,  we  are  derelict  if  we  defer  the  use  of  measures 
designed  to  avert  this  recognized  tendency.  A  liberal,  liquid  diet 
should  be  provided  and  the  early  use  of  both  tonics  and  stimu- 
lants— strychnine  with  whiskey  or  wine,  in  doses  best  tolerated — 
should  always  be  advised.  The  latter  to  be  omitted  only  in  the 
event  of  an  individual  peculiarity  adverse  to  their  use.  It  is  a 
grave  mistake  to  wait  for  signs  of  failure  before  resorting  to 
these  measures.  It  is  an  unfortunate  error  of  judgment  to  post- 
pone acting  until  the  evidence  of  exhaustion  is  apparent.  We 
know,  or  ought  to  know  that  this  danger  is  to  be  encountered,, 
and  it  is  our  simple  duty  to  forestall  its  development  if  we  can. 

In  decided  failure  of  the  circulation  as  shown  by  increased 
frequency  and  diminished  force  of  the  pulse,  digitalis  may,  with 
benefit,  supplement  other  means.  Its  use  should  not  be  declined 
because  of  alleged  inefficiency  in  febrile  conditions.  Progressive 
prostration  may  be  met  by  increasing  alcoholic  stimulation  regard- 
less of  the  dose  until  the  desired  effect  is  obtained,  remembering 
that  in  this  disease,  as  in  other  infectious  diseases,  extra-ordinary 
tolerance  of  alcohol  is  sometimes  manifested.  Aromatic  spirit  of 
ammonia  is  a  valuable  adjunct  on  special  occasions  and  strych- 
nine, at  this  juncture,  should  be  given  hypodermatically  rather 
than  by  the  mouth.  In  approaching  collapse,  the  effect  of  a 
solution  of  camphor  in  ether,  hypodermatically,  by  its  stimulating 
influence  upon  the  nervous  system,  is  sometimes  truly  remark- 
able. 

Excepting  sinapisms  to  the  chest  for  pleuritic  pain,  I  have 
long  since  discarded  external  applications.  Blisters  are  only  use- 
ful in  the  event  of  delayed  resolution,  when  repeated  small  blisters 
over  the  affected  part  undoubtedly  stimulate  the  tardy  function  of 
absorption.  Padded  and  oil-silk  jackets,  poultices,  plasters  and 
the  like  are  uncomfortable,  inconvenient  and  of  no  value.  This  es- 
timate applies  alike  to  fomentations,  to  flaxseed  meal  and  to  a 
highly  lauded — a  so-called  elegant  compound  of  glycerine  and 
white  clay.    By  indorsement  of  this  latest  specific,  an  unsuspect- 
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ing  and  innocent  profession  may  largely  augment  the  dividends 
of  the  enterprising  manufacturers,  and  we  may  rest  assured  that 
our  confiding  patients  are  not  the  real  beneficiaries. 

Fresh  air,  and  a  plenty  of  it,  is  indispensable,  but  ordinary 
ventilation  of  the  apartment  occupied  by  the  patient  is  sufficient ; 
any  excess  is  unnecessary  if  not  injurious. 

If  the  so-called  open  air  treatment — out-of-door  sleeping — 
is  ever,  under  any  circumstances,  or  in  the  treatment  of  any  dis- 
ease, advantageous,  the  conditions  regarded  as  favoring  its  adop- 
tion can  scarcely  be  compared  with  the  conditions  which  obtain  in 
acute  pneumonia.  Even  in  those  jpathological  states  in  which  the 
leading  advocates  of  this  out-door  life  claim  most,  they  do  not 
advise  that  any  patient  shall  be  suddenly  thrust  out  of  doors.  The 
best  exponents  of  the  plan — but  not  their  untutored  imitators — 
urge  the  importance  of  gradually  accustoming  the  patient  to  un- 
tried exposure,  which  wise  precaution  is  inapplicable  of  course,  in 
any  acute  illness  of  short  duration. 

Extreme  measures  as  a  rule  are  not  to  be  commended.  G^n- 
servatism  and  moderation  represent  a  principle  in  therapeutics 
which  it  is  highly  desirable  to  recognize  and  to  regard.  If  enough 
is  enough,  then  it  must  logically  follow  that  too  much  is  too  much. 
The  "golden  mean"  is  a  proverbial  phrase  which  possesses  prac- 
tical significance.  But  alas,  this  new  method,  this  extreme  meth- 
od, this  irrational  method,  this  open  air  method  presents  specta- 
cular features  calculated  to  attract  attention,  to  make  talk  and  to 
impress  the  laity.  It  measures  fully  up  to  the  dimensions  of  a  fad 
and  meets  the  requirements  of  an  amazing  and  ever  increasing  de- 
mand for  novelty. 

If  we  will  only  exercise  mental  qualities  with  which  we  arc 
all  endowed  in  some  degree,  we  may,  at  times,  discover  that  we 
can  do  better  than  to  blindly  follow  mistaken  enthusiasts  who  as- 
sume the  prerogatives  of  leadership.  Nevertheless,  when  sheep 
begin  to  jump,  the  whole  flock  will  heedlessly  go  through  the  gap 
with  utter  disregard  of  consequences. 

Veratrum  viride,  once  much  used,  is  a  remedy  of  genuine 
worth.  It  should  be  employed  with  caution,  and  it  requires  close 
watching.  Extravagant  claims  have  been  made,  of  late,  in  favor 
of  carbonate  of  creosote.  Given  in  five-grain  doses  gradually  in- 
creased to  fifteen  grains  every  two  hours  from  the  very  inception  of 
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the  attack,  it  is  said  to  reduce  the  temperature,  to  quiet  the  circu- 
laticm  and  to  bring  about  a  favorable  and  early  termination. 

No  serum  treatment,  so  far  tried,  has  yielded  satisfactory  re- 
sults. It  is  to  be  hoped  and  expected  that  the  future  will  show 
material  advances  along  this  line. 

Remedies  designed  to  promote  expectoration  are  not  indicat- 
ed. Only  an  inconsequential  part  of  the  exudate — sometimes 
none  at  all — is  thus  thrown  off.  In  favorable  cases,  the  deposit 
in  the  air  cells  is  more  or  less  promptly  absorbed  by  the  forces  of 
nature,  leaving  the  lung  in  tact.  It  may  be  removed  in  this  way 
With  great  rapidity  and  without  cough  or  expectoration. 

As  the  sputum  contains  the  specific  organisms  of  the  disease 
it  is  probable  that  due  attention  has  not  heretofore  been  paid 
to  its  complete  disinfection. 

The  inhalation  of  oxygen  gas  and  the  hypodermic  use  of  atro- 
pine appear  to  be  of  service  in  certain  stages  of  the  small  pro- 
portion of  cases  characterized  by  the  occurrence  of  cyanosis  or 
by  evident  respiratory  insufficiency. 

Relapses  rarely  occur,  and  while  pneumonia  does  not  tend 
to  eventuate  in  other  diseases,  it  is  a  mistake  to  allow  die  con- 
valescent to  leave  the  bed  c^  to  resume  the  usual  diet  too  soon. 
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pi  and  papillomata  if  they  be  present.  If  these  are  the  cause  of 
the  hemorrhage  they  may  be  removed  with  the  currette  or  the 
galvano-cautery. 

3. — The  next  step  in  exploration  of  the  bladder.    With  a 
velvet-eyed,  soft  rubber  catheter  we  obtain  urine  directly  from 

*Rcad  before  the  Pulton  County  Society  of  Medicine,  January  7,  1909. 
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the  bladder  which  should  be  kept  and  examined  microscopically. 
The  bladder  is  then  irrigated  with  a  i  to  4,000  oxycyanat  of  mer- 
cury solution,  followed  by  an  injection  of  a  dram  of  4  per  cent, 
cocaine  solution  with  an  Ultzman  syringe  into  the  prostatic  and 
membranous  urethra.  General  anesthesia  has  its  disadvantages 
and  is  seldom  necessary.  After  waiting  about  three  minutes  we 
may  introduce  the  cystoscope ;  and  it  is  advisable  to  employ  both 
the  prismatic  and  the  direct  view  instruments.  The  foo^mer  is 
more  comfortable  to  the  patient  and,  besides  giving  a  better  view 
of  the  ureters  and  trigonal  tissue,  prostatic  hypertrophy  and 
bleeding  can  often  be  seen.  In  order  to  see  the  prostate  and  an- 
terior wall  of  the  bladder,  it  is  sometimes  necessary  to  employ 
the  retrograde  cystoscope. 

4. — Cystoscopy.  For  catherizing  the  ureters  and  obtaining 
a  better  view  of  the  fundus,  I  prefer,  and  generally  employ  Ca- 
bots  direct  view  double-barrelled  irrigating  cystoscope. 

Bladder  dilatation  by  water  excels  by  far  the  method  of  air 
dilatation ;  and  in  reason,  because  in  the  former  we  have  a  cool 
medium;  moreover,  an  antiseptic  medium;  and  then,  too,  the 
bladder  is  accustomed  naturally,  to  containing  a  fluid,  while  air, 
now  and  then,  acts  upon  it  like  a  foreign  body.  Notwithstand- 
ing the  disadvantages  of  air  dilatation  it  serves  our  purpose  when 
making  local  applications  to  a  diseased  area,  if  it  be  localized. 
When  it  is  dilated  by  a  clear,  antiseptic  fluid  (e.  g.,  oxyc)ranat  of 
mercury  i  to  4,000  or  5,000)  its  folds  are  smoothed  out  and  vil- 
lious  tumors,  if  present,  may  be  easily  detected  floating  free  in  the 
liquid  medium.  Also,  if  jets  of  blood  or  pus  are  issued  from  the 
ureters,  if  villous  or  papillomatous  processes  are  bleeding,  or  if 
the  prostate  is  causing  the  hemorrhage,  or  a  vesical  calculus,  or 
ulcers  be  present,  the  cystoscope  will  bring  them  clearly  into  view. 

Failure  to  observe  a  stone  occurs  in  difficult  cases  where  the 
calculus  is  embedded  in  a  sacculation.  Likewise,  failure  to  locate 
the  ureters  occurs  when  they  lie  between  folds  of  mucous  mem- 
brane or  are  covered  over  by  trabeculae.  But  such  cases  are  the 
exception  and  generally  it  can  be  determined  with  certainty  which 
kidney  is  affected  and  also  the  ftmctionating  power  of  each  kid- 
ney. This  functionating  power  may  be  determined  by  injecting 
methylin  blue  or  phloridzin  subcutaneously  and  uoting  the  time 
that  tfie  urine  becomes  discolored,  -ccfllecting  it  separately  with 
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ureteral  catheters.  Albarran  produces  polyuria,  experimentally^ 
with  a  diurectic  mineral  water  and  collects  the  urine  every  half 
hour.  The  amount,  its  molecular  concentration  and  amount  of 
urea  and  chlorides  are  determined  in  percentages.  His  findings 
have  been  that  in  normal  kidneys,  the  molecular  concenti'ation 
and  the  percentage  of  urea  and  chlorides  diminish  in  the  same 
proportion  as  the  amount  of  urine  increases.  In  diseased  kidneys 
he  usually  found  that  the  amounts  of  urea  and  chlorides  dimin- 
ished in  disproportion  to  the  increase  in  the  amount  of  fluid  ex- 
creted.   Cryoscopy  is  of  much  value  in  this  connection. 

Cystoscopy  has  a  distinct  place,  apart  from  its  service  as  a 
means  of  diagnosis.  It  enables  us,  guided  by  the  eye,  to  remove 
favorably  located  tumors  with  the  snare,  also  to  crush  stones 
whert  not  too  large,  with  the  cystoscopic  lithotrite,  and  further 
to  lavage  the  pelvis  of  the  kidney  in  pyelitis  and  subsequently 
cure  it. 

Henry  Meyer,  of  San  Francisco,  has  recently  reported  some 
brilliant  intra-vesical  operations  without  the  knife  and  Lewis 
Wine  Bremerman,  of  Chicago,  has  lately  been  doing  excellent 
work  with  the  cystoscopic  lithotrite,  as  devised  by  Walker,  of 
Baltimore.  In  many  cases  cystoscopy  reveals  the  kind  of  tumor 
we  have  to  deal  with  as  well  as  the  location  of  the  growth. 

Contra-indications :  Any  acute  inflammation  of  the  bladder 
contra-indicates  cystoscopy ;  and  in  such  conditions  it  is  not  only 
harmful,  but  difficult.  This  is  likewise  true  of  the  urethra  and 
urethroscopy.  In  tuberculosis  of  the  bladder  it  seems  to  aggre- 
vate  the  condition  even  more  than  other  measures;  and  much 
harm  can  be  done  by  unskillful  cy-stoscopy  in  cases  of  villous 
tumors,  particularly. 

TREATMENT. 

The  proper  treatment  of  hematuria  involves  not  only  the 
removal  of  the  cause,  when  it  can  be  determined,  but  also  the 
associated  conditions  that  not  infrequently  go  hand-in-hand  with 
it. 

In  inflammation  of  the  bladder  and  kidneys,  hot  sitz  baths 
and  hot  fomentations,  together  with  saline  cathartics,  urinary 
antiseptics  and  diuretics  are  indicated.  The  diet  (the  diet  should 
consist  chiefly  of  bread  and  milk.  The  latter,  while  not  alkaline 
primarily,  shortly  becomes  so  in  reaction.    Asparagus,  tomatoes,  • 
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Strawberries,  etc.,  on  account  of  the  oxalic  acid  and  a  more  com- 
plex substance  called  mercapton,  which  they  contain,  should  be 
carefully  avoided,  as  they  act  as  irritants  to  the  uro-genital  mem- 
brane) should  be  as  largely  non-nitrogenous  as  possible,  with  as 
much  absolute  rest  as  can  be  obtained. 

If  the  cause  is  attributed  to  the  prostate,  hot  sitz  baths,  and 
the  psychophore  per  rectum,  as  hot  as  the  patient  can  comfortably 
stand  it,  are  palliative  measures  not  to  be  overlooked ;  also  laxa- 
tives for  the  relief  of  venous  obstruction,  and  removal  of  urethral 
constractures  either  by  operation  or  dilation,  according  to  the 
cause  and  location. 

In  acute  inflammatory  conditions  no  attempt  should  be  made, 
as  a  rule,  to  check  the  hemorrhage.  Oil  of  turpentine,  ergot,  gal- 
lic acid,  and  other  astringents,  when  administered  by  the  mouth 
are  of  no  value  in  vesical  hemorrhage.  In  p^ersistent  hemorrhage 
of  the  anterior  urethra  lasting  for  three  days,  I  once  used  locally 
a  15  per  cent.  Monsels  solution  very  effectively.  In  slight  vesical 
hemorrhage  my  experience  has  taught  that  aluminum  sulphate,^ 
to  10  per  cent.,  and  silver  nitrate,  from  i  to  1,000-500,  used  as  hot 
irrigations  (115-120  degrees  F.)  are  the  most  reliable.  Solutions 
of  suprarenal  extract  frequently  not  only  fail  to  do  good,  but  they 
are  irritating  and  occasionally  start  up  a  "sledge-hammer"  pulse 
which,  of  itself,  may  bring  about  a  condition  equal  to,  or  exceed- 
ing in  gravity,  the  vesical  hemorrhage.  I  have  observed  this 
particularly  in  bladders  that  have  lost  their  tone. 

Dr.  Paul  Sauvan,  of  Montpellier,  France,  is  an  earnest  ad- 
vocate of  antipyrine  in  all  forms  of  diffuse  bleeding.  He  states 
that  the  vaso-constrictive  action  of  this  drug  is  not  followed  by 
paralytic  dilatation,  and  recommends  a  5  to  10  per  cent,  solution. 
Clinically,  he  finds  that  more  than  150  grains  have  to  be  absorbed 
to  produce  toxic  accidents.  Administered  internally  antipyrine 
has  no  hemostatic  action. 

Vesical  hemorrhage,  the  result  of  stone,  is  easily  handled  and 
preferably  by  suprapubic  cystotomy.  Villous  or  papillomatous 
tumors  when  located  favorably  may  be  removed  by  the  snare. 
These  tumors,  now  and  then,  give  rise  to  desperate  hemorrhage 
and  such  a  condition  calls  loudly  for  suprapubic  cystotomy.  Noth- 
ing is  gained  in  these  cases  by  delay.  The  bladder  should  be  open- 
ed, the  tumor  snipped  off,  and  the  actual  cautery  applied  to  the 
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bleeding  point,  if  necessary.  A  5  candle  power  incandescent  light 
with  which  to  illuminate  the  bladder  facilitates  the  operation.  The 
bladder  wall  stands  the  actual  cautery  very  well,  a  fact  that  is 
also  well  attested  in  Botini's  operation  for  hypertrophied  prostate. 

Malignant  growths  occasioning  vesical  hemorrhage  of  the 
bladder  demand  a  suprapubic  cystotomy.  The  tumor  should  be 
excised  so  as  to  inckide  a  portion  of  the  healthy  bladder  wall. 
If  this  principle  is  not  adhered  to  we  are  practically  inviting  its 
return. 

Tuberculosis  of  the  bladder  and  tubercular  ulcers  giving  rise 
to  vesical  hemorrhage,  can  only  be  controlled  by  removing  the 
cause. 

If  of  the  descending  type  nephrectomy  will  not  only  stay 
the  process,  but  will  be  followed  by  a  complete  cure,  once  the 
primary  tuberculous  focus  is  removed.  Irrigations  of  bichloride 
of  mercury,  beginning  with  a  i  to  10,000  or  i  to  5,000  solution 
about  twice  a  week  and  gradually  increasing  to  i  to  1,000  and  i 
to  500,  probably  gives  the  best  results,  locally.  In  cases  of  long 
standing  the  bladder  is  usually  contracted  and  irrigations  are  not 
well  tolerated. 

I  have  seen  a  20  or  30  per  cent,  solution  of  argyrol  when  in- 
jected into  the  bladder  act  almost  like  magic  in  allaying  the 
pain  and  tenesmus  in  these  cases,  but  have  never  observed  any 
permanent  results  following  its  use.  The  usual  medical  (diete- 
tic and  hygienic)  remedies  may  be  tried;  occasionally  they  seem 
to  exert  a  favorable  influence. 

Tumors  of  the  kidney  and  its  pelvis,  if  they  are  the  underly- 
ing cause  of  the  hemorrhage,  should  be  handled  in  the  most  radi- 
cal surgical  manner.  Treatment  consists  in  complete  extirpation 
of  the  offending  kidney,  with  as  much  ureter  as  possible,  because 
these  tumors  frequently  invade  the  ureters.  Surgical  interf^- 
ence  depends  entirely  upon  the  diagnosis  of  disease  in  one  gland 
only.  By  reason  of  our  modem  instrumentation  and  technique 
this  can  very  re^-dily  be  ascertained. 

For  stone  in  the  kidney  either  nephrolithotomy  or  nephro- 
tomy, cjependent  upon  suppuration  being  present,  is  the  opera- 
tion. 

Before  reporting  a  few  cases  of  hematuria,  I  desire  to  im- 
press upon  you  these  points: 
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1.  The  danger  of  acting  too  quickly  before  studying  tbe 
case  carefully. 

2.  The  great  danger  in  delaying  in  desperate  hemorrhage. 

3.  The  danger  of  aggravating  the  hemorrhage  by  clumsy 
instrumentation,  such  as  cystoscopy,  even  when  practiced  by  the 
experienced. 

4.  The  preparatory  treatment  of  the  patient  prior  to  in- 
strumentation, particularly  cystoscopy. 

5.  The  value  of  local  anesthesia  in  suprapubic  cystotomy, 
particularly  when  the  patient's  condition  contra-indicates  general 
anesthesia. 

6.  The  occasional  occurrence  of  hematuria  the  result  of 
acutely  inflamed  hemorrhoids. 

CASES. 

1.  Hemophilia.  Mr.  R.  L.  D.,  age  28,  nativity,  Louisiana, 
occupation,  teamster.  Patient  asserted  that  he  had  gonorrhoea 
seven  years  ago.  Diagnosis :  Organic  urethral  stricture  at  peno- 
scrotal junction,  and  varicocele.  Patient  applied  March  17,  1906, 
to  seek  relief  for  his  stricture,  he  being  unaware  of  his  varicocele. 
Examination  disclosed  a  dense,  fibrous,  inelastic  stricture  at  the 
peno-scrotal  junction.  Internal  urethrotomy  was  advised,  to 
which  the  patient  consented.  After  cutting  this  stricture  a  per- 
sistent urethral  hemorrhage  followed,  which  continued  three  days 
and  nights.  My  suspicions  were  shortly  aroused  and,  upon  ques- 
tioning him,  I  learned,  that  hemophilia  existed  in  his  family ;  and 
that  on  a  former  occasion  he  nearly  bled  to  death  as  a  result  of  an 
accidental  fall,  when  he  cut  his  lips  with  his  teeth.  Hot  compres- 
ses, the  usual  styptics,  and  adrenalin  gave  no  relief.  On  the 
third  night  the  loss  of  blood  continued  unabated  and  the  patient's 
vitality  had  begun  to  wane  and  little  hope  waa  entertained  for 
his  recovery,  it  being  estimated  that  he  had  passed  a  pint  of  blood 
within  the  last  three  hours.  Everything  else  having  been  tried, 
a  15  per  cent  Monsel's  solution  was  injected  with  an  Ultzman's 
83a-inge  into  the  region  of  the  stricture;  the  hemorrhage  ceased 
immediately  and  a  long  bloodclot  about  the  size  and  shape  of  a 
pencil  was  expelled  a  few  hours  later,  the  patient  making  an  un- 
eventful recovery. 

2.  Hemorrhoids.  Mr.  W.  C,  age  32;  nativity.  North  Caro- 
lina; occupation,  soldier.    Patient  presented  himself  because  he 
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said  he  was  passing  blood  in  his  urine;  had  noticed  it  for  ten 
days  past,  but  never  before.  Urethral  examination;  negative.  No 
veneral  history.  Rectal  examination;  showed  acutely  inflamed 
hemorrhoids.  The  prostate  was  found  to  be  distinctly  enlarged, 
soft  and  tender.  Several  specimens  of  urine  obtained  at  various 
times  showing  a  varying  amount  of  hemorrhage,  and  occasionally 
clots.  Centrifugalized  urine  revealed  red  blood  cells,  caudate 
cells  and  a  few  calcium  oxalate  crystals.  Microscopic  examina- 
tion otherwise  negative.  The  first  and  second  glass  tests  were  al- 
ways clear.  No  symptoms  of  cystitis.  Patient  was  sent  to  hos- 
pital and  put  to  bed  until  acute  inflammation  of  hemorrhoids  had 
subsided.  Meanwhile,  the  bladder  was  irrigated  with  potassium 
permanganate,  boric  acid,  and  silver  nitrate  solution.  Urinary  an- 
tiseptics and  saline  cathartics  were  administered  with  no  ap- 
preciable effect.  On  September  i8,  1906,  assisted  by  Dr.  A.  P. 
Flowers,  I  operated  on  this  patient  for  hemorrhoids.  A  good 
recovery.  Two  days  afterwards  the  hematuria  disappeared ;  and 
two  weeks  after  this,  examination  of  prostate  showed  that  it  had 
diminished  in  size  and  that  its  tenderness  had  disappeared.  At 
last  account,  six  months  ago,  there  had  been  no  return  of  hema- 
turia. This  case  illustrates  very  clearly  that  hemorrhoids  are, 
though  rarely,  a  causative  factor  in  vesical  hemorrhage.  When 
we  consider  the  intimate  association  of  the  hemorrhoidal  and  pros- 
tatic plexuses  in  their  relation  to  the  neck  of  the  bladder,  the 
prostate  and  the  anus,  the  case  is  not  so  surprising  after  all. 

3.  Villous  Papilloma.  Mr.  J.  M.,  age  41 ;  nativity.  New 
York;  occupation,  electrician.  Patient  appeared  January  3,  1907, 
for  relief  of  urinary  hemorrhage.  First  glass  test,  clear;  second 
and  third  glass  tests  showed  a  moderate  amount  of  hemorrhage. 
Patient  himself  called  my  attention  to  what  he  called  "a  few 
small  particles  of  fatty  substances"  mixed  with  the  blood  and 
urine.  No  cystitis  present;  and  patient  appeared  to  suffer  more 
mentally  than  physically.  Centrifugalized  urine  showed  an  abun- 
dance of  red  blood  cells  together  with  squamous  epithelium  and  a 
few  uric  acid  crystals.  A  diagnosis  of  villous  tumor  was  made. 
Patient  was  put  to  bed;  milk  and  bread  diet  ordered,  together 
with  cystogen  as  an  urinary  antiseptic.  He  was  irrigated  twice 
weekly  with  a  2  per  cent,  solution  of  alimiinum  sulphate,  which 
was  gradually  increased  in  strength  to  15  per  cent,  solution.    Af- 
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ter  the  third  week  both  the  hemorrhage  and  villous  particles  be- 
gan to  disappear  and  by  the  fourth  week  there  were  no  further 
evidences  of  either.  Eight  months  after  there  had  been  no  return 
and  cystoscopy  showed  a  practically  normal  bladder  with  no  tu- 
mor present. 

4.  Passive  Congestion  of  Kidney.  Mr.  B.  F.  H.,  age,  26; 
nativity,  Georgia;  occupation,  painter.  Early  in  March  patient 
consulted  me  because  he  said  he  was  urinating  blood.  He  admit- 
ted having  had  syphilis  four  years  previously.  Physical  examina- 
tion showed  a  hypertrophied  heart  with  a  distinct  mitral  and  aortic 
regurgitation.  Specimens  of  urine  passed  in  my  presence  and 
also  specimens  brought  for  examination  showed  the  urine  to  con- 
tain an  uniformly  diffused  hemorrhage  of  a  dark  color.  Examin- 
ation of  the  urethra,  bladder  and  prostate  proved  negative.  Kid- 
neys could  not  be  palpated.  Diagnosis:  Passive  congestion  of 
the  kidney,  due  to  obstructive  cardiac  lesion..  Patient  was  or- 
dered to  have  inunctions  of  mercury,  and  protoiodide  of  mer- 
cury internally.  This  had  a  happy  effect  as  long  as  the  treat- 
ment was  carried  out ;  but  the  patient  was  indifferent  and  as  soon 
as  the  hematuria  began  to  clear  he  would  discontinue  treatment. 
Patient  passed  from  under  my  observ^ation  eight  months  ago. 

5.  Active  Hyperaemia  of  Prostate.  History  similar  to  vesi- 
cal calculus.  Case  referred  by  Dr.  J.  M.  Goldsmith.  Mr.  A.  F. 
McD.,  age  19;  nativity,  Florida;  occupation,  clerk.  Father  died 
of  acute  Bright's  at  49.  No  venereal  history.  Began  to  notice 
blood  clots  in  urine  one  year  ago.  Activity  increased  the  number 
of  urinations.  Seldom  felt  the  urgency  of  urination  at  night.  Oc- 
casional backache.  Once  or  twice  he  noted  urination  was  sud- 
denly arrested.  Had  pain  in  region  of  perineum  now  and  then. 
Pain  always  followed  urination,  lasting  two  or  three  minutes. 
Exercise  increased  pain ;  rest  lessened  it.  Hemorrhage  only  pre- 
sent in  third  glass  test.  Residual  urine  ounces  i.  Physical  ex- 
amination :  Kidneys  could  not  be  palpated ;  pain  absent  over  blad- 
der; no  hemorrhoids.  Had  previously  been  treated  for  cystitis 
through  error  of  diagnosis.  Was  examined  with  stone  searcher, 
but  no  stone  present.  Palpation  of  prostate  per  rectum,  showed 
a  moderately  enlarged  and  tender  prostate.  Cystoscopy  disclosed 
a  large,  bulging  prostate,  acutely  congested,  also  thick  mucus. 
Ureteral  openings:     Normal.     Prostate  was  massaged  and  ex- 
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pression  contents  examined,  which  were  largely  composed  of 
thick,  viscid  mucus  and  red  blood  cells.  Treatment:  Gentle 
massage  of  prostate  twice  weekly,  alternating  with  ftdl  size  Guyon 
sounds,  and  bladder  irrigated  with  nitrate  of  silver,  i  to  4,000, 
gradually  increasing  to  i  to  500.  All  symptoms  subsided  in  three 
weeks.  Has  had  no  treatment  for  past  four  months ;  neither  has 
there  been  any  return  of  symptoms. 

0.  Pedunculated  Papilloma  of  Prostatic  Urethra.  Mr.  J.  D. 
B.,  age,  30.  Case  referred  to  our  genito-urinary  clinic  by  Dr.  E. 
M.  McDonald,  November  23,  1908.  Patient  begs^n  to  notice  pain 
in  lower  lumbar  region  3  years  ago,  which  was  followed  by  fre- 
quent micturitions,  12  to  15  times  daily.  Two  and  a  half  months 
ago  he  began  to  pass  a  slight  amount  of  blood  with  first  flow  of 
urine.  Palpation  of  prostate  showed  it  slightly  enlarged  and 
tender  with  a  few  nodules.  No  history  of  gonorrhoea.  No 
median  bar.  Examination  of  prostatic  urethra  with  a  Gold- 
schmidt's  irrigating  posterior  urethroscope  disclosed,  to  Dr.  Bry- 
ant and  myself,  a  pedunculated  papilloma  about  the  size  of  a  pea, 
situated  just  to  the  left  of  the  verumontanum.  I  photographed 
this  papilloma  with  a  photographing  urethroscope  and  hope  to 
show  you  the  negative  later.  Patient  is  to  return  shortly  when 
we  propose  removing  the  tumor  with  a  snare  or  the  actual  cautery. 

NOTES. 

Presumptive  evidence  of : 

1.  Vesical  or  renal  hemorrhage. 

2.  Tumors  of  kidney. 

3.  Rest  amounts  to  nothing  in  renal  hemorrhage. 

4.  Neck  of  bladder,  hypertrophied  prostate  and  vesical  cal- 
culus. 

5.  Renal.* 

6.  Prostatic. 

7.  Villous  tumors  of  the  bladder.  Solution  of  adrenalin, 
aluminum  sulphate,  etc.,  when  introduced  into  the  bladder  will 
not  check  renal  hemorrhage. 

8.  Urethra. 

9.  Neuroses  of  bladder. 

10.  Vesical  calculus  and  prostatitis. 

11.  Posterior  urethritis,  or  cystitis. 

12.  The  bladder  capacity  remaining  intact,  this  is  presump- 
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tive  evidence  of  diabetes  mellitus,  diabetes  insipidus,  chronic  in- 
terstitial nephritis,  and  urina  spastica. 

13.  Patients  with  stone,  as  a  rule,  sleep  all  night  without 
having  to  void  their  urine. 

14.  Hypertrophied  prostate  of  chronic  prostatitis. 

15.  The  pain  of  renal  colic  occurs  on  the  side  corresponding 
to  the  diseased  kidney  and  radiates  along  the  ureter  down  into 
the  groin  or  testicle. 

16.  Spasmodic  pains  and  affections  of  bladder. 

17.  Urethral  stricture— pain  at  sight  of  obstruction. 
Bibliography:     Ayers,  Cabot,  Casper,  Christian,  Erichsen- 

and  Lydston. 

928-929  Candler  Building. 

•The   rule   that   "the   darker   and   more    diffuse   the   blood   is,    the   more   renal 
Krarce."     Penwick  states,  should  absolutely  be  rejected. 


REPORT  OF  THREE  CASES  OF  EMPYEMA. 


BY  CHAS.  P.  WARD,  M.  D.,  ATI^NTA,  GA. 


The  radical  procedure  in  Empyema  is  resection.  If  exten- 
sive adhesions  of  pleura  are  present  they  are  broken  up— even  Es- 
tander's  operation  may  be  deemed  necessary. 

The  methods  of  aspiration  and  irrigation  that  bear  a  relation 
to  the  method  used  in  the  cases  to  be  reported  are  Potain's  syphon 
tubes.  Bulan's  methbd,  Hulton's  duck-bill  drainage  and  Pertlie's 
aspirator  and  air-pump.  These  devices  are  used  to  prevent  the 
entrance  of  air  to  the  pleural  cavity,  to  preserve  the  integrity  of 
the  chest  wall,  and  allow  the  lung  to  assume  its  normal  position,, 
if  free.  The  irrigation  of  the  pleural  cavity,  after  resection  is 
advocated  by  Parker,  Bealz,  Femelt,Tanfilief,I-ravaschaff  and  John 
Wyeth.  Wyeth  uses  bichloride  1-1,00  to  1-3,000;  Tanfilief  used 
normal  saline  solution  in  ten  cases,  with  rapid  recovery  and  final 
cure  in  all.  Zcman  irrigated  by  submerging  the  patient  in  a  bath 
of  sterile  water — the  acts  of  respiration  washing  out  the  cavity. 

Wm.  Ewart,  Samuel  West  and  Edmund  Anders  advise  the  use 
#<  drainage  first 
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Any  procedure  that  admits  air  to  the  pleural  cavity  may  cause 
serious  embarrassment  or  death,  due  to  pleural  apoplexy,  shock 
or  collapse  of  the  lung. 

The  method  used  in  the  following  cases  differs  from  any 
I  have  been  able  to  find  in  the  liturature  at  my  disposal,  and  it  was 
evolved  to  meet  indications  in  the  first  case. 

The  apparatus  consists  of  an  aspirator,  a  fountain  syringe  or 
irrigator,  a  glass  "V,  or  a  Kashimoura's  thoracic  trocar  in  order 
to  see  that  the  solution  is  free  of  air,  stiff  tubing  for  connections, 
trocar  and  canula — a  hot  water  bath  (103  to  no  degrees)  through 
which  the  irrigating  tube  passes  in  order  to  prevent  chilling  of  the 
pleura — also  suitable  solutions  for  irrigating. 

To  one  side  of  the  "Y"  the  aspirator  is  attached,  to  the  other 
side,  the  irrigator.  The  stem  of  the  "Y"  is  fitted  with  a  short 
piece  of  stiff  rubber  tubing  that  fits  snugly  over  the  canula.  With 
the  apparatus  thus  equipped  the  trocar  and  canula  is  inserted  at 
point  of  election  into  the  pleural  cavity.  The  trocar  is  now  with- 
drawn, a  finger  is  placed  over  the  opening  in  the  canula  to  pre- 
vent entrance  of  air  until  the  tube  on  the  stem  of  the  "Y"  can  be 
attached  to  the  canula.  Now  allow  suction,  and  if  the  fluid  is 
present  let  the  water  from  the  irrigator  flow  through  the  "Y" 
into  the  aspirator  in  order  to  remove  any  air  that  might  be  present 
Cut  off  the  solution  and  continue  mild  suction  of  the  pus  until  the 
fluid  stops,  or  the  patient  shows  signs  of  distress.  Cut  off  suction 
and  allow  solution  to  flow  into  the  chest  until  the  quantity  with- 
drawn is  replaced,  again  cut  off  solution  and  aUow  suction  till 
symptoms  indicate  the  need  of  refilling  the  chest.  Repeat  this 
procedure  till  the  wash  water  comes  away  clear — ^this  of  course 
if  the  patient  stands  the  ordeal  well. 

The  advantages  of  this  procedure  are:  (i)  In  case  of  col- 
lapse, hot  water  can  immediately  be  thrown  into  the  chest.  (2) 
It  admits  no  air  to  the  cavity  during  the  process  of  irrigation. 
(3)  The  suction  induced  favors  the  descent  of  the  lung,  while  in 
resections  the  atmospheric  pressure  is  liable  to  cause  collapse  of 
this  organ.  (4)  The  preservation  of  the  chest  wall,  for  follow- 
ing resections  there  is  always  more  or  less  distortion  thereby 
encroaching  upon  the  normal  capacity  of  the  lung.  (5)  This  can 
be  done  under  local  anaesthesia,  a  decided  advantage  as  such  cases 
do  not  take  a  general  anaesthetic  well. 
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Case  I. — Charles  R.,  age  24,  family  history  and  previous  his- 
tory negative. 

Present  history,  January  15th,  had  pneumonia  of  tfirec  weeks' 
duration.  This  was  followed  by  slow  fever,  weakness,  loss  of 
appetite,  pains  in  right  side,  especially  on  taking  a  deep  breath. 
This  continued  with  cough  most  of  the  time  difficulty  in  breathing. 
A  diagnosis  of  tuberculosis  was  made  in  April.  The  above  condi- 
tion continued  till  June  ist,  when  patient  began  to  grow  worse 
rapidly,  complaining  of  "stuffiness"  in  his  right  side.  The  cough 
became  almost  incessant,  with  scant  expectoration — loss  of  weight, 
inability  to  sleep  and  great  weakness.  I  first  saw  patient  on  June 
15,  1906.  Temperature  104;  respiration  50  to  60.  The  right 
chest  was  bulging  and  the  nipple  area  showed  redness.  Percus- 
sion gave  flatness  over  entire  side  which  extended  beyond  the 
spine  on  left   side  at  base  of  lung.    • 

Anscultation — Vesicular  murmur  absent  except  tubular  breath- 
ing over  larger  bronchi  which  were  forced  high  up  into  the  apex. 
Diagnosis — Empyema.  Immediate  aspiration  drew  off  two  full 
quarts  of  pus.  Next  day  patient  was  brought  to  city  for  operation 
and  6a  oz.  drawn  away.  This  was  followed  by  a  chill  with  tem- 
perature loi  to  105.  On  June  20th,  one  quart  was  removed  be- 
fore introducing  any  solutions  and  I  estimate  that  fully  one  pint 
came  away  with  the  wash  water.  The  apparatus  did  not  work  so 
well  this  time  because  of  a  too  soft  tube  which  would  collapse  at 
sterile,  normal  saline  solution  leaving  24  to  30  oz.  in  the  chest. 
at  this  time.  On  the  24th  I  aspirated  again  drawing  of^"  24  oz.  pus 
before  irrigating.  The  patient  being  stronger  I  washed  the  chest 
thoroughly  with  3  quarts  bi-chloride  1-4,000,  followed  by  3  quarts 
sterile,  normal  asline  solution  leaving  24  to  30  oz.  in  the  chest. 
There  was  in  this  water  fully  20  oz.  of  pus  making  about  13  or 
14  pints  of  pus  from  this  case  in  1 1  days. 

The  patient  improved  rapidly  under  tonics  and  food,  and  the 
fluid  was  gradually  absorbed. 

In  April,  1907,  physical  examination  showed  normal  respira- 
tion over  entire  lung — a  few  bands  of  adhesion  and  thickening 
of  pleura.  This  man  is  sound  today  with  no  evidenc*  of  e\er 
having  had  this  trouble. 

Case  2. — Miss  S.  W.  L.,  age  30.  Family  history  negative. 
She  nursed  an  aunt  65  years  of  age  said  to  have  bronchitis.    Pre- 
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vious  history — Had  cough  with  pain  in  left  sid«  about  a  year  ago, 
attack  lasted  several  months.    Had  coughed  occasionally  since. 

Present  history. — About  January  ist,  1907,  she  was  exposed 
to  cold  with  recurrence  of  pain  in  side  and  cough.  No  expectora- 
tion, general  malaise  and  loss  of  appetite.  I  first  saw  patient 
January  19.  Temperature  103,  pulse  120  weak.  History  of  hav- 
ing had  fever  for  over  a  week.  Examination  of  chest  revealed 
friction  sounds  over  posterior  scapulary  space  and  around  to 
nipple  line — otherwise  negative.  Tongue  was  coated,  bowels  con- 
stipated, headache  in  the  evening  and  some  distention  over  abdo- 
men. Her  temperature  ranged  from  loi  to  104  during  the  next 
eight  days.  At  the  end  of  this  time  physical  examination  showed 
fluid  in  left  chest  extending  to  eighth  rib  scapular  line.  Put 
patient  on  iodides,  with  restricted  fluids.  Temperature  still  con- 
tinued typical  typhoid  or  septic  course.  Six  days  later  physical 
examination  showed  increased  effusion,  and  aspiration  advised. 
On  February  5th  I  drew  off  12  oz.  sero-purulent  fluid  before  ir- 
rigating with  1-8,000  bi-chloride  followed  by  3  quarts  saline  so- 
lution leaving  about  10  oz.  in  cavity.  I  estimate  24  cz.  of  sero- 
purulent  fluid  in  this  case — negative  by  culture.  The  sputum 
showed  positive  T.  B.  Temperature  declined  and  was  normal 
on  fifth  day — the  fluid  disappeared  and  patient  was  able  to  return 
to  her  home  in  the  mountains  February  25th,  but  her  convales- 
cence was  slow.  She  grew  very  weak  during  that  summer  and 
sputum  showed  active  T.  B.  Case  followed,  and  following  result 
reported  by  letter  from  her  on  February  ist,  1909.  Patient  went 
to  Asheville,  N.  C,  and  took  tuberculin,  remaining  there  for  six 
months.  She  returned  to  Asheville  last  summer,  and  at  present 
weighs  145  lbs. — more  than  every  before.  She  believes  that  the 
continued  tuberculin  immunity  will  prove  a  cure  ior  her. 

Case  3. — Mrs.  F.  M.  Y.,  age  45.  Family  history  obscure. 
Previous  history — has  had  "womb  trouble"  for  years. 

On  March  28,  1907,  patient  brought  to  my  office  from  home 
in  Florida — said  to  have  hopeless  tuberculosis.  She  was  on  her 
way  to  North  Georgia  to  die,  so  she  said.  She  gave  history  of 
pain  in  right  side  with  cough  for  past  3  months.  Temperature 
100,  pulse  112;  respiration  34.  Examination  indicated  fluid.  I 
aspirated  three  days  later  and  drew  oflf  30  oz.  sero-purulent  fluid 
which  was  negative  microscopically  and  by  culttire.  Irrigated 
Aoroughly  as  in  the  other  cases,  leaving  about  10  oz.  of  ^bie 
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in  the  chest  Estimated  12  oz.  fluid  to  have  come  away  w 
water.  Patient  made  rapid  recovery,  fluid  being  rapidly  a 
On  third  day  temperature  and  pulse  normal  and  eight  dj 
operation  she  was  carried  home  much  improved.  I  have  e 
thils  case  three  times  since  finding  the  vessicular  murmu 
over  entire  lung  with  few  friction  rales  indicating  some  pi 
hesions. 


CLINICAL  NOTES  ON  GONORRHEAL  CASES  TR 
WITH  SERUM. 


BY  MELVIN  S.  ROSENTlIAI.,  M.  D.,  ASSOCIATE  PROFESSOR  Of 

URINARY    DISEASES    AND    DERMATOWGY,    COLLEGE    OF    : 

CIANS   AND    SURGEONS,    BALTIMORE,    MARYLAND. 


While  a  large  number  of  cases  of  gonorrhea  are  sue 
treated  in  a  comparatively  short  time  without  complia 
also  happens  that  quite  a  large  percentage  of  all  cases  ar< 
ed  by  complications  such  as  prostatitis,  epididymitis,  ] 
urethritis  and  arthritis.  All  of  these  complications  are 
and  prone  to  successfully  resist  all  forms  of  treatment. 
cases  especially  are  difficult  to  treat  successfully  and  i 
these  patients  become  crippled  or  bed-ridden.  Any  ne 
ment  which  is  based  upon  rational  theories  and  appears 
out  hopes  of  successful  treatment,  merits  consideration. 

Rogers  and  Torrey  call  the  attention  of  the  profc 
Antigonococcic  Serum  in  articles  appearing  in  the  Journ; 
A.  M.  A.,  for  January  27,  1906  and  September  14,  190 
serum  is  prepared  from  the  blood  of  rams  that  have  beer 
with  gradually  increasing  doses  of  both  dead  and  live  cul 
virulent  strains  of  gonococci.  The  rams  are  treated  until 
immune  and  the  process  of  preparing  the  serum  from  th< 
is  essentially  the  same  ^s  that  of  preparing  antidiphth' 
antitetanic  serums.  A  quantity  of  this  serum,  which  was  j 
my  hands  for  clinical  experimentation,  I  have  used  in  tl 
ment  of  18  cases  on  male  patients;  four  private  patients 
in  the  Dispensary  of  the  College  of  Physicians  and  Surge< 
detailed  histories  of  these  cases  would  be  of  no  particular 
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but  as  a  contribution  to  the  literature  on  the  subject  I  offer  the 
following  resume  of  the  results  of  the  clinical  study  of  this  serum : 

There  were  three  cases  of  posterior  urethritis  which  received 
a  total  of  12  injections  with  the  result  that  one  was  promptly 
cured,  one  showed  considerable  improvement  and  one  was  unim- 
proved. 

Four  cases  of  epididymitis  received  a  total  of  10  injections; 
one  was  cured,  two  improved  and  one  unimproved. 

Four  cases  of  prostatitis  received  a  total  of  7  injections;  2 
were  decidedly  improved  and  2  unimproved. 

Seven  cases  of  gonorrheal  rheumatism  received  a  total  of  22 
injections ;  2  were  cured ;  2  were  improved  and  3  imimproved. 

The  dose  given  at  each  injection  was  the  contents  of  one 
bulb  of  2  CCS.  of  serum.  This  was  repeated  at  intervals  of  on^ 
to  four  days,  controlled  by  the  clinical  symptoms.  The  injection 
was  made  deep  into  the  muscular  tissues. 

A  recapitulation  of  the  18  cases  treated  is  as  follows : 

Four  (or  22  1-2  per  cent.)  were  cured. 

Seven  (or  38  1-2  per  cent.)  were  improved. 

Seven  (or  38  1-2  per  cent.)  were  unimproved. 

718  North  Howard  street. 


ACUTE  TRAUMATIC  TETANUS   TREATED  BY  MAG- 
NESIUM SULPHATE,     (continued). 


WITH    REPORT   OF   A   CASE   IN   THE   TREATMENT   OF   WHICH    INJEC- 
TION OF  AN  AQUEOUS  25  PER  CENT.  SOL.  OF  MAGNESIUM   SUL- 
PHATE  WERE    MADE   IN   THE   SPINAL   SUBARACHNOID 
SPACE;  WITH  RECOVERY. 


BY  AIME  PAUL  HEINECK,  CHICAGO,  ILL. 

Professor  of  Surgery,  Reliance  Medical  College;  Adjunct  Pro» 

fessor  of  Surgery,  University  of  Illinois;  Surgeon 

to  the  Cook  Coutny  Hospital, 


We  used  magnesium  sulphate,  in  the  method  stated  above,  in 
our  case,  and  the  results  were  so  surprising  and  so  satisfactory 
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that  we  feel  justified  in  urging  its  use  in  tetanus.  It  is  important 
that  the  utility  and  the  value  of  this  drug  as  an  agent  to  contrcd 
the  tonic  and  clonic  muscular  contractions  so  characteristic  of 
this  disease  be  exactly  determined.  Its  value  must  be  decided  by 
the  combined  experience  of  clinicians  the  world  over. 

Cases  of  tetanus  in  the  Treatment  of  which  subarachnoid 
injections  of  an  aqueous  solution  of  magnesium  sulphate  have 
been  employed: 

I.  Blake,  Jos.  A.  Male,  15  years,  115  pounds.  The  use  of 
magnesium  sulphate  in  the  production  of  anaesthesia  and  in  the 
treatment  of  tetanus.  Surgery,  Gynecol,  and  Obst.,  Chicago, 
1906,  vol.  II,  p.  541. 

Period  of  incubation.  Previous  immunization.  Nature  of 
wound. — Seven  days.  None.  Crushed  first  three  fingers  of  left 
hand. 

Other  Treatment. — Antiseptic  disinfection  of  wound.  On 
3rd  day  of  disease  (loth  of  injury)  40  cm.  of  antitetanic  serum 
injected  in  spinal  cord  between  4th  and  5th  cervical  vertebrae. 
20  c.  c.  injected  in  median  cephalic  vein.  On  night  of  same  day 
20  c.  c.  injected  in  media  nbasilic  vein.  On  nth  day  after  in- 
jury, 35  c.  c.  of  antitetanic  serum  injected  in  spinal  canal  by 
lumbar  puncture.  Chloral  hydrate  and  morphine  given  when 
patient  not  under  the  effect  of  magnesium  sulphate. 

Magnesium  Sulphate  Treatment. — On  the  12th  day  of  injury 
intra-spinal  injection  of  4.5  c.  c.  of  magnesium  sulphate  (25  in 
100  of  water).  33  hours  later  repeated  injection.  37  1-2  hours 
later  intraspinal  injection  8  c.  c.  of  a  12  1-2  per  cent,  solution 
of  magnesium  sulphate.  27  hours  later  repeated  above  injection. 
Six  days  after  repeated  same  injection. 

Result. — ^Recovery. 
Comments. — Injections  have  a  marked  effect  in  restraining  the 
convulsions  and  relieving  pain,  thereby  conserving  strength  and 
preventing  excess  metabolism  and  heat  production. 

2. — Markoe,  F.  H.  Male,  4  years,  40  pounds.  Reference 
same  as  case  i,  p.  549. 

Period  of  incubation.  Previous  immunization.  Nature  of 
wound. — Seven  days.  None.  Sloughing  wound  of  skin  and  sub- 
cutaneous tissue  of  the  right  leg. 

Other  Treatment. — Four  injections  each  of  5  c.  c.  of  anti- 
tetanine  serum  were  injected  into  buttock,  the  external  jugular 
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vein,  the  spinal  canal,  and  back  respectively.  Occasional  doses 
of  morphine  and  chloral. 

Magnesium  Sulphate  Treatment — 1.5  c.  c.  of  a  25  per  cent 
solution  of  magnesium  sulphate  were  slowly  injected  into  the 
subarachnoid  space. 

Result. — Died  28  hours  after  first  symptom  of  disease  ap- 
peared. 

Comments. — Death  cannot  be  attributed  in  the  slighest  degree 
to  the  magnesium  sulphate.  On  autopsy  cultures  of  tetanus  bacil- 
lus were  obtained  from  the  wound,  spleen,  and  heart  blood,  show- 
ing a  marked  tetanus  bacteriaemia. 

3- — ^Logan,  Samuel.  Male,  11  years,  80  pounds.  The  treat- 
ment of  tetanus  by  intra-spinal  injections  of  magnesium  sulphate 
for  the  control  of  convulsions.  Jour.  A.  M.  A.  1906,  vol.  XLVI, 
p.  1502. 

Period  of  incubation.  Previous  immunization.  Nature  of 
wound. — ^Eight  days.  None.  Gunshot  wound  of  hand  with  old 
toy  pistol  loaded  with  blank  cartridge. 

Other  Treatment. — Simple  cleansing  of  wound  after  develop- 
ment of  the  disease.  On  day  of  admission  50  c.  c.  of  antitetanic 
serum  injected  intra-spinally.  Chloral  hydrate,  gr.  15,  sodium 
bromide,  gr.  30,  every  4  hours.  On  3rd  day  after  admission  10 
c.  c  antitetanic  serum  injected  in  each  brachial  iJexus,  in  each 
sciatic  nerve,  and  into  the  tissues  around  wound,  in  all  50  c.  c 

Magnesium  Sulphate  Treatment. — On  3rd  day  after  admis- 
sion general  anaesthesia.  4  c.  c.  of  a  25  per  cent,  solution  of 
magnesium  sulphate  injected  in  spinal  canal  by  lumbar  puncture. 
On  4th  day  again  gave  patient  general  anaesthesia  and  injection 
in  subarachnoid  space  by  lumbar  puncture,  50  minims  of  25  per 
cent,  solution  magnesium  sulphate. 

Result. — Death  40  hours  and  50  minutes  after  ist  injection  of 
magnesium  sulphate.    Heart  failed  before  respirations  affected. 

Comments. — ^Temperature  108.2  F.  per  rectum.  Complete 
cessation  of  muscular  convulsions  followed  introduction  of  mag- 
nesium sulphate. 

4. — Logan,  Samuel.  Female,  24  years.  Reference  same  as 
above. 

Period  of  incubation.  Previous  immunization.  Nature  of 
wound. — Seventeen  days.    None.    Vaccination. 
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Other  Treatment. — loo  c.  c.  of  antitetanic  serum  injected 
subcutaneously.  30  hours  after  appearance  of  first  symptom, 
wide  excision  of  vaccination  wound,  and  dusting  of  surface  with 
dried  antitetanine  serum. 

Magnesium  Sulphate  Treatment — 30  hours  after  first  symp- 
toms were  noticed  4  c.  c.  of  a  sterile  25  per  cent,  solution  of  mag- 
nesium sulphate  were  injected  into  spinal  subarachnoid  space  by 
lumbar  puncture.  Local  anaesthetic  employed.  17  1-2  hours  later 
injection  was  repeated. 

Result. — Death  50  hours  after  appearance  of  first  symptoms. 
Comments. — No  good  resulted  from  the  use  of  the  mag- 
nesium sulphate  solution.     Patient  was  moribund  when  2nd  in- 
jection of  magnesium  sulphate  was  made. 

5. — Franke,  Morgan.    Male,  32  years.    Ein  Fall  von  tetanus 

behandelt  mit  intra  duralem  injectionen  von  magnesium  sulphur- 

icum.    Zentral.  fuer  Innere  Medicin,  1907,  vol.  XXVIII,  p.  344. 

Period  of  incubation.     Previous  immunization.     Nature  of 

wound. — Twelve  days.    None.    Wound  on  the  middle  finger. 

Other  Treatment. — Energetic  antiseptic  handling  of  wound 
is  recommended  by  this  author.  Amputation  of  finger.  Chloral 
hydrate,  gr.  30  per  rectum  daily. 

Magnesium  Sulphate  Treatment. — 19  days  after  infliction  of 
injury,  intradural  injection  of  i  c.  c.  of  sterilized  25  per  cent 
solution  of  magnesium  sulphate.  -5  days  after  above  intradural 
injection  of  2  c.  c.  of  same  solution.  4  days  later  repeated  same 
-Bjodo  A'q  p^AOuia^  -sonssp  ui  DJjojq  ajp^du  Suipafuj  -uoi^D^fui 
tion. 

Result. — Recovery. 

Comments. — Franke  noticed  after  each  injection  of  magne- 
sium sulphate  that  there  was  a  lessening  of  contracture,  also  no- 
ticed that  the  injections  exerted  a  beneficial  action  on  the  muscu- 
lar convulsions.    Sleep  was  better.     Nourishment  possible. 

6. — Robinson,  Canby  G.  Male,  11  years,  67  1-2  Pounds. 
Treatment  of  tetanus  by  intraspinal  injections  of  magnesium  sul- 
phate.   Jour.  Am.  Med.  Assn.,  1907,  vol.  XLIX,  p.  493. 

Period  of  incubation.  Previous  immunization.  Nature  of 
wound. — Contusion  of  scalp.  None.  Played  considerably 
around  stable. 

Other   Treatment. — Excised   supposed   wound  of   entrance. 
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Chloral  hydrate,  gr.  30,  sodium  bromide,  gr.  60,  every  24  hours 
for  the  first  two  weeks. 

Magnesium  Sulphate  Treatment. — On  the  nth  day  of  the 
disease,  patient  was  anaesthetized.  Ethyl  chloride  used  as  a  gen- 
eral anaesthetic.  3  c.  c.  of  a  25  per  cent,  solution  of  magnesium 
sulphate  injected  in  subarachnoid  space.  On  the  next  day  repeat- 
ed injection  using  3  1-2  c.  c.  On  15th  day  of  disease  injected  in 
same  locality  4  c  c.  of  same  solution. 

Result — ^Recovery. 

Comments. — Author  states  that  the  intraspinal  injections  of 
magnesium  sulphate  produced  marked  lessening  of  the  very  severe 
symptoms  for  a  number  of  hours.  The  muscular  rigidity  was 
never  so  severe  after  each  injection  as  it  had  been  before. 

7. — Meltzer,  S.  J.,  and  Auer,  Jno.  Male,  35  years.  The 
Journal  of  Experimental  Medicine,  1906,  vol.  VII,  p.  705. 

Period  of  incubation.  Previous  immunization.  Nature  of 
wound. — Four  days.  Insignificant  wound  of  foot  which  healed 
rapidly. 

Other  Treatment. — Large  doses  of  antitetanine  sertmi  and 
sedatives  gave  no  relief.  2  hours  before  death,  an  intravenous 
injection  of  antitoxine  serum  was  given. 

Magnesium  Sulphate  Treatment. — One  intraspinal  injection 
of  magnesium  sulphate  i  c.  c.  to  every  18  pounds  of  body  weight. 

Result. — Death  5  hours  after  injection  of  magnesium  sul- 
phate solution  in  subarachnoid  space. 

Comments. — Anaesthetizing  and  relaxing  effect  complete. 
Respiration  good  to  end. 

8. — Miller,  Robert.  Male,  7  years,  60  pounds.  Treatment  of 
tetanus  with  subarachnoid  injections  of  magnesium  sulphate.  The 
Am.  Jour,  of  the  Med.  Sciences,  1908,  vol.  CXXXVI,  p.  781. 

Period  of  incubation.  Previous  immunization.  Nature  of 
wound. — Seven  days.    None.    Lacerated  wound  of  left  hand. 

Other  Treatment. — Antitoxin  daily  for  14  doses  varying 
from  1,500  to  7,000  units.  Sedatives  for  a  short  time.  Copious 
saline  enemas  and  infusion. 

Magnesium  Sulphate  Treatment. — Eleven  lumbar  punctures 
made  within  13  days.  Approximately  25  c.  c.  of  a  25  per  cent, 
solution  of  magnesium  sulphate  being  injected  into  the  menmges 
at  each  puncture. 

Result. — Recovery. 
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Comments. — "Of  the  value  of  the  treatment  by  magnesium 
sulphate,  no  one  who  witnessed  this  case  has  any  doubt"  The 
muscular  paralysis  following  each  injection  lasted  from  1 8  to  29 
hours.  It  involved  all  muscles,  except  those  of  head,  neck  and 
diaphragm.  The  injections  were  followed  several  times  by  respira- 
tory collapse  lasting  11  to  14  hours  and  the  pulse  dropped,  though 
not  to  a  dangerous  degree. 

9. — Henry,  Jno.  Norman.  Male,  9  years.  International  Clin- 
ics, 1908,  Series  18,  vol.  IV,  p.  i.    Case  I. 

Period  of  incubation.  Previous  immunization.  Nature  of 
wound. — Six  weeks.  None.  Abrasion  of  skin  of  back  by  kick 
of  horse. 

Magnesium  Sulphate  Treatment. — Lumbar  puncture  3  c.  c. 
of  25  per  cent,  solution  of  magnesium  sulphate  injected  in  sub- 
arachnoid space.    5  days  later  subarachnoid  injection  repeated. 

Result. — Recovery. 

Comments. — ^The  case  was  a  severe  one.  Made  an  excellent 
recovery.  Each  injection  was  followed  by  a  relaxation  of  the 
rigidity. 

Case  II. — Male,  19  years,  123  1-2  pounds. 

Period  of  incubation.  Previous  immunization.  Nature  of 
woimd. — Seven  days.  None.  Stepped  on  a  nail.  At  time  of  ad- 
mission, the  wound  was  healed. 

Other  Treatment. — Wound  of  foot  excised. 

Magnesium  Sulphate  Treatment. — Lumbar  puncture  6  c.  c. 
of  sterile  solution  of  magnesium  sulphate  injected  into  spinal 
canal.    Ethyl  chloride  used  as  anaesthetic. 

Result. — Death  admitted  July  30th,  died  August  2nd. 

Comments. — One  hour  after  injection  patient  was  entirely 
relaxed.    A  rise  of  temperature  followed  the  intraspinal  injection. 

Case  III. — Male,  colored,  9  years,  55  pounds. 

Period  of  incubation.  Previous  immunization.  Nature  of 
wound. — Six  days.  None.  Stepped  on  nails  with  both  feet  and 
inflicted  punctured  wounds. 

Magnesium  Sulphate  Treatment. — Lumbar  puncture,  4  c.  c. 
of  clear  spinal  fluid  withdrawn.  2  1-2  c.  c.  of  25  per  cent,  solu- 
tion magnesium  sulphate  injected  into  spinal  canal.  Two  days 
later  repeated  injection,  only  gave  2  c.  c.  at  second  injection. 

Result— Death. 
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OMnmeats. — ^A  rise  of  temperature  followed  each  injection. 

Case  IV. — Male,  45  years. 

Period  of  incubation.  Previous  immunization.  Nature  of 
wound. — ^Three  weeks.    None.    Stq^d  on  naiL 

Other  Treatment. — On  same  day  as  second  subarachnoid  in- 
jection, 18  c.  c.  of  antitetanus  serum  were  given  subcutaneously. 
On  the  morrow,  30  c.  c.  of  antitetanic  serum  were  injected  into 
the  left  buttock. 

Magnesium  Sulphate  Treatment. — 6  c.  c  of  25  per  cent  solu- 
tion of  magnesium  sulphate  injected  into  subarachnoid  space  by 
lumbar  pimcture.  3  days  after  above,  performed  lumbar  punc- 
ture, removed  35  c.  c.  of  clear  spinal  fluid,  and  injected  6  c.  c.  of 
solution  of  magnesium  sulphate. 

Result. — ^Death  on  evening  of  2nd  day  following  injection. 

Comments. — ^"It  is  very  much  a  question  whether  the  mag- 
nesium sulphate  did  not  contribute  to  the  patient's  death." 
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SOME  EXPERIENCES  IN  SURGERY  OF  THI 
DIX  WITH  REPORT  OF  CASES. 


BY  R.  R.  KIME,  M.  D.,  ATLANTA,  GA. 
GYNECOLOGIST  AND  ABDOMINAL  SURGEON  TO  TABEl 
INFIRMARY. 


There  is  nothing  more  uncertain  than  the  finding? 
of  the  appendix.  Its  position,  structure,  and  relation 
gans  of  the  abdominal  and  pelvic  cavities  as  well  as 
bone  and  muscular  structures  account  for  the  variec 
and  complications  that  arise  in  connection  with  the  ap 
We  shall  not  endeavor  iA  this  paper  to  mention  or 
the  varied  conditions,  complications  and  sequlae  of  i 
but  simply  present  a  few  of  the  interesting  conditio 
lately  encountered  in  our  surgical  work. 
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Case  I. — Tubular  appendicitis  with  complete  destruction  of 
the  appendix — Mrs.  B.,  age  30  years,  widow,  husband  died  4  or 
5  years  previous  of  pulmonary  tuberculosis. 

Patient  has  had  several  attacks  of  pain  in  right  inguinal  re- 
gion— of  late  more  or  less  constant  pain,  tenderness,  indigestion 
and  loss  in  weight  with  induration  and  enlargement  in  right  side. 
Operation  at  Tabernacle  Infirmary,  November,  1907.  In- 
cision at  border  rt.  rectus  muscle.  Adhesions  of  omentum  separ- 
ated a  portion  3  by  4  inches  removed,  adhesion  of  small  intestine 
separated  a  thickened  indurated  point  cleansed  with  hydrogen- 
dioxide — pure  carbolic  acid  applied,  then  neutralized  with  alco- 
hol followed  with  salt  solution,  the  surface  closed  over  with 
catgut  sature. 

At  end  of  caecum  appendix  obliterated — a  mass  two  by  two 
and  one-half  inches  the  thickened  degenerated  wall  of  the  intes- 
tine was  curetted  off.  Hydrogen-Dioxide  applied  followed  with 
carbolic  acid  pure  neutralized  with  alcohol  and  salt  solution.  Sur- 
face closed  over  with  catgut  sutures,  incision  closed  by  layer 
sutures  of  catgut  and  Murphy  fig.  8 — ^black  silk  worm  gut  suture. 
Pathologist  reported  tuberculosis.  Patient  made  uninterrupted 
recovery  rapidly  gained  in  health  and  flesh  and  has  since  remained 
in  good  health. 

Case  2. — Atrophy  or  obliterating  appendicitis — movable  rt. 
kidney — nephritis,  dysmenorrhoea,  anteflexed  uterus. 

Miss  B.  from  North  Georgia,  age  24  years,  injured  in  a  run- 
away accident  six  months  previous,  being  thrown  from  buggy. 
Pain  and  tenderness  of  rt.  kidney  and  in  region  of  appendix  and 
rt.  ovary.  Hyaline  gran,  casts,  round  ep.  in  urine,  no  alb.  Operation 
July,  1908  at  Tabernacle  Infirmary.  Incision  one-half  inch  below 
I2th  rib.  Decapsulated  and  stitched  up  rt.  kidney,  dilated  and 
curetted  uterus,  incision  made  transverse  in  angle  of  flexion  and 
closed  longitudinal  with  uterus,  then  abdomen  was  opened  at 
border  rt.  rectus  muscle.  Rt.  ovary  resected  and  after  considera- 
ble search  appendix  was  found  very  little  over  one  inch  19  Icogth 
and  one-third  the  normal  diameter  and  very  little  meso-appendix. 
The  appendix  was  removed  and  abdominal  incision  closed  with 
catgut  and  fig.  8  silk  worm  gut  sature.  There  wa  ssome  little 
infection  from  knots  of  chronic  catgut  in  kidney  incision  other- 
wise patient  made  a  good  recovery.  Her  mother  loade 
special    request   not    to   remove    appendix  because  five  of  the 
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immediate  family  had  died  from  appendicitis,  two  with  and 
three  without  operation. 

Case  3. — Chronic  appendicitis,  general  tenderness  of  bowels 
and  obstinate  constipation,  indigestion.  With  tonics  and  medicine 
to  improve  digestion,  large  doses  of  laxatives  all  tendemesf 
would  disappear  to  return  as  soon  as  bowels  became  constipated. 

When  worse  gran,  and  hyaline  casts,  kidney  epithelium  and 
large  amounts  of  indican  were  found  in  urine.  Was  living  witli 
sister  who  has  a  severe  attack  of  pulmonary  tuberculosis. 

Patient,  Mr.  G.,  age  24  years,  single.  Operated,  December, 
1908  at  Tabernacle  Infirmary.  Incision — muscle  splitting  method, 
omentum,  caecum  and  appendix  inflamed,  concretion  in  tip  of 
appendix  retrocaecal,  meso  appendix  short — in  stitching  and  tying 
off,  had  free  bleeding,  extravisation  of  blood  under  peritoneal 
covering  forming  small  hematoma  controlled  by  lateral  lapping  and 
stitching,  abdominal  incision  closed  with  layer  cat  gut  satures. 
About  one  week  after  operation  one  or  two  glands  became  in- 
flamed in  left  ingunial  region  but  soon  subsided. 

Patient  is  gaining  rapidly  and  has  gone  to  the  country  to 
rest  and  recuperate.  A  late  letter  states  that  he  is  doing  well  and 
gaining  flesh  rapidly. 

Case  4. — Long  Retro — caecal  appendix — no  meso  appendix — 
concretion  in  tip. 

Miss  G.,  age  23  years,  subject  to  attacks  of  rheumatism, 
marked  retroversion  of  uterus,  dysmenarrhoea,  confined  to  bed  at 
times.  Tenderness  in  right  and  left  Morris  points  and  McBur- 
ney  point,  right  kidney  movable  ist  degree  and  tender  granular 
cpithetial  and  hyaline  casts,  rd.  ep.  and  some  indican  in  urine. 
Regulation  of  diet  giving  bitter  tonics,  intestinal  and  renal  anti- 
septics with  mild  alkaline  diuretics  kidney  function  very  much 
improved.  Operation  December,  1908  at  Tabernacle  Infirmary. 
Cervix  dilated,  uterus  curetted,  median  incision  in  abdomen,  both 
ovaries  resected,  both  round  ligaments  with  anterior  layer  of 
broad  ligaments  plicated  anteriorly  method  of  Coffee,  appendix 
could  not  be  brought  up  about  5  inches  long  retrocaecal  without 
meso-appendix  had  to  be  separated  from  caecum  commencing 
at  tip  in  which  was  a  concretion  size  of  grape  seed,  stump  treated 
in  usual  manner,  appendix  and  caecum  congested,  abdominal  in- 
cision closed  with  layer  cat  gut  and  figure  8  silk  worm  gut  sature. 

Patient  made  a  good  recovery  and  kidney  lesion  clearing  up. 
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Case  5. — Appendicitis  due  to  oxyuris  vermicularis  (tliread- 
worm). 

Patient,  F.  C,  boy,  age  10  years.  Taken  with  pain  in  right 
inguinal  region  a.  m.  of  May  15,  1908.  Dr.  Brawner  saw  case 
at  7  .-30  p.  m. — Diagnosed  appendicitis.    I  was  called  at  8 130  p.  m. 

Patient  was  transferred  to  Wesley  Memorial  Hospital  and 
appendix  removed  before  10  p.  m.,  by  muscle  splitting  operation. 

Appendix  four  or  five  times  normal  size,  badly  inflamed, 
ready  to  necrose,  was  occluded  at  caecal  end  and  contained  sever- 
al thread-worms. 

Aether  pneumonia  developed  within  48  hours,  which  under 
appropriate  treatment  soon  subsided.  The  coughing  produced  a 
little  irritation  of  incision,  otherwise  patient  made  uneventful 
recovery. 

Case  6. — Mrs.  S.,  age  24  years,  married,  one  child  10  months 
old — first  attack  of  appendicitis — seven  days  duration  was  better, 
temperature  and  pulse  nearly  normal,  grew  worse  in  the  afternoon. 
Dr.  Vaughn,  the  attending  physician  was  called  and  recognized  a 
marked  change  for  the  worse.  I  was  called,  found  patient  with 
temperature  100  F.,  pulse  140,  weak — no  special  pain,  some  rigi- 
dity muscles  right  side,  bowels  distended,  some  tenderness,  anx- 
ious expression,  advised  immediate  operation.  Hypodermic  of 
hyoscine  and  morphine  given  at  8 130  p.  m.,  patient  moved  at  once 
in  elevated  position  to  Tabernacle  Infirmary. 

Incision  in  right  iliac  region — abscess  not  ruptured,  peri- 
toneal cavity  packed  off  with  gauze — abscess  opened  and  drained 
with  rubber  tubes,  gauze  wick  in  one,  soiled  pads  removed  and 
light  gauze  packing  placed  to  protect  peritoneal  cavity  from  ab- 
scess drainage,  appendix  not  found — operation  and  dressing  con- 
sumed  15  minutes.  Fecal  fistula  followed,  surfaces  sloughed 
from  irritating  discharge.  Fistula  closed,  v/wmnd  healed,  no  her- 
nia, patient  well  and  has  regained  usual  weight. 

Case  7. — Mr.  B.,  age  46,  weight  225  pounds.  First  attack  of 
appendicitis  about  one  year  previous.  Second  attack  November  3, 
1908.  A.  M.  Doctor  called  P.  M. — gave  hypodermic  of  rest 
medicine.  Dr.  W.  T.  Jones  called  next  A.  M.,  and  I  saw  patient 
about  1 1  A.  M.  Pulse  about  78.  Temperature  98.8  F.,  no  pain, 
no  special  rigidity,  tongue  slightly  furred — ^we  advised  operation, 
but  patient  refused,  said  he  would  go  to  business  next  day  he  was 
feeling  so  well. 
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Feeling  there  was  serious  danger  in  this  c 
physician,  Dr.  Jones  called  again  in  a  few  hours 
with  pulse  above  lOO,  temperature  nearly  104  ] 
ing  any  pain  and  no  rigidity  of  muscles. 

I  was  called  again  at  5  P.  M.  We  both 
operation.  After  considerable  persuasion  pati< 
was  given  hyposcine  i-ioo  gr.  morphine,  1-4  § 
at  once  and  moved  to  Tabernacle  Infirmary  in  i 
two  squares  away.  The  pain  returned  shortly  j 
mic  and  became  intense  before  anaesthetic  was 
begged  for  it,  to  get  relief  from  the  severe 
right  ingunial  region,  muscle  splitting  method,  p 
toneal  fluid  escaped  as  soon  as  abdomen  was  ope 
herent  but  easily  separated.  Caecum  bound  dc 
ions  from  previous  attack,  appendix  retrocaeca 
x:al  adhesions  found  three  gangrenous  spots  in 
nail,  appendix  could  not  be  brought  up  into  incis 
ous  ligatures  cut,  so  applied  two  long  clamps  to 
placed  three  large  drainage  tubes,  tworetroca^ 
side  of  pelvis  and  wound  dressed,  provisional  s 
nres  being  introduced. 

Hypodermoclisis  used,  patient  placed  to  bee 
tion  and  Murphy's  proctoclysis  used  for  36  houi 

Next  A.  M.  when  nurse  and  intern  were  01 
got  out  of  bed  and  walked  across  room  to  urin; 
of  catheter. 

Forceps  loosened  in  36  hours,  removed  i 
discharge  present  tissues  sloughed  from  dischar^ 
granulating  and  filling  up  in  two  weeks,  but  b 
some  way,  temperature  and  pulse  ran  up,  sloughi 
large  dose  quinine  in  rectum  10  to  20  c.  c.  ant 
um  daily  and  supporting  treatment,  trouble  1 
cal  fistula  closed,  no  hernia,  made  good  recover 
regained  usual  weight.  This  patient  was  once 
Sir  Joseph  Lister  for  injury  to  left  leg,  whict 
stiff  and  interfered  with  handling  patient  in  t 

The  thick  abdominal  walls  and  excessive 
terfered  with  healing  process. 

In  the  last  two  cases  the  provisional  silk 
that  were  introduced  at  operation  could  not  b 
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account  of  severity  of  infection,  fecal  discharge  and  sloughing^ 
being  compelled  to  have  free  drainage  to  save  life  of  patients. 

In  the  last  few  years  Ochsner,  Murphy  and  Fowler  have- 
given  us  life  saving  measures  in  handling  these  desperate  cases. 
The  knowledge  of  the  absorptive  powers  and  motion  of  the  peri- 
toneum being  least  in  the  pelvis,  greatest  at  the  diaphragm  ha»^ 
demonstrated  the  great  value  of  the  Fowler's  position.  Ochsner** 
demonstration  that  food  or  fluids  in  stomach  set  up  peristaltic  ac- 
tion of  bowels  proves  the  necessity  of  not  feeding  or  filling  stom- 
ach in  cases  of  appendicitis  and  at  times  may  necessitate  wash- 
ing out  stomach  with  stomach  tube.  Murphy's  phenomenal  suc- 
cess in  the  treatment  of  fulminating  peritonitis  has  demonstrated 
the  value  of  the  relief  of  tension,  free  drainage  and  flushing  the 
tissues  by  procto-clysis.  A  minimum  amount  of  work,  a  maxi-^ 
mum  amount  of  drainage  without  flushing  out  of  abdomen  spread- 
ing infection,  or  mopping  out  to  produce  traumatism. 

Every  surgeon  should  familiarize  himself  with  Murphy'* 
method  of  proctoclysis  in  order  to  use  it  properly  and  effectively. 
He  states  that  "next  to  the  conservative  technique  of  the  operative 
procedure,  proctoclysis  is  second  in  importance  as  a  life-saver. 
It  rapidly  restores  blood  pressure,  it  improves  capillary  circula- 
tion, it  quiets  the  thirst,  it  eliminates  the  septic  products  and  in- 
creases the  excretions.  All  the  details  are  simple,  but  they  must 
be  carried  out  with  precision  to  secure  the  best  results." 

Murphy  also  urges  the  necessity  of  keeping  this  class  of 
patients  in  Fowler's  position  before  and  after  operation  and  a* 
much  so  during  operation  as  possible  and  while  being  conveyed  ta 
the  hospital. 

The  method  of  treating  the  stump  of  the  appendix  has  re- 
sulted in  death  in  some  instances  from  hemorrhage  so  that  sooie 
surgeons  now  advise  ligating  stump  in  all  cases  where  possible 
to  do  so.  I  have  been  as  I  believe  obviating  that  danger  ky  aa 
extra  bite  or  turn  of  the  purse-string  sature,  forming  a  loop  sur- 
rounding base  of  meso-appendix  including  arterial  blood  suppljr 
to  appendix,  so  that  when  suture  is  tied  the  blood  supply  will  be 
cons^icted. 

In  pelvic  surgery  in  the  female  we  are  often  confronted  with 
the  necessity  to  decide  whether  to  remove  or  not  to  remove  the 
appendix. 
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This  will  always  be  a  question  of  personal  equation  and  the 
"wish  of  the  patient. 

Where  the  appendix  is  diseased  and  condition  of  patient 
-will  admit  there  should  be  no  question  as  to  removal. 

I  always  get  consent  of  patient  to  remove  appendix  if  dis- 
•eased.  I  have  in  some  cases  refused  to  operate  without  such 
consent  where  I  felt  it  was  likely  to  be  found  diseased. 

Where  appendix  is  not  diseased  so  far  as  we  can  tell  and 
^[MLticnt  prefers  not  to  have  it  removed  or  where  the  vital  powers 
-of  patient  have  been  severely  taxed  with  other  operative  work 
and  appendix  not  specially  at  fault,  I  leave  it.  There  is  one  point 
in  this  connection  that  must  not  be  entirely  ignored  and  that  is 
where  we  have  a  diseased  appendix  leucocytosis  exists  or  nature 
develops  local  fortifications  or  barriers  against  infection  and  it 
is  less  danger  then  to  remove  the  appendix  than  in  normal  con- 
ditions where  no  increased  resistance  has  been  developed. 

This  brings  up  the  subject  of  leucocytosis  with  polynuclear 
increase  or  lencopnea  as  indications  and  contra-indications  for 
•operative  work  and  as  an  index  to  the  vitality  or  resisting  powers 
of  the  patient  in  combatting  infection.  Much  good  work  is  be- 
ing done  along  this  line  and  gives  promise  of  good  results  when 
the  findings  are  coupled  with  the  clinical  history  of  the  case.  The 
future  will  demonstrate  its  limitations  and  value,  with  more  de- 
finite rules  for  guidance  if  it  is  to  be  of  practical  value  in  every 
day  work. 

Case  I  in  this  report  was  one  of  tubercular  degeneration  of 
the  appendix  involving  intestine  and  omentum  by  removal  of  a  part 
of  the  diseased  structures  and  disinfecting  the  remains,  the  recov- 
ery was  complete  and  has  remained  so  up  to  this  time.  The  tu- 
T>ercular  condition  was  probably  contracted  from  husband  who 
died  previously  of  tuberculosis. 

The  third  case  was  probably  a  commencing  tubercular  in- 
volvement of  a  previously  irritated  and  diseased  appendix,  the 
condition  of  the  caecum  omentum,  the  lymphatic,  extra visation 
-of  blood  in  operating,  the  general  tenderness  of  abdomen,  loss 
•of  flesh  and  living  with  sister  who  has  pulmonary  tuberculosis 
•tend  to  confirm  such  a  diagnosis. 

Case  two  was  one  of  early  atrophy  or  want  of  development  of 
appendix  heing  only  24  years  of  age,  it  was  not  a  senile  change. 
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It  was  more  interesting  because  of  so  many  deaths  of  relative* 
due  to  appendicitis. 

Case  four  illustrates  a  more  common  condition  of  retrocecal 
appendix  without  meso-appendix  more  difficult  to  remove,  at  times, 
requiring  transfixing  base  first  then  separating  upward,  concre-^ 
tions  being  common  in  such  cases. 

Case  five  illustrates  the  unusual  condition  of  appendicitis  due- 
to  thread  worms,  also  its  rapid  dangerous  development  without 
previous  indication  or  warning. 

Cases  six  and  seven  illustrate  what  can  be  done  in  desperate 
cases  by  prompt  action  and  utilizing  the  important  principles  of 
treatment  advocated  by  Ochsner,  Fowler  and  Murphy. 


SEX  EDUCATION. 


BY  FOLLEN  CABOT,  M.  D.,  NEW  YORK. 


The  need  of  educating  the  public  in  matters  relating  to  dis- 
eases  contracted  both  through  sexual  and  chance  contact,  is  to  my 
mind  a  very  great  one. 

The  vast  amount  of  ignorance  in  such  matters  is  appalling^ 
and  unbelieveable. 

The  responsibility  in  the  matter  rests  largely  with  physicians. 
We  must  keep  in  the  van  and  by  preventive  measures  diminish  the 
ravages  of  these  relentless  diseases.  What  has  been  done  to- 
awaken  the  minds  of  people  to  the  dangers  and  proper  care  of 
tuberculosis  can  also  be  done  in  so-called  sexual  disorders.  Here^ 
however,  owing  to  the  nature  of  these  diseases,  the  progress- 
toward  enlightenment  is  necessarily  slow.  The  majority  of  those 
afflicted  have  become  so  through  ignorance.  Behind  the  scene 
stands  the  all-powerful  sex  instinct  which  often  acts  regardless 
of  consequences.  This  must  always  be  so  as  long  as  life  endures^ 
but  I  believe  by  the  spread  of  simple  truths,  much  unnecessary 
suffering  may  be  prevented. 

The  entering  wedge  to  the  problem,  it  seems  to  me,  is  through 
early  education  in  matters  relating  to  sex. 

The  youth  of  the  world  must  learn  about  this  important  part 
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of  life,  therefore  h  is  better  that  they  should  learn  t 
simple,  wholesome  way  from  their  parents. 

In  hospital  work  during  the  last  ten  years,  I  h 
deavoring  to  instruct  patients  about  sexual  disorc 
leaflets  and  other  ways  have,  I  think,  made  some  pre 
end  other  hospitals  besides  the  Post  Graduate  have 
work.  We,  of  course  cannot  say  from  year  to  yea 
progress  has  been  made,  but  I  feel  sure  it  is  one  of  tt 
tical  ways  to  educate  the  public. 

Boards  of  Health  will  eventually  treat  these  dis< 
do  other  contagious  diseases.    Public  opinion  will  d 

The  fact  that  these  diseases  are  spread  by  chan 
already,  in  my  opinion,  sufiicient  reason  for  some  si 

In  addition  to  the  leaflets  on  Gonorrhoea  anc 
have  added  the  following  one  on  the  problem  of 
dangers  of  ignorance. 

DANGER  IN  IGNORANCE — SOME  AXIOMS  OF  HEA 

I. — Sexual  relations  are  not  necessary  to  keep  1 
hood. 

2. — If  not  made  use  of  the  power  does  not  becom 

3. — In  those  men  who  don't  live  an  active  sexu; 
nal  emissions  (wet  dreams)  each  week  or  two  are 
can  do  no  harm. 

4. — The  dangers  of  serious  disease  are  alwa> 
cannot  be  avoided  outside  of  marriage. 

5. — If  disease  is  contracted  it  often  does  perman 
only  to  the  man,  but  to  his    future  wife  and  children 

6. — ^A  man  or  woman  may  be  badly  diseased  and 

7. — ^To  avoid  these  dangers,  physical  exercise  i 
ium  and  out  of  doors  gives  healthy  relief. 

8. — In  boys  and  young  men  growth  of  mind  ai 
gress  better  without  this  relation. 

9. — ^To  avoid  sexual  thoughts  train  the  mind  by 
by  studying  clean  books. 

ID. — Avoid  drinking,  obscene  pictures  and  vi 
Smoking  in  moderation  is  beneficial.  Choose  com 
respect  womanhood. 

N.  B. — By  following  the  above  common  sense  r 
will  remain  strong  sexually,  keep  his  body  clean  and 
own  and  other's  happiness. 
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GLASS  DRAINAGE  TUBES  IN  PROSTATIC  SURGERY. 


BY  FOLLEN  CABOT,  M.  D.,  NEW  YORK. 


The  problem  of  drainage  in  surgery  of  the  prostate  is  a  very 
important  one.  Many  methods  of  draining  the  bladder  after 
prostatectomy  have  been  employed. 

I  have  never  been  sactisfied  with  rubber  drainage  tubes.  They 
are  difficult  to  keep  in  place,  and  are  generally,  to  my  mind,  un- 
satisfactory. The  more  closely  we  can  observe  prostatic  cases 
the  better ;  therefore  it  occurred  to  me  that  glass  could  be  used  to 
great  advantage  for  this  purpose.  The  tube  I  am  about  to  describe 
is  one  made  for  me  by  Tieman  &  Co.  I  here  refer  to  tubes  for 
use  in  suprapubic  work.  • 

The  tube  is  a  double  current  glass  tube  of  about  35  French 
scale  bent  at  a  right  angle.  The  bladder  end  is  about  four  inches 
long  and  has  a  large  eye  near  the  end.  Running  up  from  the  eye 
on  the  outside  is  a  small  glass  tube  made  as  a  part  of  the  large 
one.  This  follows  the  large  tube  straight  up  and  does  not  curve. 
It  projects  an  inch  or  trifle  more  above  the  right  angle  turn.  The 
outer  part  of  larger  tube  is  2  1-2  inches  long,  and  points  towards 
the  patient's  pubic  region.  This  double  flow  tube  may  be  held  in 
place  by  adhesive  plaster  or  bandage  with  hole  cut  for  entrance 
of  small  tube. 

On  each  outlet  we. place  rubber  tubing,  and  if  we  so  desire, 
we  can  have  a  constant  flow  of  solution  in  at  small  tube,  out  at 
large  one.  The  flow  can  be  closely  watched.  The  tube  is  always 
clean  and  held  securely  in  place.  The  distance  it  projects  into  the 
bladder  may  be  increased  or  decreased  by  padding  of  gauze  under 
external  arm  of  tube. 

It  is  well  to  have  two  or  three  sizes  of  these  tubes. 

In  the  two  steps  operation,  preliminary  cystotomy  and  secon- 
dary prostatectomy,  we  can  very  easily  find  the  best  position  for 
the  tube  after  the  cystotomy  and  continue  it  after  the  prostatec- 
tomy. 

I  have  used  these  tubes  in  several  cases  and  they  have  bee» 
very  much  more  satisfactory  than  any  I  have  ever  tried  before. 

New  York,  129  E.  31st  street. 
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THE  PERSONAL  EQUATION. 


"The  proper  study  of  mankind  is  man." — Pope. 

Just  now,  while  the  followers  of  Paul  Dubois,  Ellwoo 
cester  and  Mrs.  Eddy  are  indulging  in  polemics,  that  ma 
the  sparks  and  the  fur  fly,  the  thoughtful  physician  ma 
from  this  wilderness  of  words  a  valuable  harvest. 

Our  many  and  excellent  medical  colleges  can  equip  th 
dates  for  the  practice  of  medicine  with  theories  galore;  c 
out  to  him  the  lamp  of  knowledge,  glowing  from  the  accui 
stores  of  centuries  of  the  midnight  oil;  but,  unless  he 
men,  unless  he  hears  some  of  those  "Sermons  in  stor 
reads  some  of  those  "Books  in  running  brooks;"  unless 
dealings  with  the  sick  he  exercises  that  homely  trait,  c; 
the  late  Joe  Brown  "judgment,"  he  can  never  hope  to 
nent  in  his  profession. 

The  common  paraphrase  from  Saint  Paul's  words 
for  babies  and  meat  for  strong  men,"  may  well  be  a 
in  our  everyday  life. 

The  laity  are  reading  now  as  never  before.  Studie: 
various  phases  of  psychological  research  are  being  fi 
by  enterprising  periodicals  in  a  form  attractive  and  easil> 
stood,  while  the  various  cults,  each  claiming  to  have  discc 
new  and  basic  principle,  find  no  difficulty  in  reaching  the 
the  public. 

Not  so  very  many  years  ago,  when  a  doctor  was  co 
his  remedies  were  taken  without  question,  and  his  ipse  d 
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suflScent  reason  for  the  procedure  set  in  nidtion.  The  whys  and 
wherefores  did  not  interest  the  patient,  so  long  as  relief  was  ob- 
tained. 

Many  of  the  most  charming  pictures  drawn  by  novelists 
have  portrayed  the  family  physician,  secure  in  the  confidence, 
respect  and  love  of  his  clientele;  whose  statements  admitted  no 
argument,  whose  decisions  were  appealed  to  no  higher  court. 

Some  of  those  old  worthies  possessed  not  a  tithe  of  the 
scientific  attainments  held  by  our  present-day  medical  lights,  but 
they,  in  their  spheres,  wielded  an  influence  almost  autocratic  in 
its  power. 

Then  that  other  strong  type,  the  general  practitioner,  (who- 
It  is  freely  predicted  will  soon  be  as  extinct  as  the  dodo)  with 
his  intimate  acquaintanceship  in  his  community,  marks  the  antithe- 
sis of  that  ultra  sect,  who  regards  sick  people  as  so  many  human 
units,  to  be  judged  by  their  qualities  of  tissue-resistance. 

Far  be  it  from  me  to  decry  any  of  the  modem  means  of  diag- 
nosis or  treatment.  We  surely  need  them  all.  Nor  would  I 
minimize  the  inestimable  value  of  the  labors  of  Virchow,  Pas- 
teur, Metchnikoif,  Wright  and  otliers,  that  host  of  unselfish  in- 
vestigators, to  whom  the  world  owes  so  much. 

What  I  plead  for  is  a  greater  consideration  for  the  personal 
equation,  and  with  it  the  temperament,  that  climate  of  the  mind^ 
as  it  is  called  by  Weir  Mitchell. 

When  we  can  tap  the  hidden  springs  in  our  patients'  emo- 
tions ;  locate  the  jarring  elements  of  personality,  probably  making 
up  a  part  of  some  vicious  circle;  when  we  can  make  the  suffer- 
ers feel  that  they  are  getting  not  only  adequate  medical  treat- 
ment, but  in  addition  a  sincere  study  of  their  individualities,  our 
influence  for  good  will  be  greatly  strengthened,  and  the  gratify- 
ing results  will  abundantly  justify  our  efforts. 

In  considering  idiosyncrasies  of  body,  let  us  also  seek  for 
those  of  thought.  In  bolstering  up  weaknesses  of  functions,  let 
us  not  neglect  weaknesses  of  will  power.  In  stimulating  the 
flagging  energies  of  vital  organs,  let  us  not  forget  that  discour- 
agement or  disappointed  ambition  may  be  a  causative  factor  of 
importance.  Most  of  all  let  us,  as  far  as  consistent  with  the  truth, 
ring  a  note  of  hope  and  good  cheer  with  every  prescription,  with 
every  word  of  advice. 
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Thus,  in  deeper  study  of  the  human  side  of  those  who  come 
to  us  in  their  infirmities,  whether  real  or  imaginary,  we  can  more 
fully  measure  up  to  what  is  required  of  the  medical  profession, 
command  greater  confidence  from  the  public  at  large,  and  render 
unprofitable  the  calling  of  these  healers,  who  promise  so  much, 
and  who  fail  entirely  to  realize  that  "A  little  learning  is  a  dan- 
gerous thing." 

G.  M.  N. 


SOME  SUGGESTIONS  REGARDING  APPLICATION  OF* 
THE  ROSE  BELT. 


In  the  February  issue  of  the  Journal-Record  the  writer  in- 
dulged in  some  remarks  concerning  gastroptosis  in  tubercular  pa- 
tients, but  did  not  attempt  to  give  any  treatment  for  this  condi- 
tion. 

The  general  management  of  gastroptosis,  with  the  frequent 
accompanying  ptoses  of  the  other  abdominal  viscera,  is  a  broad 
subject — too  broad  to  be  adequately  described  here. 

This  downward  mal-position,  being  to  a  great  extent  caused 
by  atony,  the  principal  and  rational  means  of  correcting  it  would 
be  mechanically  supportive,  and  many  forms  of  support  have  been 
advocated  and  used  with  more  or  less  success. 

Several  years  ago  Dr.  Achilles  Rose,  of  New  York,  began 
using  a  special  form  of  adhesive  plaster  made  on  moleskin,  and 
applied  with  an  upward  pull  to  the  lower  abdomen,  his  ideas  and 
methods  being  very  fully  brought  out  in  an  inexpensive  little 
monograph  entitled  "Atonia  Gastrica,"  by  Rose  and  Kemp,  and 
published  by  Funk  &  Wagnalls  Co.,  1905. 

The  technic  of  applying  this  belt  is  fairly  well  described  al- 
so in  Conheim's  late  book  on  the  digestive  canal.  There  are, 
however,  some  modifications  devised  later  by  Drs.  Robert  Kemp 
and  Theodorus  Bailey,  of  New  York,  which  give  greatly  improved 
results. 

Both  Conheim  and  Dr.  Rose  himself,  in  an  article  appearing 
in  the  Medical  Fortnightly,  of  March  25th,  portray  the  belt  being 
applied  while  the  patient  is  standing  erect.  Dr.  Kemp,  in  puttings 
it  on,  requires  the  patient  to  lit  down,  while  Dr.  Bailey  goes 
further,  elevating  the  hips  six  or  more  inches,  thereby  facilitating^ 
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the  gravitation  of  the  ptosed  organs  into  the  upper  part  of  the 
abdominal  cavity.  This  permits  the  belt  to  be  fitted  on  more 
snugly  and  effectively. 

Any  physician,  who  has  been  accustomed  to  placing  this  belt 
in  position  with  the  patient  standing,  will  find  that,  while  it  en- 
tails a  little  more  time  and  care  to  get  it  smoothly  fitted  with  the 
patient  recumbent  and  the  hips  elevated,  the  satisfactory  results 
obtained  will  easily  justify  the  increased  efforts. 

The  writer  wishes,  therefore,  to  commend  to  the  profession 
the  desirability  of  correcting  by  the  use  of  this  belt,  whenever 
possible,  the  various  atonic  ptoses  of  the  abdominal  viscera,  for 
often  it  will  be  found  that,  with  these  in  proper  place,  a  long 
train  of  perplexing  symptoms  will  either  disappear,  or  be  marked- 
ly improved. 

G.  M.  N. 


RESOLUTIONS  ON  THE  DEATH  OF  DR.  C.  C 
STOCKARD. 


One  by  one  our  co-workers  answer  the  Final  Roll  Call 
and  lay  down  their  armor  in  peace  to  enter  the  Life  beyond.  Dr. 
Charles  Cecil  Stockard,  our  friend  and  professional  brother,  ans- 
wered that  summons  in  the  full  fruition  of  his  professional  life 
and  usefulness. 

To  know  him  was  to  love  and  respect  him. 

He  was  a  true  Christian  physician,  believing  not  only  in  the 
spiritual  life  beyond,  but  also  in  living  that  life  here,  proving 
true  to  his  church,  his  family,  his  professional  brethren  and  to 
suffering  humanity. 

He  did  much  to  establish  an  ethical,  legitimate,  professional 
basis  of  the  treatment  of  the  drug  habitue  and  inebriate. 

Dr.  Stockard  was  one  of  the  pioneers  in  the  establishment  of  a 
private  sanitarium  or  infirmary  in  the  city  of  Atlanta,  owning  and 
operating  one  at  the  time  of  his  death.  As  a  small  token  of  our 
regard  and  esteem,  be  it 

Resolved,  That  in  the  death  of  Dr.  C.  C.  Stockard,  the  Fulton 
County  Medical  Society  has  suffered  a  material  loss,  Ac  profes- 
sion and  humanity  a  tried  and  true  friend.  That  we  extend  to 
liis  widow  and  family  our  sincere  sympathy  and  sorrow. 
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That  a  copy  of  this  report  be  spread  upon  the  minutes,  a 
copy  be  sent  to  Mrs.  Stockard  and  that  it  be  published  in  the  daily 
papers. 

Respectfully  submitted, 

R.  R.  KIME, 

W.  L.  CHAMPION, 

L.  C.  FISCHER. 


RESOLUTIONS  OF  SYMPATHY  FROM  THE  FULTON 

COUNTY  MEDICAL  SOCIETY  TO  THE  WIFE  AND 

LOVED  ONES  OF  .DOCTOR  WILLIAM 

BUCKINGHAM  ARMSTRONG. 


Since  the  Wise  and  Omnipotent  Father  has  seen  fit  to  remove 
from  among  us  Doctor  William  B.  Armstrong,  be  it  resolved 
by  the  members  of  this  society  that  we  have  sustained  on  irrepar- 
able loss  in  the  death  of  our  beloved  friend,  whom  we  had  learned 
to  so  love  and  esteem,  and  that  we  extend  to  his  wife  and  family 
our  deepest  and  most  heartfelt  sympathy. 

Be  it  further  resolved,  That  we  know  words  are  both  lacking 
and  inadequate  for  the  expression  of  our  feelings  in  so  sad  an 
hour,  and  that  the  loss  of  our  friend,  a  noble  gentleman,  a  skill- 
ful surgeon  and  one  who  was  ever  eager  to  lend  a  helping  hand 
to  the  afflicted  and  suffering,  can  only  be  compensated  for  in  the 
solace  that  He  who  was  "a  Man  of  Sorrow  and  acquainted  with 
grief"  directs  our  lives  for  the  best  and  good  of  all. 

Be  it  further  resolved,  That  copies  of  these  resolutions  be 
sent  to  the  wife  and  the  mother  of  Dr.  Armstrong,  be  spread  on 
the  minutes  of  this  society  and  be  published  in  the  daily  papers. 

C.  R.  ANDREWS, 
A.  W.  STIRLING, 
J.  H.  JOHNS. 


RESOLUTIONS  ON  THE  DEATH  OF  DR.  W.  B.  ARM- 
STRONG,  BOARD  OF  THE  GRADY  HOSPITAL. 


Whereas,  God  in  His  wisdom  has  seen  fit  to  remove  from  our 
Board  our  beloved  friend  and  professional  brother.  Dr.  W.  B. 
Armstrong,  and 
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Whereas,  In  his  death  we  have  tost  a  friend  and  colleague 
who  by  his  noble  life  has  not  only  endeared  himself  to  us  bat  to 
the  profession  and  the  people  whom  he  served,  and 

Whereas,  This  Hospital  has  lost  an  able  surgeon  and  true 
friend : 

Whereas,  That  a  page  in  our  Minutes  be  set  aside  to  the  mem- 
ory of  this  modest,  unassuming  gentleman,  whose  loss  has  caused 
us  inexpressible  grief. 

Resolved,  That  our  deepest  sympathy  be  tendered  to  the  vari- 
ous members  of  his  family  in  this  time  of  their  affliction. 

Signed, 

W.  A.  CROW, 

W.  S.  GOLDSMITH, 

C.  W.  STRICKLER. 


NEWS  AND  NOTES 


The  Seventh  District  Medical  Society  held  its  third  annual 
session  at  Marietta,  Ga.,  March  lo,  1909.  The  following  are  the 
officers :  President,  R.  P.  Cox,  M.  D.,  Rome,  Ga. ;  vice-president, 
C.  F.  McLain,  Calhoun,  Ga. ;  Secretary  and  treasurer,  H.  L.  Er- 
win,  Dalton,  Ga. 


At  a  recent  meeting  of  the  Board  of  Trustees  of  Grady  Hos- 
pital, the  following  physicians  were  elected :  Dr.  G.  P.  Huguley, 
assistant  to  Dr.  J.  C.  Olmsted ;  Dr.  F.  G.  Hodgson,  assistant  to 
Dr.  Willis  Jones;  Dr.  Archibald  Smith,  assistant  to  Dr.  Geo.  H. 
Noble ;  and  Dr.  W.  E.  Yankey,  assistant  to  Dr.  L.  C.  Fischer,  Dr. 
Westmoreland  was  elected  surgeon  to  succeed  Dr.  W.  B.  Arm- 
strong, deceased. 


The  medical  class  of  1879  of  the  Atlanta  Medical  College, 
gathered  at  the  Piedmont  hotel  March  5th  at  a  banquet  tendered 
them  by  Dr.  H.  B.  Stewart,  of  Fountain  Inn,  S.  C.  Dr.  W.  S. 
Elkin,  Dr.  Willis  Westmoreland  and  Dr.  O.  W.  Calhoun  were 
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invited.  The  others  present  at  the  dinner  were :  Dr.  J.  L.  Sel- 
man,  Douglasville ;  Dr.  W.  J.  Adair,  of  Rockmart;  Dr.  R.  H.  Tay- 
lor, of  Griffin;  Pr.  B.  F.  Braselton,  of  Weatherford,  Tex.;  Dr. 
W.  J.  Chapman,  of  Inman,  S.  C. ;  Dr.  J.  M.  Spinks,  of  Rockmart; 
Dr.  H.  D.  Allen,  of  Milledgeville,  and  Dr.  H.  B.  Stewart,  of 
Fountain  Inn,  S.  C 


The  department  of  agriculture  has  received  complaint  as  to 
the  existence  of  glanders  among  the  horses  and  mules  in  certain 
portions  of  Monroe  county,  and  fears  are  expressed  that  the  dis- 
ease will  spread,  causing  the  death  of  much  valuable  stock. 


Mrs.  William  K.  Vanderbilt,  Sr.,  has  given  more  than  $i,ooo,- 
-ooo  for  the  erection  of  four  modern  tenements  for  persons  suffer- 
ing with  tuberculosis.  The  buildings  are  to  be  operated  in  con- 
nection with  Dr.  Henry  L.  Shively*s  tuberculosis  clinic,  of  the 
Presbyterian  hospital,  and  are  to  be  known  as  the  Shively  Sanitary 
Tenements.    A  moderate  rental  will  be  charged  tenants. 


SAVING  DOCTORS. 

Knicker — *'There  are  plenty  of  books  telling  how  to  save  life 
while  waiting  for  the  doctor.'* 

Bocker — **Yes.  What  we  need  is  one  telling  the  young  doctor 
how  to  save  life  while  waiting  for  the  patient." — Harpers  Bazar, 


REGULAR  MEETING  FULTON  COUNTY  MEDICAL  SO- 
CIETY, CARNEGIE  LIBRARY,  FEBRUARY  i8, 
AT  8  P.  M. 


REPORTED  BY  R.  R.  DALY,   M.  D. 


Dr.  Strickler,  the  president,  presiding. 

Dr.  Roy  read  his  paper  upon  "Lachrymal  Stenosis  in  Chil- 
dren." 

Dr.  Stirling  said  he  had  seen  several  cases  of  infantile  sten- 
osis and  epiphira,  all  of  which  recovered  under  massage,  collyria 
and  expectant  treatment.  He  never  had  to  operate  in  any  way. 
He  told  of  an  absence  of  one  canaliculus  in  an  adult.    The  slitting 
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and  probing  are  to  be  avoided  as  a  rule  and  used  only  after 
every  other  means  have  been  exhausted.  Sometimes  he  passes 
a  hollow  needle  into  the  duct  and  injects  through  it  what  he 
requires.  This  leaves  no  scar  or  deformity.  In  old  chronic  cases 
of  epiphira,  he  advocates  the  removal  of  the  tear  sac. 

Dr.  Daly  said  his  experience  had  been  along  the  line  of  mas- 
sage rather  than  operation  in  children.  The  expectant  treatment 
was  aided  frequently  by  completion  of  development  of  the  parts. 

Dr.  Roy,  in  closing,  said  he  hoped  to  interest  the  obstetrician 
in  the  subject  so  that  the  natural  worry  of  the  mother  might  be 
relieved  by  the  assurance  that  the  child  would  get  well. 

He  believes  that  most  of  the  cases  are  due  to  lack  of  develop- 
ment. 

Dr.  Kime  gave  an  interesting  paper  upon  "Some  Experiences 
in  Surgery  of  the  Appendix  and  Report  of  Cases."  This  paper 
appears  elsewhere  in  The  JournaURecord, 

Dr.  Willis  Jones  said  in  discussion  that  only  about  a  fourth 
of  his  cases  showed  the  appendix  in  normal  position  and  with  nor- 
mal peritoneal  covering.  He  asked  Dr.  Kime's  experience  in  this 
regard. 

In  a  recent  tubercular  case,  he  found  great  pain  and  consid- 
erable pus  with  disintegration  of  the  appendix.  Case  died.  There 
was  no  temperature,  but  high  pulse. 

Another  case  had  violent  pain  at  appendix,  high  pulse  and 
no  temperature.    He  hasn't  had  as  good  fortune  as  Dr.  Kime. 

Dr.  Davis  congratulated  Dr.  Kime  upon  his  success  with  serious 
and  complicated  cases  and  regrets  that  his  own  experience  has 
not  been  so  gratifying.  He  commented  upon  the  injudicious  use 
of  purgatives  because  of  the  increased  peristaltic  wave  they  s^ 
up  may  cause  rupture  in  lower  part  of  intestine. 

Dr.  Hardin  complimented  Dr.  Kime  upon  his  paper  and  his 
successful  surgery  in  getting  his  cases  operated  upon  early.  He 
thinks  that  turning  patients  flat  on  abdomen  in  transit  to  the 
hospital  is  better  than  Fowler's  position,  as  well  as  after  operation. 

Dr.  Kime  in  closing  said  that  he  believes  Fowler's  the  better 
position  because  the  secretions  are  kept  away  from  the  diaphragm 
which  part  of  the  peritoneum  abs6rbs  poisons  more  readily. 

Dr.  Visanska  reported  a  case  of  lobar  pneumonia  in  6  year 
old  child  with  hyperaesthesia  of  the  diaphragm  and  stiffness  of 
neck  and  hips.    The  diagnosis  was  obscure  at  first. 
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Another  child  had  suspected  trouble  in  the  appendix,  but 
developed  posterior  pneumonia  on  right  side. 

Another  case,  17  months  old,  presented  diphtheria  with  no 
special  constitutional  symptoms.  It  seemed  a  little  sick  and  he 
looked  in  the  throat  only  as  a  matter  of  routine.  The  membrane 
was  entirely  upon  posterior  pharyngeal  wall,  and  not  on  tonsils  or 
pillars  at  all.  He  suggests  that  the  toxines  were  not  absorbed  be- 
cause of  the  smaller  lymphatic  supply  to  the  part  involved,  this 
accounting  for  lack  of  constitutional  symptoms. 

1 

MEETING     FULTON      COUNTY    MEDICAL    SOCIETY 
HELD  AT  CARNEGIE  LIBRARY,  MARCH  .3,  1909. 

Dr.  Strickler,  president,  in  the  chair. 

Dr.  Amster  read  an  interesting  paper  upon  "The  Diagnostic 
Value  of  Test  Meals  in  Gastro-Intestinal  Diseases.'' 

Dr.  Andrews  said  in  discussing  it,  that  many  of  the  tests  are 
not  so  easy  as  the  essayist  stated.  The  Schmidt  and  Strasburger 
diet  and  test  take  considerable  time,  often  lasting  several  days. 
The  value  of  test  meals  depend  upon  whether  they  have  been 
thoroughly  cooked.  Muscular  fibre  is  very  differently  manifested 
in  the  stools  when  its  surrounding  tissue  has  been  so  broken  up  by 
cooking  as  to  allow  the  digestive  processes  to  go  on  from  the 
same  fibre  when  it  is  ingested  partly  cooked  or  raw. 

Fermentative  tests  have  to  be  made  for  undigested  starch 
and  biologic  examinations  are  necessary  to  determine  the  intes- 
tinal flora.  Too  much  importance  cannot  be  placed  upon  this  sub- 
ject and  if  the  tests  are  too  quickly  or  only  partially  made,  valu- 
able information  is  lost  and  the  conclusions  may  be  misleading. 

As  to  occult  blood  great  care  is  necessary  to  prevent  small 
haemorrhoids  giving  it  in  the  stools  or  irritation  of  the  stomach 
tube  causing  it  to  appear  in  the  gastric  contents  from  the  injured 
gums  or  throat. 

Dr.  Niles  said  that  many  patients  had  such  a  horror  of  the 
stomach  tube  that  whenever  he  could,  he  gave  a  retention  meal 
and  then  palpation  was  made  in  3  1-2  hours.  If  a  gargle  or  splash 
resulted,  it  meant  myasthenia. 

He  called  special  attention  to  attempting  through  subjective 
methods  to  diagnose  hyperacidity.  The  burning  sensations  do  not 
always  mean  too  much  add  by  any  means. 
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Accurate  methods  should  be  employed  to  prevent  grave  error. 
Too  much  bi-carbonate  of  soda  is  given  anyway. 

Dr.  Amster  said  in  closing  that  his  paper  was  intended  to  be 
of  clinical  value  and  not  an  attempt  to  go  exhaustively  into 
scientific  tests.  When  he  used  the  quick  methods  and  advised 
them,  he  meant  to  find  by  them  the  right  track  upon  which  to 
pursue  such  further  examinations  as  were  indicated.  He  wished 
to  stimulate  everyone  to  make  such  examinations  before  complet- 
ing a  diagnosis  and  beginning  a  treatment. 

Dr.  McRae  spoke  on  the  subject  of  "Prostatectomy." 
Dr.  Ballenger  said  that  there  was  reasonable  ground  for  the 
advocacy  and  choice  of  both  the  supra-pubic  and  the  perineal 
methods ;  the  large  adenomatous  glands  are  better  removed  above 
while  small  ones  come  more  readily  from  below.  As  a  preliminary 
operation,  he  frequently  procures  supra-pubic  drainage  by  thrust- 
ing in  a  large  trocar  and  canula,  (as  advocated  by  Belfield)  in- 
troducing a  soft  catheter  through  the  canula  and  then  removing 
the  canula,  leaving  the  catheter  in  place.  This  drains  the  bladder 
until  the  conditions  improve  and  the  patient  is  better  able  to  ^tand 
the  operation. 

Dr.  Willis  Jones  agrees  with  Dr.  McRae  that  the  operation 
should  always  be  done  to  save  constant  catheter  life  and  be  done 
as  early  as  this  condition  seemed  imminent.  The  supra-pubic 
method  seems  to  have  from  tvvo  to  three  times  the  mortality  of 
the  sub-pubic,  but  its  results  are  better  when  recovery  occurs. 
There  is  no  pain  on  sitting  and  the  urethra  is  in  far  better  condi- 
tion. 

Dr.  Hancock  suggested  the  dividing  the  operation  into  two 
sittings.    He  suggests  the  anaesthetic  may  be  the  cause  of  death. 

Dr.  Goldsmith  described  Dr.  Young's  methods  and  says  it  is 
marvelous  to  see  him  extract  the  gland  through  the  perinaeiun 
even  with  the  aid  of  his  special  tractors  and  retractors.  Young 
has  a  high  table  so  that  the  operative  field  is  directly  before  him 
where  he  doesn't  need  to  bend  and  tire  himself  to  see  what  he  is 
doing.  Dr.  Goldsmith  exhibited  a  prostate  he  had  removed  the 
previous  day.  The  first  part  of  the  operation  was  sub-pubic  and 
only  a  small  part  of  the  gland  could  be  secured.  He  thought  he 
had  enough  to  give  relief.  A  few  hours  later,  the  patient  was 
in  greatest  distress,  totally  unable  to  void  urine.    He  hastily  went 
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down  supra-pubically  and  removed  a  mass  five  times  as  large  as 
the  entire  gland.  Relief  was  complete  and  the  patient  is  doing 
well. 

Dr.  McRae  in  closing  says  that  all  the  worst  cases  arc  done 
by  the  supra-pubic  method  which  doubtless  accounts  for  much  of 
its  apparently  greater  mortality. 

The  anaesthetic  should  be  gas-oxygen  and  even  then  there  is 
trouble  in  getting  complete  relaxation. 


MEETING     FULTON      COUNTY    MEDICAL    SOCIETY 

HELD  AT  CARNEGIE  LIBRARY,  MARCH  i8, 

AT  8  O'CLOCK 


Dr.  Strickler,  the  president,  presiding. 

Dr.  Phinizy  Calhoun  presented  a  case  of  cystic  degeneration 
•of  the  lachrymal  sac  that  had  caused  exopththalmus  and  partial 
loss  of  vision  due  probably  to  neuritis.  Several  years  before,  large 
polypi  had  been  removed  from  each  naris.  They  recurred  and 
were  removed  again  a  few  weeks  ago. 

The  operation  for  the  cyst  consisted  in  opening  at  the  eye- 
brow and  shelling  out  the  tumor  which  fortunately  came  easily. 
The  recovery  was  rapid. 

Dr.  Kime  exhibited  a  large  multilocular  cyst  removed  from 
woman  79  years  old.  Passed  change  of  life  at  48.  Had  12 
children,  youngest  32,  no  miscarriage.  First  enlargement  of  cyst 
•came  8  months  ago.  Previous  to  operation,  palpation  at  differ- 
ent parts  of  the  abdomen  had  shown  different  degrees  of  density. 
The  fluid,  nearly  three  gallons  was  drawn  from  the  cyst  under 
different  degrees  of  pressure.  The  Mayos  advised  removal  of 
the  cyst  entirely  because  about  4  per  cent,  of  those  drained  first, 
are  followed  by  cancer.  Dr.  Kime  preferred  draining  in  this 
instance  because  of  the  danger  of  collapse  if  the  large  growth 
were  suddenly  lifted  from  the  abdominal  vessels. 

Dr.  Baird  read  his  paper  on  "Acute  Lobar  Pneumonia,'*  which 
appears  elsewhere  in  the  Journal. 

Dr.  Duncan  said  he  agreed  almost  completely  with  the  es- 
sayist, but  would  proceed  with  caution  in  the  use  of  phenacetine 
and  all  the  coal  tar  derivatives.  He  wants  to  use  veratrum  in  young 
and  robust  subjects  and  usually  combines  it  with  some  opiate.  He 
-always  uses  quinine,  dover's  powder  or  capsecum.    He  agrees  that 
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glycerine  and  clay  that  **comes  in  cans"  is  of  no  use.  Sometimes 
sinapisms  and  jackets  are  good  especially  where  there  is  pleuritis. 
He  doubts  the  value  of  the  general  use  of  whiskey. 

Dr.  Roberts  said  that  the  line  of  treatment  should  be  con- 
sidered from  three  standpoints : 

I. — That  of  cough  and  infection. 

2. — ^That  of  symptoms  of  essential  fever. 

3. — That  of  the  cause. 

We  don't  know  enough  of  why  the  germs  cause  the  condition 
to  enable  us  to  attack  the  activity  successfully  in  that  way.  We 
must  use  the  knowledge  we  have  if  the  essential  fever  as  it  shows 
its  activities  in  our  experience  and  treat  along  that  line.  It  is- 
manifestly  a  disease  of  obstructed  circulation  with  all  that  ap- 
plies and  we  must  give  our  aid  and  stimulation  to  relieving  the 
obstruction  and  increasing  the  force  of  the  circulatory  apparatus. 

Dr.  Baird  in  closing  laid  stress  again  upon  the  value  of  phe- 
nacetine  and  said  that  its  intelligent  use  by  the  careful  clinician 
was  attended  with  no  danger  whatsoever.  Two  grains  every  2  to- 
4  hours  was  his  dosing  and  he  watched  this.  The  heat  itself 
we  know  to  degenerate  muscular  and  nervous  tissues  and  that  the 
heart  suffers  in  both  these  ways  from  high  temperature.  High 
temperatiu-e  does  not  destroy  the  germs  except  by  injuring  the 
patient  and  we  as  physicians  have  no  right  to  stand  by  and  let  the 
battle  rage  in  our  patient's  body.  Phenacetine  will  reduce  fever, 
will  give  the  patient  comfort  and  rest  and  will  assist  him  in  re- 
covering. Whether  it  has  any  affects  upon  the  toxines  he  doesn't 
know.  He  confidently  expects  that  in  the  next  decade,  there  will 
be  such  advances  in  biology  as  to  give  us  knowledge  of  the  gemv. 
life,  the  propagation  if  its  toxines  and  a  suitable  means  for  com- 
batting their  evil  effects. 

Dr.  P.  Calhoun  read  an  exhaustive  and  interesting  paper  upon. 
the^Tresent  Status  of  the  Ophtholmo-Tuberculin  Reaction  of  Cal- 
mette." 

Statistics  for  and  against  this  method  of  diagnosis  were  pre- 
sented together  with  the  recently  expressed  opinions  of  many^ 
eminent  opththolmologists  sent  to  the  writer.  His  conclusions  were 
that  it  might  have  some  value  but  should  never  be  given  except  in 
an  eye  c«ie  was  sure  of  being  normal.  He  would  use  it  himself  in 
such  cases.    It  has  no  opththalmolopcal  value. 

Dn  Lokey  said  he  has  been  treating  several  cases  lately  in 
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connection  with  the  family  doctor  and  is  not  satisfied  with  the 
reaction.  It  is  not  decisive.  The  statistics  in  America  arc  not 
reliable  in  his  judgment  because  we  don't  hear  of  the  unfavorable 
cases.  Among  the  negroes  and  the  Russian  Jews  we  get  an  over- 
positive  reaction  because,  doubtless,  of  the  ill  nourished  condition 
of  many  of  these  people. 

Dr.  PauUin  spoke  at  length  upon  the  method  of  securing  the 
tuberculin.  It  is  a  question  in  any  injection  as  to  whether  we  arc 
using  a  potent  toxine.  There  is  no  standard  of  judging  toxicity. 
Koch's  old  tuberculin  may  vary  lOO  per  cent  in  the  rabbet  test 
and  this  takes  several  days  to  accomplish.  He  is  not  opposed  to 
the  skilled  use  of  tuberculin. 

Dr.  Wheeler  is  opposed  to  the  use  of  uncertain  and  some- 
times dangerous  method  of  examination.  He  sees  nothing  to  be 
gained  by  it. 

Dr.  Daly  said  that  the  clinical  methods  of  examination  were 
so  much  better  than  they  used  to  be  that  one  could  rely  confidently 
upon  them  and  the  laboratory  assistance  without  endangering  an 
eye  with  what  often  proved  harmful.  He  had  recently  seen  two 
eyes  badly  inflamed  by  the  Calmette  injection.  He  would  not  in- 
troduce it  into  his  own  eye  if  he  suspected  tuberculosis,  but  would 
prefer  to  wait  and  keep  his  eyes  in  good  order  even  if  he  had  the 
disease.    If  he  did  not  have  it  the  eyes  were  never  endangered. 

Dr.  Gaines  said  that  the  reaction  is  so  doubtful  that  we  are 

no  better  off  in  diagnosis  than  we  were  before  Calmette  gave 

•out  his  theory.     The  general  practitioner  doesn't  pretend  to  be 

sure  an  eye  is  normal  and  then  many  of  his  cases  do  not  have 

normal  eyes  and  other  methods  must  be  used.    The  best  clinicians 

are  coming  back  to  the  hypodermatic  plan  so  far  as  tuberculin 

is  concerned.     There  the  doses  can  be  graduated  carefully,  the 

-temperature  noted  and  the  presence  or  absence  of  moist  rales  at 

"the  primary  foci  be  determined.     In  this  clinical  way,  diagnosis 

may  be  assured. 

Dr.  Ballenger  said  he  had  introduced  the  tuberculin  into  the 
nirethra  instead  of  the  eye  as  here  it  is  less  likely  to  do  harm  and 
ns  yet  in  touch  with  mucous  membrane.  The  reaction  when 
:gained  is  slight  irritation  as  if  the  urine  were  concentrated  and  a 
islight  redness  at  the  meatus. 

Dr.  Calhoun  said  he  was  in  no  sense  an  advocate  for  the  meth- 
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od,  but  wanted  to  present  the  matter  to  the  society  in  all  its  phases. 

Dr.  Kime  told  of  administering  to  a  m^n  70  years  old  i-ioo 
grain  of  scopolamine  and  1-8  grain  of  morphine  at  3  o'clock.  At 
6  o'clock  there  was  active  delirium,  the  man  insisting  upon  get- 
ting out  of  bed.  He  gave  5  drops  of  veratrum  hypodermacally^ 
and  catheterized  the  patient.  In  an  hour  he  was  quiet.  Dr.  Kimc- 
asked  if  others  had  had  any  similar  experience  with  the  smalB 
amount  of  scopolamine. 

Dr.  Sellman  said  that  he  used  the  drug  frequently  as  a  pre- 
liminary to  anaesthesia  and  sometimes,  there  was  muttering  de- 
lirium but  nothing  active. 

Dr.  Willis  Jones  reported  a  case  of  stone  in  the  kidney.  The 
patient  was  a  woman  21,  married  and  with  two  children. 

All  her  life  she  had  had  recurring  attacks  of  pain  in  the  right 
side  of  the  abdomen,  frequently  accompanied  with  hematurea^ 
sometimes  lasting  several  days. 

Ten  days  ago  her  family  doctor  said  he  could  feel  and  hear 
stone  in  the  kidney.  Dr.  Jones  was  called  in  and  doubted  the- 
doctor's  statement  till  he  himself  heard  the  crepitance.  The  hae- 
morrhage after  manipulation  was  profuse.  Strangely  enough  the- 
lady's  chief  pleasures  which  were  horseback  riding  and  skating: 
never  caused  her  either  distress  or  haematurea. 

Four  days  ago,  he  operated  and  removed  some  six  or  eight 
large  calculie  which  he  exhibited.  He  had  heard  them  sliding  up- 
on each  other  in  the  kidney  under  manipulation.  They  were  of 
different  formation,  some  were  phosphatic  and. others  uric  acid 
deposits. 

Dr.  J.  L.  Campbell  related  a  case  of  prostatic  colic  if  one 
will  admit  the  term.  A  man  had  several  attacks  of  pain  recurring; 
in  right  side  of  prostate.  On  palpation  a  good  sized  lump  ap- 
peared where  it  might  be  an  enlarged  seminal  vesical.  The  mani- 
pulation amounted  to  massage.  Patient  was  told  to  bring  sample 
of  urine  next  morning.  He  appeared  at  that  time  and  presented 
a  small  stone  about  the  size  of  a  grain  of  wheat  which  he  said  he 
had  passed  through  the  urethra.  The  prostate  trouble  at  once 
disappeared  and  patient  made  a  perfect  recovery.  This  calculus 
probably  stopped  one  of  the  seminal  ducts  and  was  dislodged  by- 
massage. 


Digitized  by 


Google 


BOOK  REVIEWS 


WOMAN.    A  Treatise  on  the  Normal  and  Pathological  Emotions 
of  Feminine  Love.    By  Bernard  S.  Talmy,  M.  D.,  Gyneco- 
logist to  the  Yorkville  Hospital  and  Dispensary,  former 
Pathologist  to  the  Mothers'   and   Babies*   Hospital,  etc.,. 
New  York.     For  Physicians  and  Students  of  Medicine,, 
with  23  drawings.     Fourth  enlarged  and  revised  edition. 
Published  by  the  Practitioners'  Publishing  Co.,  New  York. 
Rarely  now-a-days  do  books  fill  what  may  be  truly  said  to  be 
a  "long  felt  want;"  occasionally  such  is  the  case  and  "Woman" 
has  proved  that  it  falls  in  the  class  of  such  works  by  the  call  for 
new  editions  every  few  months. 

Talmy  has  made  a  careful  study  of  this  intricate  subject  and 
has  presented  to  the  public  a  clear,  concise  account  of  this  little- 
discussed  yet  important  subject.  Many  homes  have  doubtless  been 
wrecked  by  the  ignorance  of  physicians,  who  when  consulted  re- 
garding these  matters,  could  not  deal  with  them  in  a  scientific 
manner. 

The  book  is  divided  into  8  parts  which  are  devoted  to  the 
following  subjects:  I  Introduction,  H  Evolution  of  Sex,  II  Ana- 
tomy of  the  Genitals,  IV  Physiology,  V  Pathology,  VI  Hygiene^ 
VII  Psychology,  VIII  Morality. 

The  spirit  in  which  this  book  is  written  removes  from  it 
the  smutty  or  vulgar  interpretations  that  might  be  placed  upon  a 
subject  of  such  delicate  nature.  A  clear  understanding  of  woman 
is  necessary  for  all  physicians  and  we  commend  to  them  this 
book. 


BACTERIAL  FOOD  POISONING.  A  concise  exposition  of 
the  etiology,  bacteriology,  pathology,  symptomotology,  pro- 
phylaxis, and  treatment  of  so-called  ptomaine  poisoning. 
By  Prof.  Dr.  A.  Dieudonne,  Munich.  Translated  and  edited, 
with  additions,  by  Dr.  Charles  F.  Boldouan,  Bacteriologist, 
Research  Laboratory,  Department  of  Health,  City  of  New 
York.  Authorized  translation.  Published  by  E.  B.  Treat 
&  Co.,  New  York.  Price  $1.00. 
This  practical  little  book  should  prove  of  great  value  to  health 
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officers  who  are  so  often  called  upon  to  investigate  poisoning  by 
food.  The  favorable  reception  of  the  original  work  by  Dieudonnc 
made  the  succes  sof  a  translation  almost  certain;  Boldouan  has 
well  performed  his  task  as  editor  and  has  incorporated  additional 
outbreaks  of  food  poisoning  and  has  adopted  the  work  to  Ameri- 
can conditions. 

Much  greater  importance  is  now  placed  upon  the  bacterial 
nature  of  these  poisons  than  formerly  when  they  were  thought  to 
be  due  to  "ptomaines."  We  can  cheerfully  recommend  the  work 
to  all  who  are  interested  in  such  subjects. 


ORTHOPEDIC    SURGERY    FOR    PRACTITIONERS.    By 
Henry  Long  Taylor,  M.  D.,  Prof,  of  Orthopedic  Surgery 
and  Attending  Orthopedic  Surgeon,  New  York  Post-Grad- 
uate Medical  School  and  Hospital ;  Assistant  Surgecm,  Hos- 
pital for  the  Ruptured  and  Crippled,  New  York.    Assisted 
by  Charles  Ogilvy,  M.  D.,  Adjunct  Prof,  of  Orthopedic 
Surgery,  New  York  Post-Graduate  Medical  School  and 
Hospital  etc.,  and  by  Fred  H.  Albee,  M.  D.,  Instructor  in 
Orthopedic  Surgery,  New  York  Post-Graduate  Medical 
School  and  Hospital,  New  York.    With  254  illustrations! 
D.  Appleton  &  Co.,  New  York,  Publishers. 
Taylor  has  succeeded  remarkably  well  in  carrying  out  his 
plan  of  presenting  this  subject  in  a  form  suitable  for  the  general 
practitioner,  who  sees,  oftener  than  the  specialist,  the  crippling  af- 
fections in  their  incipiency  when  perhaps  comparatively  simple 
methods  of  treatment  may  save  many  from  deformity  or  death. 

The  work  is  divided  into  general,  special  and  technical  parts ; 
this  arrangement  economizes  space,  emphasizes  the  importance  of 
underlying  causes  and  is  more  convenient  for  reference.  In  txie 
general  part  in  which  the  underlying  principles  are  discussed  the 
reviewer  looked  for  reference  to  the  excellent  work  on  intestinal 
proteid  putri  faction  which  has  been  done  by  Hoke  and  Andrews, 
but  failed  to  find  any  mention  of  the  possibility  of  such  a  cause 
for  certain  forms  of  rheumatism.  That  this  is  a  fundamental 
cause  of  many  joint  affections  has  been  clearly  demonstrated  by 
curing  the  patients  by  proper  regulation  of  diet  and  bowels,  with 
riesults,  at  times,  quite  remarkable. 

Taylor  has  had  twenty-five  years'  experience  in  orthopedic 
work  and  in  his  book  gives  the  gist  of  it  to  the  practitioner  in  an 
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interesting  and  attractive  form.  The  book  is  beautifully  printed 
and  well  bound,  and  the  illustrations  are  good,  most  of  them 
having  been  taken  especially  for  this  work. 


TRANSACTIONS  OF  TENTH  ANNUAL  MEETING  OP 

THE  AMERICAN  PRACTOLOGIC  SOCIETY.  Edited 

by  Samuel  T.  Earle,  M.  D.,  and  Lewis  H.  Adler,  Jr.,  M. 

D. 

This  volume  contains  the  papers  and  discussions  read  at  the 

1908  meeting  of  the  society,  together  with  a  list  of  its  members 

and  a  note  as  to  the  date  of  its  organization,  as  well  as  a  list  of 

the  meeting  places  and  of  its  officers  from  the  inception  of  its 

organization  to  the  present  time. 

Many  excellent  contributions  to  rectal  surgery  are  contained 
in  this  book,  by  many  of  the  foremost  men  in  America. 


CLINICAL  DIAGNOSIS  AND  TREATMENT  OF  DISOR- 
DERS  OF  THE  BLADDER.    With  Technique  of  Cystos- 
copy.    By  Follen  Cabot,  M.  D.,  Prof,  of  Genito-Urinary 
Diseases,  Post-Graduate  Medical  School;  Attending  Geni- 
to-Urinary  Surgeon,   City  and   Post-Graduate  Hospitals, 
New  York,  Illustrated.     Published  by  E.  B.  Treat  &  Co., 
New  York.    8  vo.  225  pages,  prepaid  $2.00. 
This  well  written  little  volume  on  diseases  of  the  bladder  by 
Cabot  affords  the  practitioner  a  clear  and  safe  guide  in  the  man- 
agement of  these  disorders.    The  extensive  clinical  experience  and 
the  careful  work  done  by  the  author  well  qualify  him  to  write  the 
book  we  have  under  review.    Attention  is  given  to  case  recording, 
management  of  the  patient  and  the  methods  of  examination  neces- 
sary to  elicit  the  facts  required  for  the  diagnosis. 

Especial  attention  is  appropriately  given  to  cystoscopy,  but 
other  useful  methods  of  diagnosis  have  also  been  discussed.  The 
lxx)k  is  fairly  well  illustrated  and  is  well  printed  and  bound. 

E.  G.  B. 


APPENDICITIS  and  Other  Diseases  of  the  Vermiform  Appen- 
dix.   By  Howard  A.  Kelly,  M.  D.,  with  215  original  illus- 
trations, some  in  colors  and  three  lithographic  plates.    Pub- 
lished by  J.  B.  Lippincott  Co.,  Philadelphia.    $6.00  net. 
So  excellent  hav^  been  the  previous  contributions  to  medical 
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literature  by  Howard  Kelly  that  we  have  come  to  look  upon  his 
work  as  among  the  best  that  we  have  the  pleasure  of  reviewing. 
This  monograph  on  the  appendix  is  fully  up  to  the  standard  set 
by  Kelly's  other  books,  and  will  long  remain  a  storehouse  from 
which  surgeons  may  acquire  the  most  reliable  information  upon 
this  important  and  widely  studied  organ.  The  graphic  illustra- 
tions by  Miss  Ruth  Huntington,  now  Mrs.  Max  Brodel,  deserve 
especial  commendation,  as  also  do  the  prmting  and  binding  by 
these  well  known  publishers. 

Kelly  lays  much  stress  on  promptitude  in  operating,  and 
urges  that  time  be  not  lost  by  dawdling  when  the  necessity  for 
operation  is  clearly  recognized ;  golden  moments  may  be  lost  and 
result  in  a  fatal  result  when  prompt  action  would  have  saved 
the  patient's  life. 

Much  attention  is  devoted  to  pathology,  clinical  history,  treat- 
ment previous  to  operation,  operative  treatment,  and  care  of  the 
patient  after  operation  and  post-operative  selquelae. 

The  earliest  definite  anatomical  record  of  disease  of  the  ap- 
pendix appears  to  have  been  made  by  Lawrence  Heister  in  171 1 
and  reported  in  1755;  the  first  reported  cases  of  appendicitis  ob- 
served during  life  is  the  one  of  Mestivier  in  1759. 

The  general  excellence  of  this  work  justifies  its  recommenda- 
tion without  reservation,  as  its  teachings  are  safe,  thorough  and 
attractively  presented. 


COSMETIC  SURGERY.    The  correction  of  featural  imperfec- 
tions.   By.  Charles  C.  Miller,  M.  D.,  Second  Edition  En- 
larged. 
Including  the  description  of  numerous  operations  for  improv- 
ing the  appearance  of  the  face.    160  pages.    96  illustrations.    Pre- 
paid $1.50.    Published  by  the  author,  70  State  street,  Chicago. 


Digitized  by 


Google 


Digitized 'by 


Google 


Digitized  by 


Google 


Digitized  by 


Google 


Digitized  by 


Google 


